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Introduction
Purpose of this report is to educate and help the Clinical Commissioning Group (CCG) to better understand the determinants of unhealthy eating. In turn the CCG will have the appropriate skill set to tackle unhealthy eating and have the tools to develop a strategic plan to promote healthy eating. 
To fully understand why individuals, fall in the trap of unhealthy eating, we need to delve into thoughts and reasoning because unhealthy eating is not only a biological cause. Till this day there has not been enough research between diet and mental health, and it is still not fully understood, however Magill (2018) stated the research that has been taken shows a clear link between food, development, and management of mental health issues.
Overweight, and obesity has become a growing epidemic in the UK, unhealthy eating has played a significant role in the everyday life of the UK citizens. Lifestyle plays a leading contributor to the rise of obesity.  Farhud (2015) stated the WHO suggested individual health issues and quality of life is associated with lifestyle. Furthermore, overweight and obesity affects services as well as putting strain on finances.  According to Public Health England (2017) it cost the NHS an estimate of £6.1 billion on overweight and obesity related illness, furthermore, it cost the wider society in the UK an overall £27 billion to deal with this rising threat.
To understand possible determinants of unhealthy eating, models from key theorists like Bandura, Thurstone, Allport and Ajzen will be introduced in this report. Their theories are used to understand cognitive, attitude and behavioural factors. 
Social Learning Theory
[bookmark: _heading=h.gjdgxs]Psychologist Albert Bandura developed the social learning theory as an alternative to psychologist B.F Skinner ‘influence on behaviourism’. The fundamental key idea of social learning theory suggests social behaviour is learned by observing and imitating others, individuals then evaluate the positive and negative consequences that follow from the behaviours observed.  Furthermore, human learning and behaviour are impacted by both cognitive and environmental factors. McLeod (2016) stated Bandura agreed with behaviourist learning theorists like Classical conditioning and operant conditioning however, he believed two more important factors contributed to social learning theory. They consisted of; “mediated process occurs between stimuli and responses and behaviour is learned from the environment through the process of observational learning” (McLeoad, 2016).
Bandura suggested there are 4 components to social learning theory that were necessary in observational learning; this process is known as ‘modelling’.
ModellingAttention behaviour -	Individual pay attention to behaviour and consequences
Retention -	Remembering the behaviour
Reproduction -	Using memory to repeat the behaviour
Motivation -	The will to perform and reproduce the behaviour





Brown (2006) stated a study showed three group of children watching a video of an adult being aggressive towards a bobo doll, then was either rewarded or punished by a second adult. The finding of the study showed children were more inclined to imitate the adult that was rewarded for their behaviour. The findings from the study clearly shows observational learning follows the modelling process. 
This model could be applied to the social impact of unhealthy eating behaviour, to understand unhealthy eating one must understand the determinants of one’s behaviour and the change in these behaviours. Doerksen and McAuley (2014) stated Bandura social learning theory has been widely used in health behaviour literature to predict health behaviours and prompt behaviour change. 
Observational learning is the first step to understanding what the possible social determinants of unhealthy eating may be. When a person is subjected to a certain lifestyle and food habit the individual will soon start to mimic other people such as parents, siblings, and friends. Diet varies depending on social class group, higher class group have a healthier diet whereas lower class group have an unhealthy diet. This may be because they have a higher educational level, are health conscious, and have a healthy lifestyle. Whereas lower class groups may not be educated enough, may have financial constraints, and have a poor lifestyle. All these factors contribute to unhealthy eating; however, an individual will adopt these eating behaviours because of his or her interaction with other people and surroundings.
Attitudes
Attitude is defined as a general positive or negative opinion on an individual, object, or events. Through direct experience, persuasion of others or social media, attitude formation occurs.
Fabrigar, Macdonald and Wegener (2005) suggested many early social scientists have advocated and recognised the importance of the attitude structure. Louis Leon Thurstone in 1928 developed the first formal technique to measure an attitude, it was called the Thurstone scale. The Thurstone scale consisted of a series of statements, where a person would agree or not and then a mean score would be generated, indicating their attitude.
Gordon Allport 1935 developed the two-component model, he defined attitude as a mental state of readiness, he suggested we organise through experience, knowledge, and events. This process will influence either a positive or negative outcome.
Later in the mid-20th century the three-component model became widely used by many people. This model has been named the ABC model of attitude and the Tripartie theory, both models concentrate on three key components, cognitive, behaviour and affect. 
Components of Attitude
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Cognitive component – The cognitive component of attitudes refers to beliefs, thoughts and attributes that may relate to an object that sparks a positive or negative emotion to that object.
Behaviour component – The behaviour component of attitude refers to how the attitude may influence how we act and behave.
Affective component – The affective component of attitude refers to feelings and emotions to an object or person.
[bookmark: _heading=h.30j0zll]One’s attitude towards unhealthy eating can be due to many reasons, it may be due to biological or emotional reasons. Attitude can have a positive or negative influence on a person’s diet. Mantau, Hattula and Bournemann (2018) stated emotional eating is one the main source of obesity in today world and biological determinants such as weight tends to take a back seat compared to phycological determinant. Mantau, Hattula and Bournemann (2018) study showed psychological (restrained eating) and situational (stress) are key reasons to unhealthy eating. Furthermore, Izydorczyk at al. (2019) study suggests emotional variables contribute towards unhealthy eating attitudes. 
The three-component model would help to understand the thought process and behaviour of one’s unhealthy eating. For example, John believes take outs are fine to eat most days of the week (cognitive), he feels happy and comforted (affect), he attends large gatherings because of access to more food (behaviour). By implementing this process on a large group of people it will shed light to all the possible determinants of unhealthy eating behaviour.

Theory of Planned Behaviour
Originally the theory of planned behaviour was known as the Theory of Reasoned Action, its purpose was to predict a person’s intention to engage in a behaviour at a certain time and place. The purpose at the time was to show a person can exert self-control regardless of which behaviour traits they are showing at the time. Behaviour intentions are determined by three key factors: attitudes towards the behaviour, subjective norms, and perceived behavioural control. 
[bookmark: _heading=h.1fob9te]Between 1985 – 1991 Icek Ajzen developed the theory of planned behaviour, he used it as a general model across a wide range of different types of behaviour to predict and explain the variety of human behaviours. 


Theory of Planned Behaviour Model
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[bookmark: _heading=h.3znysh7]Theory of planned behaviour can be applied as an intervention to unhealthy eating, Mazloomy-Mahmoodabad et al. (2017) research suggest theory of planned behaviour explains one’s ability of perceived behavioural control and attitude can motivate obese individual to lose weight. Theory of planned behaviour is an effective framework model that can be used for health-related issues, Mazloomy-Mahmoodabad et al. (2017) study showed the positive impact of this theory.
[bookmark: _Hlk77931806]Current Data on the rates of obesity in the UK among different age groups
Obesity Statistics
[image: ]
Source: Baker (2021).
According to this bar chart almost 70 per cent of people aged 45-74 in the UK are overweight or obese this information correlates to the national food strategy (2021) graph where it shows that over the space of 40 years the level of obesity has almost doubled from 40% to almost 70 per cent.
Additionally, the national food strategy (2021) study suggests overweight, and obesity is costing the UK taxpayers approximately £18 billion a year. This does not account for other diet related conditions. 
Unhealthy eating has a damming domino effect on people's physical, mental health, and strains services and the economy.  
[bookmark: _Hlk77931835]Recommendation to CCG to reduce rates of obesity
To fight obesity, changes need to occur in society through positive actions and behaviour, this will only occur if governments, schools, communities, and family’s band together. Policies need to change and have an environment where healthy eating comes second nature to people.
Havard T.H Chan (2021) stated that implementing limited unhealthy food, increasing physical activity, limiting sit time, improving sleep, and reducing stress will be all key behaviours in combating obesity. McConnon et al. (2012) study on theory of planned behaviour to weight control suggested that implementing Icek Ajzen theory of planned behaviour would be another positive tool to combat obesity. The result shows breakdown of key emotions, up to 27% expectation, 14% intention, and 20% desire in combating obesity. By using theory of planned behaviour, it can predict one’s dietary intention, with the information gathered the CCG can assess and plan on how to sustain a positive outcome. 
Conclusion
For the Clinical Commission Group (CCG) to understand the factors contributing to unhealthy eating and to develop a plan to help promote healthy eating they need to take heed to all the variables that result in overweight and obesity. The rise in overweight and obesity is alarming and will only deteriorate if actions from groups like the CCG do not take prevention matters immediately. 
Using the theoretical perspectives of social learning theory, attitude, and theory of planned behaviour it gives an insight on why and how people are overweight or obese. 
Bandara social learning theory explains how people learn through observation and start to mimic behaviour especially if the behaviour results in a reward. If a person was in a situation or surrounded by people that were continuously eating unhealthy food, that person will soon start to mimic the behaviour of unhealthy eating. 
Attitude is very important in behaviour; it can be a driving force for success or failure regarding any situation. Thurstone and Allport were early psychologists that studied the concept of attitude. From the one component model to the three-component model attitude can be measured.  The three-component model concentrates on cognitive, affect, and behaviour, the CCG can use this model to understand a person's thoughts regarding unhealthy eating, how it affects them, and the behaviour they resort to.
Theory of planned behaviour predicts one’s behaviour and their intentions, it shows what level of self-control an individual can display at any time and place. The CCG can use this theory to study their patients and use the information to help counteract negative findings.
Obesity has not occurred overnight or over a matter of months, it has been gradually rising over decades, slowly taking lives. To combat this epidemic, it will take decades to reduce obesity, if society all plays their part in fighting this disease. Understanding, education, and prevention are key tools in achieving this. Knowing people’s thoughts and behaviour is critical to this, hence why it is important for the CCG and any other organisation to acknowledge and implement the theories mentioned.
























Reference Page

Baker, C. (2021) Obesity Statistics. Available at: https://commonslibrary.parliament.uk/research-briefings/sn03336/
(Accessed: 16th July 2021).
Brown, C. (2006) Social Psychology. London: Sage.
Doerksen, S.E, (2014) ‘Social Cognitive Determinants of Dietary Behaviour Change in University Employees’, Frontiers in Public Health, v2, (Accessed: 14th July 2021). Doi: 10.3389/fpubh.2014.00023
Fabrigar, L.R. MacDonald, T.K and Wegener, D.T. (2005) The Structure of Attitudes. 
Farhud, D.D, (2015) ‘Impact of Lifestyle on Health’, Iranian Journal of Public Health, v44(11), (Accessed: 14th July 2021). URL: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4703222/
Harvard T.H. Chan, School of Public Health (2021) Obesity Prevention Strategies. Available at https://www.hsph.harvard.edu/obesity-prevention-source/obesity-prevention/
(Accessed: 15th July 2021).
Izydorczyk, B. et al. (2019) ‘Psychological Predictors of Unhealthy Eating Attitudes in Young Adults’, Frontiers in Psychology, v10, (Accessed: 15th July 2021). Doi:10.3389/fpsyg.2019.00590
Magill, A. (2018) What is the Relationship Between Food and Mood? Available at: https://www.mentalhealthfirstaid.org/external/2018/03/relationship-food-mood/
(Accessed: 16th July 2021).
[bookmark: _Hlk77930166]Mantau, A. Hattula, S. and Bouremann, T. (2018) ‘Individual determinants of emotional eating: A simultaneous investigation’, Elsevier Appetite, v130, pp. 93-103.
Doi: https://doi.org/10.1016/j.appet.2018.07.015
Mazloomy-Mahmoodabad, S.S. et al. ‘The effect of educational intervention on weight loss in adolescents with overweight and obesity: Application of the theory of planned behaviour’, National Library of Medicine, v4, pp.176-183. (Accessed:16th July 2021). https://pubmed.ncbi.nlm.nih.gov/29147128/
McConnon, A. et al. (2012) ‘Application of the Theory of Planned Behaviour to weight control in an overweight cohort. Results from a pan-European dietary intervention trial (DiOGenes)’, Elsevier Appetite, V58(1). pp. 313-318.
https://doi.org/10.1016/j.appet.2011.10.017
McLeod, S. (2016)’ Albert Bandura's Social Learning Theory’, Simply Psychology. Available at: https://www.simplypsychology.org/bandura.html
(Accessed: 17th July 2021).
National Food Strategy: The Evidence (2021) Health- Why It Matters. Available at: https://www.nationalfoodstrategy.org/
(Accessed: 16th July 2021).
Public Health England (2017) Health matters: obesity and the food environment. Available at: https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
(Accessed: 16th July 2021).





















































1 | Page

image14.png




image13.png




image16.png




image5.png




image7.png




image15.png




image9.png




image11.png




image6.png




image4.png




image2.png




image12.png




image3.png
Around three quarters of !
people aged 45-74 in 23% N 30%

England are overweight or
obese

56%
® Obese 2%
Overweight 34%
® Normal 8 27% 28%
Chart: @commonslibrary Underweight

Source: NHS Digital, Health Survey for England 2019 16-24 25-34 35-44 45-54 55-64 65-74 75+

0,





image1.png




image10.png




image8.png




