


Table of Contents

Introduction	2
Social learning theories	2
Attitudes	3
Theory of planned behaviour TPB	4
Recommendations	4
Conclusion	6
References	6




[bookmark: _Toc77874437]Introduction 

This report to the Clinical Commissioning Group discusses the social and biological determinants associated with unhealthy eating and the effects it has on obesity in the UK. The report will also discuss ways the CCG can improve the rate of obesity, using data regarding obesity in UK from Parliament.UK website and the information from the case study provided. This report will also outline the theories of lifespan development, whilst analysing how psychological theories are applied to health and social care practice. 

According to the data collected by the Parliament UK- house of commons in January 2021, 29% of women are obese and 27% of men are obese. ‘Around three quarters of those aged 45-74 are overweight or obese and since 1993 adult obesity levels have increased from 15% to 28%’. The obesity data from Parliament UK also showed that ‘One in ten children is obese by age 5, rising to one in five by age 11’. The data clearly shows that the deprived children are more likely to become obese. The data collected for children aged 4-5 in 2006/07 compared to the data collected in 2019/20 for the same age range, showed that children had a similar obesity rate whether deprived or not. These statistics show that adult obesity has increased by 13% in the last 8 years. (Baker, 2021)
Most children of today idolise at least one person, many of them grow up to realise that the best and only person to idolises is themselves. Keyword being grow up. Until individuals get to that stage the majority of the things they know and do are what they are taught and are highly influenced by what they see around them in their environment. Children lack control of their diet; it is mainly based on their parent/carer’s decision. Teenagers have more control but tend to stick to what they know from growing up or what they can afford. 
[bookmark: _Toc77874438]Social learning theories

A social learning theory must describe, explain, and predict. Some modern theorists call it observational learning. Each theorist describes the behaviour, explain the behaviour, then uses their theory to make predictions about when and how the behaviour may occur again. Over time there has been many behaviourist approach theorists, such as John Watson, Ivan Pavlov, B.F Skinner and Bandura. The nature nurture debate is still very relevant until the day. John Locke’s (1948) 17th century theory believed in nurture, that children were a blank slate and can be taught anything. Whereas Rousseau (1979) believed in nature, that children develop through a set of predictable stages that are guided by an innate timetable. This idea is also mentioned in Piaget’s cognitive development theory. UWTSD, (2021). 
The most recent and key theorist was Albert Bandura. “Bandura’s (1977a, 1986) concept of self-efficacy – our belief that we can act effectively and exercise some control over events that influence our lives.” Gross, R (2015). Bandura agreed with B.F Skinner as they both believed that learning involved rewards. Bandura believed that Learning in a social context – learning from other through observation/watching the behaviour of other and copying behaviours that is rewarded and not copying punished behaviour. UWTSD, (2021). “Bandura’s (1977a, 1986) concept of self-efficacy – our belief that we can act effectively and exercise some control over events that influence our lives.” Gross, R (2015). 
Healthy eating itself is a reward to good health. But people need an incentive to push them to eat healthy or healthier. Some people may always struggle to eat healthily due to family culture, foods they eat and beliefs etc. McDonald’s reward you with a toy or a book and now fruit bags are available also giving the option of healthy, pleasure or education. The National Health Strategy intend to use the money from the 20% tax increase on sugary and salty food to help to extent the length of free school meals this can be seen as a reward for some people. These changes will help the CCG financially and reduce the need for the number of services needed.
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Rosenburg and Hovland (1960) three component model of attitude includes thought (cognitive), feeling (affective) and action (behavioural). UWTSD, (2021). 
According to Rosenberg and Hovland (1960), attitudes are ‘predispositions to respond to some class of stimuli with certain classes of response’. These classes of response are:
 ● Affective: what a person feels about the attitude object, how favourably or unfavourably it’s evaluated 
● Cognitive: what a person believes the attitude object is like, objectively 
● Behavioural (sometimes called the ‘conative’): how a person actually responds, or intends to respond, to the attitude object.
Gross, R (2015).
Each component of the model includes a positive valence, neutral valence, and the negative valence. The positive valence is what we know, the neutral valence is what we understand, and the negative valence is what we believe is true. Attitudes are formed through direct experience, classic conditioning, and observational learning. UWTSD, (2021). The way an individual perceives weight loss and healthy eating can make a huge difference on the way they respond to a behaviour. An individual can have a positive valence towards the idea of healthy eating and losing weight but have a neutral valence towards the idea of loosing weight because they understand healthy food is very costly This would then lead to the individual to have a negative valence towards the behaviour because they believe healthy food tastes horrible and isn’t filling.
Four diff types of attitudes are:
· knowledge
· Instrumentally
· Ego defensive
· Value expressiveness Katz (1960) UWTSD, (2021)
If individuals change their attitude towards healthy eating and obesity the CCG would save a lot financially and also it would reduce the amount of need for NHS services due to overweight or being hospitalised due to obesity. 
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Theory of planned behaviour TPB

[image: See the source image]The key theorist of TPB was Ajzen, his aim was to show that attitudes do link to behaviour using his Ajzen’s 1991 perceived control theory. Perceived control consists of high perceived control and low perceived control of an individual’s attitudes towards the behaviour, subjective norms (which is short for the normal action or belief) and the perceived control all lead to the individuals intention towards the behaviour (action/thing). An individual’s attitudes towards the behaviour plus the subjective norms and the perceived control all contribute to the individuals’ intentions towards the behaviour. The subjective norm needs to be in line with the desired behaviour, if the individual’s intentions are strong the behaviour (action) is more likely and vice versa. The diagram below displays how the 3 conceptual determinants of intention: attitude towards the behaviour, subjective norms and perceived behavioural control, affect an individual’s effects to execute a particular behaviour. 

                                                                                                                      Theory of planned behaviour (Ajzen, 2005)  

TPB may be the best angle to reach individuals when considering UK weight loss and obesity as most individuals respond to the subjective norms and their perceived controls. If individuals see their idols or close people around them taking on board these heathy eating changes, they may also do the same. Eventually leading to financial savings for the CCG and a reduced amount of need for services. 
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Recommendations
Over the years there have been many ways to reduce UK obesity and weight gain in young adults, some successful and some not. The recommendation of this report to the Clinical Commissioning Group suggests that the best ways to tackle, reduce and improve the UK obesity rate would be to introduce one of the recently new ideas. One option is the new ‘lockjaw’ device called DentalSlim Diet Control, it was created by scientist in New Zealand and the UK in 2021. 
“The fixture can be fitted by a dentist to the upper and lower back teeth. It then uses magnetic devices with unique locking bolts. The device, which allows users to open their mouths by only 2mm”. Sky News (2021). 
This idea is outlined in the social psychology, which is linked to social learning theories, attitude and TPB. But it does seem a bit extreme, and it looks very painful to wear. Also, if individuals have a low perceived control towards the behaviour this could lead them to liquidising their favourite fatty foods and consuming them through a straw whilst wearing the DentalSlim Diet Control device. An individual with a high perceived control would be willing to wear this device or a gastric band to help improve the health or to help fight their obesity.
The best recommendation for the Clinical Commissioning Group to improve UK obesity would be to follow the new idea which was introduced by England’s National Food Strategy on Thursday 15th July 2021. England’s National Food Strategy proposed to introduce 20% food tax increase for manufacturers on all fatty foods sold. The proposed changes were announced by Dr Henry Dimbleby the co-founder of the LEON food chain. Dr Dimbleby stated that 
“The new taxes would be applied to wholesale sugar and salt purchased by manufacturers, which could in turn raise some prices on shelves. BBC news (2021). In the report Dr Dibley stated, “Our high obesity rate has been a major factor in the UK's tragically high death rate.” He also stated, “his proposals - if implemented in full - could save 38 calories per person per day, helping the average person lose 2kg (4.4lb) in weight a year”. (Rowlatt, 2021).
Dr Dimbleby also mentioned in the news report that the National Food Strategy want the NHS doctors to try prescribing healthy food vouchers for fruit and vegetables to those people who may struggle to afford healthy eating. If individuals took advantage of the vouchers being offered by the NHS, this one recommendation alone would help to reduce the UK obesity rate, because as stated in the National Food Strategy Plan 2021.
“Three of the diet-related targets are based on advice from the Scientific Advisory Committee on Nutrition. A 30% increase in fruit and vegetables would bring us in line with the Eatwell recommendation to eat five pieces of fruit and vegetables per day; a 50% increase in fibre would bring us in line with the SACN recommended 30g/day; a 25% reduction in consumption of HFSS foods will take us towards the required 60% reduction in salt, 20% reduction in saturated fat; and 50% reduction in free sugars. A 30% reduction in meat is required to achieve the 5th Carbon budget and the 30x30 nature commitment”. (National-Food-Strategy-Chapter-16, 2021).

Both these recommendations can be linked to TPB as they both focus on the individual’s attitude towards the behaviour, the subjective norms and their perceived control towards the behaviour. An individual who says healthy eating is silly and too expensive has a low perceived control. Whereas an individual from a low-income family who says “I wish I could afford to eat healthy to improve my BMI” they have a high perceived control and are more likely to accept the vouchers being offered by the NHS in future. It is a social norm for low-income families to buy cheaper foods which are very unhealthy to eat, this gives the individual a low perceived control towards the behaviour. The Increase in the UK obesity rate within younger patients may be due to the fact that they came from a in low-income family and their eating habits have stuck with them, so they tend to go on to also buy cheaper products which are a lot less healthy. This individual is continuing to have a low perceived control towards that behaviour. Healthy eating vouchers from doctors can help to improve the perceived control. The DentalSlim Diet Control lockjaw device is also linked to Theories of Planned Behaviour because again it is also about the individual’s attitude and determination to lose weight. The individual may also consider what others may think they look like wearing this device, this is where the subjective norm comes into play. 
The National Food Strategy healthy food voucher recommendation can be linked to attitudes because free healthy eating vouchers can remove the neutral valence that healthy eating is costly as vouchers are now available. This should then also help to sway the negative valence towards the behaviour. The National Food Strategy healthy food vouchers can also be linked to social learning theories because healthy eating and weight loss lead to the reward of a healthy lifestyle free from obesity.
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After examining both the social and biological determinants of human behaviours towards unhealthy eating which are displayed in health and social care environment, and the effects it has on obesity in the UK, it’s clear to see that both social learning theories and theories of plan behaviour are both linked to attitude in many ways. For example, theories of plan behaviour links to attitude because an individual’s attitude will determine their intentions towards the behaviour. The things individuals learn from their parents, peers and/or environment can determine their attitude towards a behaviour before they have even encountered the behaviour for themselves, this is how attitude can be linked to social learning theories. As pointed out by bandura most people of all ages respond well to rewards. Which is why this report strongly suggests that introducing the 20% tax increase for manufacturers on salty and sugary snacks and the NHS healthy food vouchers is highly recommended to the CCG in order to help reduce the obesity rate in the UK. The NHS healthy food vouchers can be seen as a reward for starting the weight lose journey process or an incentive for being determined enough to at least try to lose weight. 
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