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Abstract
This action plan will address the problem of childhood obesity. Today, nearly 1 out of 4 children and teens in countries are overweight or obese. Childhood obesity is a major public health issue both nationally and internationally. Those extra pounds put children at risk for developing health problems such as diabetes, heart disease, and asthma. Childhood obesity also takes an emotional toll. Overweight children sometimes have trouble keeping up with other kids and difficult joining in sports and activities. Other children may tease, bully, and exclude them, leading to low self-esteem, negative body image, and even depression. 
Final Action Plan
The severity of obesity in children and adolescents is increasing rapidly. The treatment of obesity is one of the most difficult issues that pediatric health care providers face. Coping with obesity requires determination of healthy eating and an active lifestyle. In the treatment of childhood obesity, clear benefits have been demonstrated from parental involvement (Golan & Crow, 2004). Family-based interventions is implemented on the premise that parental support, family functioning, and home environment are important determinants and treatment outcomes. These interventions emphasize the necessity and making changes in the home and family environment (Golan & Crow, 2004). The first source “Children Attitudes and Behavior", hopes to address the issue of poor diets and eating habits of children. The second issue will address " how parents effect their child's eating attitudes and eating behavior, by testing the modelling and control and control theories of parental influence"(Brown & Ogden, 2004) The goal of this research is to prevent childhood obesity through multiple studies that involves the parents and children, to find ways of preventing obesity in their kids. The results indicated that both parent's and children's diets consisted of many unhealthy snack foods such as crisps, chocolate, and biscuits, confirming previous findings from larger scale surveys [e.g. (Butriss,1995; Nicklas; 1995, Wardle, 1955)]. The results also indicated that parents ate more of the healthy foods, while the children prefer the unhealthy foods eaten in general and yesterday. The present study compared the modelling and control theories of parental influence on children’s eating attitudes and behavior with a focus on snack foods. The results showed significant correlations between parent and child for reported snack intake, eating motivations and body dissatisfaction, indicating an important role for modelling. The results provide some support for both the modelling and control theories of parental influence. However, whereas modelling appears to have a consistent impact, parental control has a differential impact depending upon whether this control is focused on the child’s diet or on other aspects of their behavior. To conclude, a positive parental role model may be a better method for improving a child’s diet than attempts at diet (Brown & Ogden, 2004). The study draws on the psychological concepts of parental influence on children's eating attitudes and snack foods given to control behavior in children. According to the article "Children whose parents indicated greater attempts to control their child's diets reported higher intake of healthy and unhealthy snack food"(Brown & Ogden, 2004). The author also stated "Children whose parents indicated a greater use of food as a means to control their child behavior reported higher level of body dissatisfaction" (Brown, Ogden 2004).
Using credible sources lends validity to the claims that will be made in the Action Plan because it removes the appearance of bias. Also, it is very important for the audience to be able to trust what they are reading are actual facts. Children's Eating Attitudes and Behavior is credible because it is published by the Journal of Health Education Research in 2004. The authors have an affiliation with the School of Medicine at King's College in London. They also cite other outside resources to conduct their research. This source is relevant because it addresses the topic of "Childhood Obesity". It proves that a parent's opinion regarding food effects their child's eating attitude and eating behavior. The source "Children Attitudes and Behavior" conform to the ethical guidelines of psychology by the use of informed-consent forms given to students, the researcher, or the teacher approach the children and asked to give consent forms to their parents. Questionnaires were then given to 137 parents and children and 112 pairs of completed questionnaires were returned (response rate = 81.7%) (Brown & Ogden, 2004). The study does imply that "consent forms were given to students for their parents to fill out to take part in the study” (Brown & Ogden, 2004).  So ethical guidelines were followed according to the ethical code of informed consent to research.
The second source "Targeting Parents Exclusively in the Treatment of Childhood Obesity" hopes to address "the long-term effects of childhood obesity following a family- based health center approach where only the parents are targeted, rather than weight-centered approach (Golan, Crow 2004). The purpose for the research was to develop new ways of treating childhood obesity, since " the treatment of obesity is one of the difficult challenges that pediatric healthcare providers face” (Golan, Crow 2004). There were 50 children who participated in the original study were located 7 years later, and their weight and height measured (Golan, Crow 2004). Repeated measured ANOVA was used to test difference between the age groups in percent overweight at different time-points (Golan, Crow 2004). The article states that a change in parenting practice concept could be a possible resolution change in the family environment (Golan, Crow, 2004). The change in percent overweight during the intervention was published earlier (Golan & Crow, 2004). The children in the parent-only group achieved a significantly higher reduction in percent overweight compared with the children in the child-only group (14.6% vs. 8.43%; p < 0.03, analysis of covariance). This difference in weight reduction was observed even though there was no significant difference in increased height between the two groups over the 1-year study.  At the end of the intervention, 35% of the children in the parents-only group reached a no obese status, whereas in the child-only group, only 14% reached no obese status. χ2 analyses revealed a significant difference between the two groups in the rate of the no obese children at the end of the intervention (p < 0.01).  The change in overweight status did not show a statistically significant interaction with gender (p=0.23) (Golan & Crow, 2004). The study draws on the psychological concepts of "targeting parents in a family-based health center to report long-term change in overweight children"(Brown & Ogden, 2004). The authors' stated "if parenting style is the focus of treatment, the parents are the main agent of change, and they, rather than the child, should be targeted by the intervention" (Brown & Ogden, 2004).
Targeting Parents Exclusively in the treatment of Childhood Obesity is credible because one author is affiliated with School of Nutritional Sciences, The Hebrew University of Jerusalem, Rehovot, Israel, and the other author attended University of Minnesota, Department of Psychiatry. The source was published in Feb. 2004 by Obesity Research Journal. This source is relevant to the problem of "Childhood Obesity" because parents are being role models for their kids to see in relation of eating healthy and exercise. The source shows that parents play a vital role of what their kids eat. The source "Targeting Parents Exclusively in the Treatment of Childhood Obesity" conform to the ethical guidelines of psychology because "all parents provided written-informed consent forms" (Golan, Crow 2004). Before the initial study could be conducted The Ethics Committee for Human Experimentation had to approve the research protocol. The study does state "The Ethics Committee for Human Experimentation of Tel University approved the research protocol"(Golan, Crow 2004). So, the ethical guidelines were followed by the code of ethics of inform-consent given to all parents and institutional approval to conduct a research. The socio-economic status perspective of psychology can be used to approach the problem of childhood obesity. The relationship between low socio-economic status (SES) and higher levels of overweight/ obesity are particularly among children of minority groups (Stein, Weinberger & Latzer, 2014). In children of higher SES, overweight and obesity are related to the number of hours their parents spent working outside the home as the parents working pattern is likely to interfere with their children’s access to healthy foods and physical activity (Strauss & Knight, 1999). 
The first psychological theory will address how low-income parents of overweight children may use food to cope with the stress of their economic status, have difficulties setting their children limits regarding food and their less commitment to behavior change than high-income parents (Chamberlain et al., 2002). Areas with limited choice of healthy foods, has a higher availability of fast food restaurants, which may contribute to obesity among children (Forman et al., 2009). The second theory will address the media marketing and advertisements of unhealthy foods targeted towards children. Food marketing to children is a global industry, transmitted through a variety of media outlets including television, placements in toys, games, songs, celebrity endorsements, and movies (McGinnis, Gootman, & Kraak, 2006). The promotion of advertising healthy foods could decrease childhood obesity. The first recommendation is to try improving access to healthy affordable foods by eliminating “food deserts” in urban and rural America, lowering prices of healthier foods, developing food products to be healthier, and reducing hunger which has been linked to obesity (Barnes, 2010). This recommendation draws from the socio-cultural perspective. Specifically, less attention has been paid to investigating the potential contribution of socio-cultural environment over time to the current obesity pandemic in children (Barnes, 2010). First, implement of a free weight loss boot camp that involves both the parent and child could attempt to prevent or reduce childhood obesity is very important, as parents are the primary figures in adjusting their children’s food and activity environments.
 The second recommendation will find ways of getting children more physically active, through quality physical education, recess, and other opportunities in and after school (Barnes, 2010). This recommendation also draws on the socio-cultural perspective. The socio-economic of “built environments” are higher among children in neighborhoods with the most unfavorable conditions such as unsafe surroundings, poor housing, and no access to sidewalks, parks, and recreation centers (Singh, 2010).  Hosting a community rally with the use of petitions addressing aspects of “built environment” will make the community aware of the issue and develops ways to make it easier for children to become more active, if sidewalks, parks, recreational activities are easily accessible. One concept within the socio-economic perspective of psychology that can be used to address the problem of childhood obesity is the concept of parental involvement. Parents can promote a healthy lifestyle by offering their children healthy meals, snacks, and physical activity daily. It is also important to educate children regarding nutrition so they are informed and can make better choices of foods when the adults are not there to guide them (Fornicola). 
To address the problem of childhood obesity through ethical standards that should be considered is standard 3.10: Informed Consent; 8.01: Institutional Approval; 8.02: Informed Consent to Research; 9.02: Use of Assessments; and 9.03 and Informed Consent in Assessments. To fulfill the standards, any research done in a facility needs to have prior approval. Any names or personal information, and test results should be kept confidential unless prior approval has been given by the participant
[bookmark: _GoBack]
References
Golan, M. & Crow, S. (2004). Targeting parents exclusively in the treatment of childhood obesity: Long-term results. Obesity Research, 12(2), 357-361. doi:10.1038/oby.2004.45
Brown, R. & Ogden, J. (2004). Children’s eating attitudes and behavior: A study of the modelling and control theories of parental influence. Health Education Research, 19(3), 261-271. doi:10.1093/her/cyg040
McGinnis, J. M., Goodman, J. A., & Kraak, V. I. (2006). Committee on food marketing and the diets of children and youth; Institute of Medicine. Food marketing to children and youth: Threat or opportunity.
Stein, D., Weinberger-Litman, S. L., & Latzer, Y. (2014). Psychosocial perspectives and the issue of prevention in childhood obesity. Frontiers in public health, 2, 104.
Fornicola, F. (n.d). 5 Ways you Can Prevent Childhood Obesity. Retrieved from: https://breakingmuscle.com/fitness/5-ways-you-can-help-prevent-childhood-obesity
Singh, G. K., Siahpush, M., & Kogan, M. D. (2010). Neighborhood socioeconomic conditions, built environments, and childhood obesity. Health affairs, 29(3), 503-512.
Strauss, R. S., & Knight, J. (1999). Influence of the home environment on the development of obesity in children. Pediatrics, 103(6), e85-e85.



