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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. 
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 participants.
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