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networks to help make sense of the
child’s needs and issues. It underlines
the importance of effective communi-
cation between professionals and across
systems. Thirdly, it underlines the
importance of informal social support in
children’s lives – in this case it was this
frail granny rather than any particular
professional who was keeping Sarah
afloat and connected to her networks. In
this case the social worker played a
decisive but essentially background
supporting role, an example I would
suggest of how social workers should
often conceive their role.

Respecting resistance
One of the challenges for professionals
working with troubled children and
their families is dealing with resistance.
Children and families may present a
front of not wanting help. Children or
parents may not engage, they may try
to get us to go away. Yet, we must try to
remember that resistance to help is
natural and understandable. Children
and parents in touch with our services
may have suffered hurt and pain. One
can often expect to find grave loss and
hurt in the histories of many of the
people who make up families in diffi-
culty. This hurt and loss has taught many
families certain messages. Close relation-
ships have gone wrong. Getting close in
relationships seems often to bring hurt.
And this includes relationships with the
countless professionals who shuffle,
fleetingly, on and off the stage that is the
family’s life.

From the perspective of family mem-
bers, professionals may tend not to stick
around, they may come and go, and
often they may not have much of a clue
of the reality in that family home. We
must also remember that children and
families may try to fend off professional
contact as a way of saving face. It is bad
enough they are not doing well, but it is
even worse to have this highlighted by
a professional. One of the most universal
and human of instincts is the urge not
to lose face. In this, their resistance to
losing face, clients may be demon-
strating a capacity and sense of agency
that may be a seedbed of their resilience.

Families may only come clean when
they feel safe with, and respected by, the
professional or the carer, when they
connect with the person that is the
professional or the carer, and when they
get to know the person at some human
level. Helping requires proximity at
many levels.

The experience of one of our students
working with children on a summer
project in a family centre some years ago
helps to illustrate this point. She was to
work intensively with the children in
one particular family that had many
problems and a troubled, chaotic reputa-
tion, yet also an essential warmth. The
student seemed to strike up a good
relationship with the children and their
parents. It soon emerged that the family
was a little short on routines, such as
sitting down to have meals together –
ever. As part of her work with them, the
student suggested to the family that they
would have a summer meal one day at
home that she and the children would
help to prepare. The family warmed to
the idea, but as the planning progressed,
the student discovered that the family
lacked a sufficient supply of cutlery –
certainly one practical factor in the lack
of family meals together. Many profes-
sionals had ‘cruised’ through this
family’s life, but I think it is safe to
assume that this student was the first to
get close enough to make this discovery.

Professionals may argue that lack of
time distances them from families, but
it also seems to be an issue of trying to
see and respect the world as seen from
inside the shoes of family members.
Professional work will have an impact
when it engages, respectfully – and
thoroughly, with the reality of life as
lived by the child and family.

It may take some time for families
who have become alienated, disaffected,
disillusioned, from mainstream services
to engage with the service of a social
worker, a carer, a family support worker
or volunteer and to begin at some level
to trust the person in that role.

Time, and a focus on the building of
relationship as an initial end in itself,
become crucial (Morrison Dore & Alex-
ander, 1996). Unless a ‘therapeutic
alliance’ is formed, it is unlikely that
anything very productive will emerge
from the helping relationship. To recall
Harris’ (1993) metaphor, help may be
more valuable coming in the form of a
‘milk van’ (low-key, nurturing, regular,
reliable, long-term) rather than a ‘fire
brigade’ (sudden, once-off, invasive,
crisis driven, hyped).

In working with children and fam-
ilies, there are many challenges; but
there are also many possibilities lying
waiting to be tapped in the lives of the
children, their families and the natural
and organisational systems surrounding
them.

Remember also that children are
active agents in their own

development
Young people are not passive bystanders
in their own development. They are not
passive receptacles into which adults
pour experiences. They are not wholly
dependent. Children are active players
in the search for their own destiny.
Children help to shape the relationships
they have with the people around them.
We must avoid the trap of overlooking
the child’s capacity, the child’s views and
the child’s concerns.

In a recent workshop I ran, a profes-
sional told a very personal story that
underlines this point. She spoke of how
she was a lone parent and a couple of
years ago she received a diagnosis of
cancer. Her three children were ob-
viously shocked but they put on a brave
face. But what she didn’t know, until six
months later when the news about her
condition was much brighter, was that
the children had indeed been very
worried. But they had judged it best to
shield her from that worry. With better
news about the cancer, they were now
able to admit to her that they had talked
a lot amongst themselves and with best
friends about their concerns and fears.
They had also discussed at length about
who would mind them after she died.
These three children were then aged
between seven and eleven. The woman
who told this story said she had learned
deep lessons about how much is going
on in children’s minds beyond what
adults can see, and about how resource-
ful children can be. It is a challenge for
us to try to anticipate the impact of stress
on the child’s inner world adults and to
respect the child’s capacity in so many
different circumstances.

Children are not just victims of
experience, they can also be resilient
authors of experience. In our research in
the Children’s Research Centre in Trinity
College Dublin, we focus a lot on the
child’s experience of different sets of
circumstances. What is striking, and
inspiring, is the extent to which we find
that children facing all kinds of adversity
– even young children – bring energy,
ideas, understanding, capacity of their
own, to bear on the problems they face.
As adults who aspire to help children
and young people, we must avoid short-
changing children in terms of not
appreciating what they can bring to the
table when issues in their lives are being
faced and addressed.
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A Reply to Hancox:
The Problem with Medical and Scientific Thinking

about Obesity
I welcome Bob Hancox’s commentary
on my article ‘Mashing the ‘couch
potato’’ from Childrenz Issues 8(1). In
particular, I thank him for the respectful
tone (not always present in academic
debates) of his article given the dif-
ference between our positions. I would
like to offer the following comments by
way of ‘rejoinder ’ in the spirit of
dialogue.

First, I would like to address directly
some of the points Hancox raises in his
article. At the risk of shameless self-
promotion, my work with Jan Wright
from the University of Wollongong,
about to be published in our book The
obesity epidemic: Science, morality and
ideology, surveys the research into
children, television and obesity. We
found that the research in this area has
produced confusing, contradictory and
inconclusive results. As a result, a
number of researchers have written
articles in which they cast doubt upon
the usefulness of television viewing as
an index of sedentary behaviour. For
examples, readers might consult Craw-
ford, Jeffery and French (1999), Grund,
Krause, Siewers, Rieckert and Müller
(2001), and Wake, Hesketh and Waters
(2003). In our experience, researchers
almost always feel that their own
research reveals the ‘truth’ and are
prepared to argue passionately in
defence of their results even if results
from other studies contradict their own
work. In this sense, Hancox is doing as
most others do. However, this does not
alter the fact that many other studies
have arrived at different conclusions.

In his article, Hancox draws attention
to a recent review of literature con-
cerning young people, media use,
fatness and physical activity (Marshall,
Biddle, Gorely, Cameron & Murdey,
2004). While accepting the authors’
conclusion that television viewing’s
association with body mass index is
“weak”, Hancox rejects their conclusion
that the association is therefore of
“doubtful clinical relevance”. However,
in Hancox’s article I was unable to find
any concrete argument for why we
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should reject Marshall et al.’s conclusion.
Instead, Hancox’s argument seems to
rest on appeals to our ‘common sense’
and speculation. The shift in the num-
bers or statistical distribution of over-
weight and obese children to which he
points has no bearing whatsoever on the
relevance  of any single causative factor.
Concerning these shifts he asks “could
this [the cause of change] be television?”
(p. 34). Yes it could. But it could also be
many other things. Some authors have
argued that the use of corn syrup and
palm oil in the production of processed
foods has played a significant role in the
‘obesity epidemic’, pointing out that the
introduction of these products coincides
exactly with rapid increases in popula-
tion levels of obesity (for example,
Critser, 2003). This view has been
disputed and the truth of the matter
remains unresolved. In other words,
before we take the (in my view) quite
serious step of advising parents about
how to raise their children I think we
need more than speculative correlations
and hunches that we might be right.

On the basis of Marshall et al.’s (2004)
review, Hancox concedes that the
association between television and body
mass index is “quite small”. This is not
entirely accurate. Marshall et al.’s
conclusion is much stronger than this.
They write:

While this relationship is statistically
significant (P<0.05), the fact that 99% of
the variance in body fatness may be explained
by factors other than TV viewing calls into
question the clinical relevance of the TV
viewing and body fatness relationship. (p.
1241)

Rather than “quite small”, I would
describe the association reported by
Marshall et al. (2004) as tiny. And we
should remember that this is still just an
association. Even the one per cent of
fatness variation that TV viewing does
account for may still not be causational.
We just don’t know.

Hancox’s suggestion that the fact that
almost all children watch television is
likely to obscure the impact of television
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Promoting Strengths and Resilience in
Vulnerable Children and Families

Some Reflections on the Role of Social Workers and other Professionals

Abstract
This article explores how attention to the
capacity of children and families and
informal sources of support may offer new
ways of thinking about how to help in
situations of stress and difficulty. Drawing
on research evidence, case material and other
sources, the discussion opens up possibilities
of how to work in a more hopeful and
grounded way  with vulnerable children and
families.

Introduction
On a recent short holiday in Ireland my
wife and I stopped at the local garage in
a small village for some assistance with
our car. The owner was friendly, but
subdued. He explained that the whole
community was deeply affected by the
death of a local 19-year-old in a car crash,
who at one time had worked in his
garage. The young man’s funeral was to
take place that evening. Together, the
three of us contemplated the horror for
the young man’s parents of the loss they
had endured. ‘They’ll never be the same’
this garage owner said. ‘They’ll improve
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choices and better decisions, if we listen
carefully to what children, or indeed
clients generally, are telling us in their
words and their behaviour. In many
cases it may not be that children are
failing to tell us what is going on, it may
be more that we as adults are not
listening carefully enough. If we listen
carefully we may begin to get the bigger
picture. The story of ‘Sarah’ illustrates
this point.

‘Sarah’ was suspended from secon-
dary school for disruptive and aggra-
vating behaviour that largely centred
around shouting constantly at teachers
and other children. Her social worker
recognised how important school was
for this girl and for her prospects. He
sought to find a way of bridging the
divide that had emerged between
‘Sarah’ and her school. As if proof of her
interest in school, after she was sus-
pended ‘Sarah’ hung around outside the
school railings all day. This served to
further annoy the teachers. The social
worker investigated her home circum-
stances and found that ‘Sarah’s’ parents
had broken up, and that the only adult
who showed commitment to her was her
granny with whom she now lived. It
emerged that Granny was stone deaf
and could only barely hear, if shouted
at. This threw new light on ‘Sarah’s’ own
shouting behaviour.

The social worker went back to the
school and suggested that the shouting
could be seen not as a provocation for
teachers, but as flowing from the pattern
of precious communication between a
frail and loving granny and an isolated
teenager. This new evidence trans-
formed the school’s approach, and
‘Sarah’ was soon happily re-integrated.
This story underlines three things.
Firstly, it highlights the importance of
knowing each child as an individual, and
striving for a fuller understanding of the
particular context of each child’s be-
haviour. Secondly, it shows the impor-
tance of the school having access to
information from other professionals
and from the child’s natural social

– but they’ll never be the same.’ This is
a very profound comment from an
apparently simple, but clearly very
sophisticated, man.

Losses scar us; the scars may remain
long after healing. But with many
children and families we know, the
losses may still be raw, the emotional
scar is there – but very little healing has
happened. These children may carry
around the burden of the loss of the love
of a parent, the loss by desertion of a
parent, the loss by poverty and illness
of a dead parent, the loss though addic-
tion of the attention of a parent, the loss
through violence and conflict of the
harmony hoped for in childhood. The
troubles that troubled children – or their
parents – carry around are frequently
tied to losses that still fester. As one of
the characters in the Australian master-
piece Cloudstreet by Tim Winton (1991,
p. 303) puts it: ‘That’s one thing you’ll
learn. The lost will stay with you’. Or as
John Bowlby (1951, p. 114) puts it:

Children are not slates from which the
past can be rubbed by a duster or sponge,
but human beings who carry their previous
experiences with them and whose behaviour
in the present is profoundly affected by what
has gone before.

Listening out for the realities of
people’s lives

Hidden behind the surface of a child’s
life may be much loss that stays with
them. It may also be a loss that the child
experiences as somehow shaming, and
lacking in public acknowledgement or
sympathy. But a child carrying that kind
of painful loss may not be ready to tell
us this directly. We may only begin to
see it through their behaviour. In our
work with troubled children, we must
seek to understand their behaviour as
communication. What is this child trying
to tell us through their behaviour? In
dealing with troubled behaviour, we
must look beneath the surface.

As practitioners, we will make wiser
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watching also seems a curious defence.
Indeed, if it is true that all children watch
television and that most children are not
overweight or obese (two uncontro-
versial facts), wouldn’t this suggest
(although obviously not prove) that we
would do well to look elsewhere for
causes of childhood obesity?

It is also telling that Hancox (like a
number of other researchers) has argued
that watching television is a more
sedentary pursuit than ‘doing nothing’
or reading a book. While I am inclined
to disagree, Hancox may well be right
about this although evidence is ex-
tremely scarce. However, in my view, the
caloric expenditure difference between
different ways of being sedentary is
likely to be extremely small and I find it
very difficult to see how this difference
could be significant in the face of sharp
and sudden worldwide increases in
obesity levels. Trying to prove that
television is more sedentary than read-
ing a book seems to me to be akin to
arguing about whether 10 or 12 seat life
boats are more desirable while the
Titanic sinks. Moreover, I am inclined to
wonder whether it is the zeal of some
researchers to prove that television
causes childhood obesity which creates
interest in what (at least to me) seem
such trivial matters. This certainly
should not be construed to mean that I
think Hancox’s research or his views are
trivial. What I do mean is that if re-
searchers need to go to the extraordinary
length of proving that a significant
difference exists between the calories
expended watching television as op-
posed to some other sedentary pursuit,
then this is a pretty good sign that the
entire enterprise (which seeks to link
television and obesity) has seriously lost
its way.

Finally, Hancox makes reference to a
study by Robinson (1999) as evidence that
reducing television watching can reduce
childhood obesity. This single study using
U.S. children has carried a heavy weight
in the obesity literature recently and is
constantly referenced by those anxious to
prove a cause-and-effect relationship
between television watching and child-
hood obesity. As Hancox points out, the
intervention group (who were instructed
to watch less television) were less fat at
the end of the study. However, this group
recorded no decrease in VCR or video-
game usage and there was no change in
their fitness, physical activity levels or
consumption of high-fat foods. In other
words, it is impossible to know why this
group of children lost weight. In fact, the
results of the study give no support to

any of the existing hypotheses about the
connection between television watching
and childhood obesity. For example, less
television did not result in more physical
activity and it did not result (as far as we
can tell) in less junk food consumption.

One possible (and, in my view, more
plausible) explanation for Robinson’s
(1999) results is that the families of the
intervention group, understanding the
purpose of the study, worked quite hard
to produce the results they guessed the
researcher wanted. That is, not un-
reasonably, having agreed to be involved
in the research, they changed their
normal behaviour so as not to ‘dis-
appoint’ the researcher. This may or may
not mean that they disobeyed the
instructions of the researcher. It could be
that they just became more conscious of
body weight as a result of their inclusion
in the study. As it happens, this kind of
reaction by participants to being in-
volved in research has been reported
many times throughout the history of
medical research. If this were true, the
correct conclusion to be drawn from
Robinson’s study might be to decree that
everyone should be made to think that
some expert is watching them every
minute of the day and will be weighing
them every six months!

However, in all of this there is a bigger
point to be made. Over the last one
hundred years the tendency of medical
and scientific researchers to tell us how
we should live has increased gradually
but, in the end, dramatically. The situ-
ation has reached the point that these
researchers now regularly talk about
what children, parents and schools
‘must’ or ‘should’ do. I have spent the
last five years researching the scientific
obesity literature and I have been
constantly taken aback by the apparent
ease with which laboratory scientists
give advice to parents and school
teachers, often based on highly uncer-
tain data. One startling example is worth
mentioning here.

As with some other studies (such as
Hernández et al., 1999; Trost et al., 1996),
Lowry, Wechsler, Galuska, Fulton and
Kann’s (2002) study of 15, 439 American
school children found children who
watched the most television (often boys)
were often the most physically active.
The study also found differing results
across gender and White, Black and
Hispanic ethnic groupings. For example,
they found no correlation at all between
television viewing and physical activity
levels for White males, Black females,
Hispanic females and Hispanic males, a
negative association for White females

and a positive association for Black
males. In addition, they found the
correlation between television viewing
and body weight to be nonexistent for
Black females, Black males and Hispanic
males but positive for White females,
White males and Hispanic females.
While an association between television
viewing and overweight was found for
the racial group who watched the least
amount of television (Whites), the study
found no association for the groups
(Blacks and Hispanics) who watched the
most television (34.2 per cent of Whites,
73.7 per cent of Blacks, and 52.2 per cent
of Hispanics watched more than two
hours a day). Based on these results the
authors urge parents to limit the amount
of television their children watch. They
write:

Efforts to reduce TV viewing among
youth can help reverse the epidemic of obesity
in this country, while promoting physical
activity and healthy eating. A variety of
strategies are available to reduce TV viewing
among youth. Parents should monitor and
limit children’s TV viewing to no more than
2 hours/day, and encourage alternative
entertainment such as reading, hobbies, and
athletics. Health care professionals should
include questions about media use in their
assessments of youth, and reinforce efforts
of parents to monitor and limit TV viewing.
(p. 420)

In my view, this is an astonishingly
insensitive conclusion, not to mention
one that appears not to be supported by
the data presented. Why, for example,
do the authors not suggest that parents
of Black males encourage their sons to
watch more television since television
watching was positively associated with
physical activity and not associated with
increased body weight in this group?
More worrying is that the authors
appear to have based their concluding
advice to parents purely on the data for
White students despite the ethnic diver-
sity of their sample. In this case it
appears that the authors were simply
determined to give this advice regard-
less of (in my view) the many cautionary
notes contained within their findings.

What is most noticeable about the
work of those who study television and
childhood obesity is their focus on
individual parents and children and
their desire to intervene in the daily lives
of families. I have read many studies
where researchers have noted that the
poor and people with lower levels of,
and access to, education tend to be less
physically active and more overweight.
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to be more ways to increase family
income than just through workforce
participation and modest efforts at
income redistribution. So why doesn’t
the Government throw a bit more money
at the problem? Why doesn’t the com-
munity at large get behind groups like
the Child Poverty Action Group? If, as
the Prime Minister says, women have a
right to choice about whether to work
or stay at home to care for their children,
why does all the policy financially
reward workforce participation and
punish being a stay at home parent?

Dr. Brash and other ideologues
promote independence as the ultimate
virtue. I think the current issues about
the benefit system are synonymous with
this country’s pursuit of market driven
ideals of self-responsibility and individ-
uality ahead of the common good. I am
firmly convinced social and economic
policy now needs to be positive about
assisting families. Support given with a
spirit of generosity invariably encour-
ages a sense of mutual reciprocity and
accountability that is healthy and
productive at a community level. Sole
parents who don’t have to worry con-
stantly about having enough food or
how they will pay the electricity bill are
more likely to have the energy to get
involved with school communities. They
will be better positioned to have net-
works of others who can give advice and
support. They will probably have the
patience to work through difficult
behaviours and age stage develop-
mental issues.

Workforce participation is the new
mantra. Like anything it needs to be
encouraged at the right time. Being in
full-time work when your 14-year-old
gets home from school is only okay if
you have effective substitute care
arrangements. Fourteen-year-olds need
to touch base with a responsible adult
in the brief gap between school and ‘free
time’. They need to know someone cares
enough to ask how their day went and
to listen to the reply, whether it is a grunt
or a detailed exposé of traumatic events.
Fourteen-year-olds also need to be
accountable to someone about how the
rest of the day might unfold.

Just as children need time to be
children, parents need time to be
parents. In the space of a lifetime, up to
20 years with a priority focus on the carer
role with two or three children is not
unreasonable. Social and economic
policy should encourage that and take a
responsible line between parenting and
workforce participation. I think it’s

called work-life balance for those in the
workforce, so it should also apply to
those who either have to, or choose to,
give a priority to being a full-time
parent. In old-fashioned terms, putting
your duty to family first in the know-
ledge that in the long-term everyone
benefits. For some parents this is the best
or only choice possible.

Being a child today is more compli-
cated than ever. Technology accelerates
exposure to violence and fuels immature
minds with adult sensations and be-
haviour. Stranger danger lurks behind
communities of disinterest where adults
don’t know their neighbours and are
preoccupied with notions of privacy and
individualism. Many children don’t
know how to take risks or make judg-
ments about behaviour because of
obsessive mollycoddling and risk aver-
sion by authorities. The gods of rampant
consumerism overtake simple and
cheap activity. Hanging out by adoles-
cents becomes a whole new social
problem pushed into back alleys rather
than backyards or front rooms. In this
age, distinctions between children and
adults are becoming blurred. Just as
children are losing their childhood
adults are losing the notion of having
special knowledge and responsibilities
that are unique to being grown-up.
Poverty of culture and spirit is wide-
spread. Where this also embraces
financial poverty the children become
the silent victims. They don’t know
things can be different because their
parents are belittled, marginalised and
isolated. The children of these demoral-
ised poor have less day-to-day access to
optimism, adventurousness or giving it
a go.

Let’s share our prosperity and our
selves and fuel a sense of hope for the
future for everyone. Better access to
affordable housing can be achieved by
determined implementation of the
Housing strategy. Benefit reform should
ensure an adequate income for all
families with children. There needs to be
genuine choice around workforce par-
ticipation for sole parents. Officials
should combine this with proper en-
gagement with unemployed young and
late middle-aged job seekers as the path
to economic growth and social stability.
Re-inventing the separation between
childhood and being a responsible adult
will gift our children the pleasure of
growing up instead of being grown-up.
Showing an interest in others and being
prepared to do something to help, to
challenge, to connect with, is part of

community. If we behave correctly
towards one another so will our chil-
dren. Let’s recognise that values and
behaviour get passed from adults to chil-
dren and from community to individual
through reciprocal relationships, com-
passion and respect.

If we continue to act slowly and in a
piecemeal way about poverty, and
indiscriminately bad-mouth parents
who rely for temporary periods on
benefits, we are condoning systemic
abuse of our young.

Suffer the children.
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Their response? With few exceptions
that I am aware of, scientific researchers
usually suggest that we devise strategies
which target the eating and exercise
habits of the poor. This current medical
and scientific preoccupation with telling
individuals how to live seems mysteri-
ously to prevent researchers advocating
for what, at least to me, would seem
most obvious; that is, better education
systems and opposition to policies
which exacerbate socioeconomic
inequity.

And in case this seems to be ‘pie-in-
the-sky’ reasoning to any readers, two
points are worth stressing. First, as the
leading obesity researchers Brownell
and Horgen (2004) point out in their
book Food fight, the individualistic
medical approach to obesity has failed
and the main arena for action now needs
to be at the level of social policy. Second,
I suspect that we in the West are simply
going to have to live with a certain level
of obesity for some time to come. This
being so, the current health of Western
middle class citizens would seem to be
a good target for all. Certainly if middle
class levels of obesity and obesity related
illness were suddenly achieved across
the socioeconomic spectrum, most
would see this as a staggering public
health victory. I also suspect that, at this
hypothetical moment in the future, most
scientists would consider the ‘obesity
epidemic’ over.

Hancox writes: “Does this mean that
we should also dismiss diet and physical
activity as ‘clinically unimportant’? Of
course not” (p. 35). In my view, this form
of reasoning perfectly captures the
problem with current medical and
scientific ways of thinking about over-
weight and obesity. Yes, it is time to
dismiss diet and physical activity as
clinically important factors. This does
not mean that advice about healthy
eating and physical activity should not
be part of the advice we give medically
ill individuals and include in our health
programmes in schools. What it means
is that those of us who have an oppor-
tunity to speak about population level
health issues, such as increasing obesity
levels, should consider advocating for
the things which make a difference to
health at the macro level. These include,
access to high quality education, com-
munities free from violence and crime,
affordable housing, decent livable wages
(as opposed to U.S. style minimum
wages which result in millions of ‘work-
ing poor’) and a fair share of social
infrastructure (such as transport and
green spaces).

Focusing on the television watching
habits of children is, in my view, mis-
guided for at least two important
reasons. First, the evidence to suggest
they have been a significant factor in
sharp increases in obesity is lacking.
Second, even if they could be shown to
have played an important role in in-
creasing obesity levels, it is not at all clear
that advocating for less television watch-
ing will work or is actually possible. In
the future, children and parents may (for
reasons we can only guess at now)
decide to watch much less television
than they presently do. Were this to
happen, it won’t be because medical or
scientific experts have told them to.
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