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The World Health Organisation [hereafter WHO] (2025) defines health as not just
being without disease but as a complete state of physical, mental and social

well being. They determine that health is a fundamental right aligning with
Articles 6 and 24 of the United Nations Rights of the Child [hereafter UNCRC]
which state survival and the right to best possible health, with governments

responsible for provision (Unicef, no date). 
Musgrave (2017) suggests that the definition of health can be challenging and

vague while referring to WHO’s (1986) definition they describe health as a
resource for everyday life rather than its sole purpose (Musgrave, 2017, p. 2).
Musgrave (2017) discusses the Medical Model which focuses on biomedical

information, impairments, diagnosis and treatment and the Social Model which
takes a more holistic approach focusing on belonging and basic needs without
pathologising the person (Killam, 2025; Nursing Answers, 2024; NeuroDiverCity,

2017). Killam (2025) agrees and states that social health, relationships and
connections to others are essential for reducing life long conditions and life

longevity. 
Both health models align with Maslow’s Hierarchy of Need, the Medical Model
ensuring survival and basic needs, while the Social Model emphasises holistic
development and wellbeing in terms of relationships and societal factors (Care
Learning, 2024). The Social Model also connects to Bronfenbrenner’s Ecological

Systems Theory which includes family, community and societal factors
influencing a child’s mental health (Care Learning, 2025). Both models are
interdependent of one another. However when health deficits are given too

much focus prejudice and discrimination are the result (NeuroDiverCity, 2017).  
Carter and Hill-Dixon (2022) use the Dahlgren and Whitehead model to

determine health which shows the interconnectedness of the cultural, social and
economical determinants of health. This model is widely recognised for

understanding the layers of influence over health and helps to reframe the
impact of social factors on health, especially for children. (Department of Public

Health [hereafter DPH], 2021; Dahlgren and Whitehead, 2021; ). 
In its ‘Statements of What Matters’ Welsh curriculum define what a healthy

lifestyle is. This highlights developing physical competence, active lifestyles,
emotional communication, developing critical thinking skills and social

engagement within their own culture as well as others. This holistic approach is
fundamental to a child’s health, body and mind and aims to support learners to

understand how the interconnectedness between physical health, mental health,
development and social wellbeing support learning (WG, 2020).     

Social Care Wales (2025) and WHO (2020) pinpoint the uniqueness of each
child and how their own personal characteristics, including age, gender, ethnicity
and disability status contribute to their overall health and mental health. This is

usually compounded by, where they live, who they live with, their socio economic
circumstances and any adverse childhood experiences, [hereafter ACE’s], any
form of stressful or traumatic event, they may have experienced. Croke (2024)
defines early years mental health as overall wellbeing focusing on resilience,

stress management and positive relationships. 
The Children’s Commissioner for Wales (2025) addresses the impact of mental

health and wellbeing as a fundamental issue for children and caregivers.
Senedd (2020) and Croke (2024) agree and acknowledge progress with early

years policies however stress the urgency for further action. Despite
advancements, issues still remain largely unresolved. Knowing the issues still

require action for solutions (Dahlgren and Whitehead, 2021).

Introduction
Early intervention is crucial for improving children’s outcomes. The Marmot
Review (2020) highlights health inequalities and the affect on health, wellbeing
and lifestyles of children emphasising that poverty, education and living
conditions all have significant impact on children. In Wales the
interconnectedness of health, wellbeing and lifestyle are shaped by physical
health, mental health and social environments (Welsh Government [hereafter
WG], 2022). Nutrition, physical activity and emotional support are paramount to
positive future outcomes. Early interventions supporting sleep, nutrition and
mental health are also needed due to the decline in childhood health and
wellbeing (WG, 2022; Einhorn et al., 2024). This poster explores the definitions
and interconnectedness of health, wellbeing and lifestyle and the application in
the early years including the role of the Early Years Practitioner [hereafter EYP]
and relevant WG policies and initiatives.

Varnaka (2021) simply states that lifestyle can be described in the way
in which one lives. Healthy lifestyles promote health, mental health and
wellbeing. Lifestyle in the early years refers to daily habits, routines and

behaviours that shape a child’s physical, emotional and social
development. This includes factors such as physical activity, nutrition,

sleep, play and social interactions, which all contribute to long term
wellbeing (WG, 2025; Musgrave, 2017). 

A child’s health behaviours and lifestyle are shaped by their families and
communities (Hagell et al., 2018). Adult lifestyles and habits directly

impact those of the child. For example homes with insufficient personal
hygiene may increase the risk of illness, disease and dental issues
(Sherwood, 2018). While a home that engages in regular exercise

reduces health risks, increases wellbeing and enhances muscle strength
and flexibility which are all essential for physical health, development

and quality of life (NHS, 2024). Essentially children imitate the habits of
those around them. Bandura’s social learning theory explains how

children imitate the actions and habits of caregivers. Bronfenbrenner’s
ecological theory highlights the interconnectedness of a child’s

relationships between their environment, caregivers, and culture (Brodie,
2025). As such parents and communities play a key role in habit building
directly impacting on a child’s lifestyle choices and outcomes (Medd et

al., 2020).
WG outline four lifestyle behaviours for children - not smoking, eat five
portions of fruit and vegetables daily, rarely or never drink alcohol and

being active for an hour or more seven days a week. When a child
engages in these behaviours it has a direct impact on their health

(Carter and Hill-Dixon, 2022). 
WG legislation (Public Health Wales Act 2017) emphasises and

promotes a healthy lifestyle to reduce the burden of disease. They focus
on social conditions that support healthy choices, the reasons for

unhealthy behaviours and making health choices more accessible. By
2030 PHW want easier access to healthy choices.

Barriers to living a healthy lifestyle are vast with poverty being a
determining factor. Unicef (2025) depict poverty as a public health

crisis. They state poverty and deprivation have a direct impact on health,
wellbeing and lifestyle. Children born in the most deprived areas have

the worst health and lifestyle outcomes impacting development, mental
health, cognition and life long health conditions (Unicef, 2025). Children
living in poverty experience higher stress levels and when this is chronic
it can rewire the brains pathways and alter brain development (Unicef,

2025).
Carter and Hill-Dixon (2022) agree and state poverty impacts every

aspect of a child’s life. They are at a greater risk of experiencing ACEs,
increased food insecurity, lack access to physical activity, live in

unstable and poor housing conditions within higher pollution areas and
are often faced with barriers to health care and education (Unicef, 2025;
Carter and Hill-Dixon, 2022). Having access too good quality education,

for families and children, and care with supportive environments
increases the likelihood of healthy lifestyle’s and 

behaviours (Carter and Hill-Dixon, 2022). 

In Wales every child has the fundamental right to grow up safe, happy
and healthy, this is outlined in the UNCRC (WG, 2023b). These

principles are deeply rooted within early years practice (Commissioner
for Wales, 2024). 

Wales has a clear focus on health in the early years with investment
being paramount to life-long learning, wellbeing and healthy

development overall (PHW, no date/b). As such they have a wide variety
of policies, programmes and guidelines in place. A few of which are the
Healthy Child Wales Programme supporting health with immunisations,
screening and child development monitoring, First 1000 Days focusing

on parental and community support and the Health and Sustainable
Pré-School Scheme which includes Flying Start, Early Years Wales,

Designed to Smile, Health Snack Award and Healthy Work Wales (WG,
no date; Cardiff and Vale University Health Board, no date). 

Throughout their journey EYP’s will encounter a wide range of diverse
families and children, each bringing with them their own language,

culture, ability or disability and story. EYP’s will need to practice
compassion and understanding for a range of values, biases and

worldviews to be enable to address any inequalities the families may
face in relation to health, wellbeing and lifestyle (NHS England, 2023).

Positive early childhood experiences are essential for health and
wellbeing (NHS Wales, 2023). It is therefore essential for EYP’s to offer
protective childhood experiences. By providing key protective factors
such as supportive connections with children to enhance emotional
security, safe stable environments that offer consistency to reduce
stress, a space for children to be able to express all of themselves

while encouraging problem solving and emotional regulation will not
only promote resilience but also mitigate adversity. All of which

promote health, wellbeing and lifestyle (Child Wellbeing and Trauma,
2024; Public Health England, 2020; Hays-Grudo and Morris, 2020). 

In Wales EYP’s play a crucial role in supporting learners. Welsh
curriculum emphasises child-centred settings who focus on children’s

health and wellbeing needs, with enabling adults who encourage
confident, ambitious learners (WG, 2020). 

The term ‘meeting them where they are’ adopts an approach that
encompasses empathy and adaptability, ensuring reasonable

adjustments are made. For instance modifying pick up times or
locations for a child or parent with an ALN can ease transitions, ease

stress and positively impact everyone’s wellbeing (WG, 2024).
Multi-agency working is vital in early years, ensuring collaboration
between health, education, housing, and third-sector services to

address children's health, well-being, and lifestyle needs. Collaboration
with GPs, health visitors, local authorities, and charities like Barnardo’s

and Action for Children help tackle specific issues such as asylum
support, housing, and food insecurity. This approach not only aids

children and communities but also 
enhances the EYP’s understanding of local health and social 

inequalities (NHS Wales, 2023).
 

Wellbeing is a broad and complex concept with varying definitions.
Musgrave (2017) and Bautista et al. (2023) describe wellbeing as a state

of health, comfort or happiness. NHS England (2022) adds wellbeing
includes self-perception emotions and life satisfaction which are all

influenced by physical and mental health.  
The foundations of lifelong wellbeing begin pre-birth and are

interconnected to the child’s biological system. A child’s life experiences
and environment impact their wellbeing and can have potential lifelong

consequences  (Harvard University, no date).   
WHO (1986, quoted in Musgrave, 2017, p. 4) links wellbeing to both social

interactions and self-perception while highlighting the importance of
developing self reliance and resilience in children so that they develop a

good sense of wellbeing. Seaman and Giles (2019, quoted in Peill, 2022, p,
113) recognise that in the early years wellbeing is essential to developing

relationships and communicating with the wider world. 
Wellbeing can be explored through different theoretical perspectives.

Hedonic wellbeing focusing on happiness, pleasure and the absence of
distress and, in contrast, eudaimonic wellbeing emphasising personal

growth, self actualisation, being true to ones self while engaging in
meaningful activities. Philosophers perspectives of how either are

achieved differ, some advocate for hedonic and how to please ones self
while others support eudaimonic, gaining pleasure and fulfilment from

helping others (Carter and Anderson, 2023). 
However both hedonic and eudaimonic wellbeing are relevant to the early
years and directly link to Welsh curriculum. Children thrive in non-stress
environments where positive emotions are promoted. In addition Welsh
early years education promotes principles that encourage exploration,

autonomy and self actualisation (Care Learning, 2024; WG, 2024). 
In addition Morton-Manning (no date) discusses multidimensional

wellness. This relates to the holistic, interconnectedness of wellbeing and
in the early years involves physical, spiritual, environmental, emotional,

cognitive and social aspects. With wellbeing being influenced by secure
attachments, nutrition, play based learning and environment (Morton-

Manning, no date; Statham and Chase, 2010; Colorado State University, no
date). 

Bowlby and Malsow’s theories both relate to children’s wellbeing
highlighting the importance of secure attachments and having their basic

needs met, such as love, safety and belonging (Care Learning , 2025).
NSPCC (2021) state that unmet emotional and wellbeing needs can have

significant consequences in later life and can lead to anxiety, difficulty with
forming relationships and behavioural challenges. Unmet needs due to

Adverse Childhood Experiences [hereafter ACEs] can significantly impact
development and wellbeing. ACEs significantly impact development

increasing the risk of mental health issues, behavioural difficulties. Severe
and prolonged ACEs can also affect brain development (NHS England,

2025).
Early interventions focusing on emotional security and social connections
are vital to develop coping strategies and emotional regulation for children
(Freud, 2024). WG are clear on their stance regarding wellbeing in the early

years and have integrated it into early childhood play, learning and
frameworks. Thus ensuring every child has the right to a strong foundation

of learning and development (WG, 2025).

Conclusion
In this poster the holistic approach
and interconnectedness relating to
health, wellbeing and lifestyle is clear.
While they can differ from child to
another, one culture to another and
can change over time they are still
critical to the foundation of growth
and development in the early years
(Harvard University, 2022) and theory
tells us that with a robust and healthy
foundation, children are enabled to
thrive (Care Learning, 2025). 

Health, Wellbeing and Lifstyle

Health WELLBEING

LIFESTYLE APPLICATION IN THE EARLY YEARS

Figure 2: Social determinants of child health, adapted from Bronfenbrenner (1979) and Dahlgren and Whitehead (2019) 
(Pearce, 2019, cited on Wales Centre for Public Policy, 2022)    

Figure 1: Urie
Bronfenbrenner:

Ecological Systems
Theory (as cited on

Brodie, 2025)  
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