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Introduction 

Welsh Government (2024a) have a programme in Wales called ‘the Healthy Child Programme 

(HCWP) it outlines universal health contacts, screening, immunisations and developmental checks 

that children should receive for birth up to seven years. Their programme emphasises that 

investing in the early years has a positive impact on later outcomes in life, helping reduce health 

inequalities especially children who live in poverty. Welsh Government (2024a) conclude, a Child’s 

early health, wellbeing and lifestyle experiences shape their long-term physical, emotional and 

social development and by promoting healthy lifestyles, and giving families the support they need 

and ensuring there are early interventions the HCWP aims to give every child the best a positive 

start in life and prepare them to be able to reach key developmental milestones. 

The Curriculum for Funded Non-Maintained Nursery Settings emphasises that health and 

wellbeing is the starting point of learning they explain a child who feels safe, settled and 

emotionally secure, will explore play and develop, it encourages early years practitioners to build 

daily routines that help support a child’s health wellbeing and lifestyles, they can do this through 

physical play, good nutritional food and developing self-care skills independently. They also 

highlight a warm and consistent relationship with key worker, practitioners and peers will help the 

children to be confident, develop resilience and feel a sense of belonging in the setting. (Welsh 

Government 2022) 

Health Wellbeing and Lifestyles 

Health  

Musgrave (2017) argues that there is no single definition of health, as one definition does not suit 

everyone. Health is not seen as an absence of illness, factors such as physical, emotional, social 

and environmental influence health. They highlight the World Health Organization’s view, 

explaining that being healthy means coping with challenges and meeting individual needs, rather 

than achieving a perfect state of health. In addition, they place a strong emphasis on holistic child 

development, suggesting that a child’s health will depend on the adult support they receive, the 

environment they grow up in and the systems around them, including family, early years settings 

and wider communities. Therefore, a professional should see the child holistically, not just their 

medical condition, and consider their overall wellbeing. In contrast, Dahlgren and Whitehead 

(2021) describe health as being shaped by layers of influence. A person’s health is affected by 

their environment, including individual lifestyle, community networks and wider living conditions 

such as housing, education and work. Unlike Musgrave (2017), who focuses more on individual 

needs and relational support, Dahlgren and Whitehead (2021) show that health is created by 

personal choices and social and economic circumstances, highlighting that good health is not 

simply being well but having supportive conditions and people around the individual. This 

suggests that health is not solely the responsibility of healthcare services but of the wider 

community and society. Similarly, Van Druten et al. (2022) explain that health is no longer 

understood as a perfect state. They refer to the original WHO definition, which described health 

as a full emotional and physical state, but argue that modern health is about coping with 

challenges, managing day-to-day life and balancing physical, social and emotional needs. This 

aligns with Musgrave’s (2017) view that health varies between individuals but differs by focusing 

more on functional ability and personal resilience. Van Druten et al. (2022) conclude that health 

depends on a person’s background and experiences, meaning a single definition does not fit 

everyone, and understanding what health means to the individual is essential for effective 

communication and care. 
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The World Health Organization (2026) states that health is much more than having an illness; it 

includes physical, mental and social wellbeing, regardless of background, beliefs or economic 

status, everyone has the right to achieve a good standard of health. This global perspective extends 

beyond the individual focus of Musgrave (2017) and Van Druten et al.(2022), highlighting the need 

for cooperation between governments, communities and individuals. However, in countries where 

access to health is unequal, risks increase and infectious diseases spread. The World Health 

Organization (2026) also explains that a child’s healthy growth requires a supportive environment 

and access to good medical care, and that governments must ensure adequate health and social 

systems. This reinforces Dahlgren and Whitehead’s (2021) argument that wider systems and social 

structures play a crucial role in shaping health outcomes. 

 

 

Wellbeing  

Children’s wellbeing is consistently described 
across the literature as an emotional and 
connected experience, yet each study 
contributes a slightly different perspective on 
how wellbeing is understood and supported in 
early childhood. Hong, Ra and Jang (2015) 
emphasise that children experience wellbeing 
through everyday feelings of safety, love and 
happiness, highlighting the importance of joy, 
comfort and affectionate interactions. 
However, this focus on positive emotions risks 
narrowing the concept by overlooking the 
wider social and structural factors that may 
restrict children’s opportunities to experience 
such feelings. Furthermore, their reliance on 
children’s self-reported emotions,  while 
valuable, may not fully capture the 
complexities of emotional security in diverse 
early years settings. Additionally ,Fane et al. 
(2020) reinforce the importance of children’s 
lived experiences, showing that young 
children understand wellbeing through 
feelings such as happiness, safety and 
connection. Rather than challenging existing 
wellbeing indicators, their findings 
demonstrate that children’s accounts align 
closely with adult-designed frameworks, while 
also revealing two additional child-identified 
indicators: opportunities for play and 
children’s agency. Although the study 
highlights how central agency and 
relationships are to children’s wellbeing, it 
offers little practical guidance on how early 
years practitioners might embed these 
principles within settings that face staffing 
pressures, curriculum expectations or limited 
resources. 

However, Fortuin et al. (2024) extend the 
discussion by acknowledging that children’s  

Lifestyle 

 Bagordo et al. (2017) argue that lifestyle is not an 
isolated personal choice, it is impacted by social 
and environmental conditions in which children 
live. They highlight children from lower-income 
households experience more exposure, such as 
passive smoking, traffic pollution and unhealthy 
food. This includes higher rates of obesity. In 
contrast children who are from more affluent 
households are more likely to engage in activities 
such as sport and consume a healthier diet, 
showing how this can shape children’s 
opportunities to develop healthy routines. These 
patterns are echoed in Dobell et al. (2021), who 
expresses modern family routines, children using 
screens more and not exploring the outdoors are 
shifting home habits which is increasingly limiting 
children’s physical development. The educators in 
the study describe how children who are starting 
school are not keen on physical activity as this is 
not something they have done as families 
previously. They also note those children from 
poverty households who do not have 
opportunities to develop healthy lifestyles will be 
less physical compared to the affluent households 
who are well equipped these children tend to be 
more physically cable. This reinforces the 
argument that lifestyle behaviours are socially 
patterned long before children enter formal 
education. 

The Welsh Government (2024b) similarly 
emphasises that children’s daily lifestyles are 
shaped by the environment and services 
available to them. Their plan ensures that early 
year’s settings offer access to outdoor play, active 
travel, nutritious meals and become that 
emotionally supportive community, recognising 
that improving children’s lifestyles requires 
addressing the wider social determinants of 
health. By strengthening these services, the 
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wellbeing is shaped not only by positive 
experiences but also by negative ones, such 
as bullying, arguments and insecurity. This 
more balanced perspective is important 
because it recognises that wellbeing is not 
simply just happiness, but it is also emotional 
discomfort and challenges. Nevertheless, the 
study still centres children’s subjective 
accounts, which, while essential, may not fully 
reflect the broader ecological influences such 
as family stress, community deprivation or 
practitioner–child relationship quality that 
shape children’s daily experiences. 

Building on this work, Fortuin et al. (2025) 
diverge from the other studies by highlighting 
the conceptual confusion surrounding 
wellbeing across disciplines. They argue that 
wellbeing is multidimensional, involving 
overlapping aspects of physical and emotional 
health, relationships, learning, rights, safety 
and living conditions. This broader critique is 
particularly relevant for early years practice, as 
it exposes the difficulty of applying a single 
definition within settings that must balance 
competing priorities. Additionally, by 
emphasising both objective and subjective 
dimensions, they draw attention to the 
systemic nature of wellbeing, suggesting that 
practitioners alone cannot meet children’s 
needs without supportive families, 
communities and policy structures. 

Taken together, these studies show strong 
agreement on the emotional and interpersonal 
foundations of wellbeing, yet they differ in how 
critically they address the wider ecological, 
disciplinary and structural complexities that 
shape children’s lived experiences. 

 

Welsh Government (2024b) acknowledges that 

healthy routines and lifestyle changes cannot be 

achieved through an individual behaviour change 

alone. However, Lloyd et al. (2018) challenge the 

assumption that educational settings can 

compensate for these wider structural 

inequalities. Their evaluation of the Healthy 

Lifestyles Programme (HeLP) found that, despite 

strong engagement from schools and families, 

the intervention did not produce meaningful 

changes in children’s weight or activity levels 

over two years. This suggests that 

behaviour-focused programmes may have 

limited impact when socioeconomic and 

environmental barriers remain unaddressed. 

Further reinforcing this, Lioret et al. (2020) show 

that lifestyle behaviours developed earlier in 

childhood tend to set into stable patterns over 

time. However unhealthy patterns such as high 

consumption of processed foods and excessive 

screen time are associated with lower maternal 

education and social disadvantage. This 

highlights the need for early, family-centred and 

community-level interventions, as lifestyle 

trajectories are shaped long before school-based 

programmes begin. 

Taken together, these studies collectively 

demonstrate that children’s lifestyles are socially 

patterned, environmentally influenced and 

established early in life. This strengthens the 

case for early years policy and practice to focus 

on reducing structural inequalities, supporting 

families and creating enabling environments, 

rather than relying solely on individual behaviour 

change strategies. 
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Early year’s practice  

Early years settings play a crucial role in shaping children’s health, wellbeing and lifestyle 
because they sit within the core layers of influence described by Bronfenbrenner’s bioecological 
model. At the microsystem level, children’s daily interactions with practitioners form the “proximal 
processes” that shape their routines, emotional security and emerging health behaviours 
(Bronfenbrenner, as discussed in Lang et al., 2016). The Curriculum for funded non maintained 
settings, builds on this by emphasising that young children need consistent opportunities for 
physical activity, outdoor play, emotional support and healthy routines, showing that early 
experiences directly influence long-term habits and wellbeing (Welsh Government, 2022). 
National programmes further strengthen this influence: Designed to Smile embeds supervised 
daily toothbrushing, helping children develop positive oral-health routines and preventing dental 
decay from an early age (Public Health Wales, n.d.). Similarly, Flying Start supports families in 
disadvantaged areas by promoting secure relationships, good nutrition, safe home environments 
and early communication, all of which contribute to healthier lifestyles and improved wellbeing 
(Welsh Government, 2017). Together, these frameworks and programmes demonstrate that early 
year’s settings do far more than provide care, they actively shape the foundations of children’s 
health, emotional resilience and lifelong lifestyle behaviours through consistent routines, nurturing 
relationships and targeted public-health interventions. 

Conclusion 

Overall, the literature demonstrates that children’s health, wellbeing and 

lifestyle are shaped by a dynamic interplay of individual, connected and 

structural influences. While authors differ in how they conceptualise 

these domains, they collectively emphasise that no single definition or 

approach can fully capture the complexity of early childhood 

(Musgrave, 2017; Van Druten et al., 2022). The evidence also 

highlights the importance of recognising wider social determinants, as 

structural conditions and community environments significantly shape 

children’s opportunities and daily experiences (Dahlgren & Whitehead, 

2021; Bagordo et al., 2017). Research on wellbeing further reinforces 

that children’s emotional security and sense of belonging are influenced 

not only by positive interactions but also by their ability to navigate 

challenges within supportive contexts (Hong, Ra & Jang, 2015; Fortuin 

et al., 2024). Within Wales, national policy frameworks position early 

years settings as key environments for promoting equity, prevention 

and holistic development (Welsh Government, 2022; 2024). Taken 

together, these perspectives show that improving outcomes in early 

childhood requires coordinated action across families, communities, 

services and policy structures. For practitioners, this means adopting a 

holistic, connected and being aware approach that supports children’s 

development both now and across their future life course. 
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