What is Health, Well-being and Healthy Lifestyle?



Introduction
The concepts of health, wellbeing and lifestyles will be explored and defining within this poster. The importance of these with the early years will be explored along with the different models and theories around these and how they link in to practice in the early years’ environments. This poster will also be exploring the practitioner’s role in supporting children's health, wellbeing and lifestyle, how it affects their holistic development, within the early years’ environment. Connections between the three concepts along will also be explored throughout this poster with links to positive relationships. Berliniski and Schady (2015) mentions that within the early years’ children are able to thrive and become more productive members of the community. Investing in children’s wellbeing is an investment that will create returns over the long term, affecting the success and viability of the society well in to the future.


Concepts
Rose, J. et al. (2016) mentions that it can be a challenge to define health and well-being as these can mean different things to different people in different socio-cultural contexts. they mention that individuals may think of health as solely relating to physical health but does not reflect how it emotional health can affect individual’s physical health. Considering this, they mention that being healthy also includes mental health and well-being. Similarly, the Department of Health (2014) mentions that health and wellbeing is not one way. They mention that health will influences individuals wellbeing and on the reverse wellbeing itself will influence an individual’s health. Although the Department of Health mentions that physical and mental health can influence wellbeing, they mention that mental health and wellbeing are independent dimensions for example it is possible for someone to have low levels of wellbeing but not have a mental health in disorder as well as it being possible for an individual to have a mental health disorder but have high levels of wellbeing.
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Health
The World Health Organisation (WHO) (no date) mentions that health is no just purely the absence of disease or infirmary, but is a state of complete mental, social and physical wellbeing. They mention that from this definition of heath that it implies that mental health is more than the absence of mental disorders or disabilities. National Health Service England (NHS) (no date) states that an individual’s mental health, physical health and a healthy lifestyle all contribute towards individual’s health and wellbeing. NHS England (no date) also mentions that issues around health and wellbeing can change over time not only due to environmental factors or pandemics but also it can change due to societies concept of health and wellbeing. Noltemeyer et al. (2020) mentions that Maslow’s hierarchy of needs (1943) has five basic needs and that these needs are essential for optimal health. They mention that Maslow (1943) called the lower needs (physiological, safety/security and belonging) as the ‘deficiency needs’ and the higher needs (esteem and personal accomplishment). It is pointed out by Noltemeyer et al. (2020) that Maslow (1943) suggests that these needs are not permanently ordered as such that only when the lower needs are amply met that an individual can gradually and fully progress to achieving the ‘growth needs’. They comment that Maslow (1943) argued that the ‘deficiency needs’ are the primary focus of human lives and when these are met then the higher levels become more of a driving force for the individual. Pichère and Cadiat (2015) mention that within Maslow’s hierarchy of needs (1943) the first stage is physiological needs and that this stage relates to children’s basic needs such as sleeping, eating and so on in regards to their personal survival. These are children’s basic needs are the most important and exceed the needs for security or esteem and so on. They mention that in Maslow’s theory (1943), the needs of each level need to be satisfied before moving on to the next and that the needs of the hierarchy do no always appear in the same way to everyone and that these needs can vary over time. Although Bowen (2021) mentions that the first level of needs to be met within the first few minutes/days/months of their lives and supports their basic needs. Bowen (2021) mentions that each of these areas are important and necessary to sustain children’s lives. He mentions that through also attaining relationships will provide children with immediate safety at an emotional level and also lay the foundation for psychological and emotional development.
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Healthy lifestyle
Brunton and Thornton (2010), mention that physical activity, healthy lifestyle and taking sensible precaution with personal safety and recognising the importance of good mental health is an important part of an individual’s overall health and well-being. Furthermore, Barnardos (2024) also states that a healthy lifestyle consists of many things such as good personal hygiene, healthy and balanced diet and exercise that is both physical and mental. The charity also mentions that a healthy relationship with food and drink is a key part of maintaining a healthy lifestyle for both children and adults. By fostering positive relationships in early life will enable children to be able to make constructive choices as they grow and develop. Furthermore, this is supported by Singhal (2017) who states that nutrition in childhood and adolsesnace is essential for growth, development, health and well-being. Singhal (2017) also mentions that eating behaviours that are established during childhood can be tracked in to adulthood and has shown that these behaviours can contribute towards long term and chronic disease risk. NHS (2021) mentions that being physically active on a daily basis is important for children, recommending light activity and more energetic activity for babies, toddlers and pre-schoolers. NHS (2021) suggests for the under one’s to be active through crawling, although if they are not yet crawling but are encouraged to grasp, reach, roll, push or pull and so on, with approximately 30 minutes of tummy time during the day. NHS (2021) propose that children aged between 1- 4 years old need 3 hours of light activity such as running, jumping, hopping and active play such as riding a bike, climbing frame or chasing a ball with pre-schoolers (3 to 4 year olds) to have 1 hour out of their 3 hours to be moderate to vigorous intensity physical play.
Wellbeing
Uncief (no date) defines well-being as an approach that values the happiness and enjoyment of every child despite their socioeconomic background. However, The Children’s Society mentions that well-being is about how individuals are feeling about their lives and how they are doing in their lives. The society mentions that low well-being has been linked to mental health conditions such as depression and that low well-being can affect relationships with family and friends and how children interact with the world around them. Public Heath Wales (2023) has created legislation called the Well-being of Future Generations Act (WFG Act) (2015) and this requires public bodies including Public Health Wales to endeavour to enhance societies wellbeing, socially, culturally, economically and environmentally. The legislation strives for a Wales that is prosperous and has health for all, a more equal wales that collaborates with other on a wider scale in increase opportunities for a fair chance of health and so on. Peill (2022) mentions that early years’ practitioners are crucial in supporting the emotional well-being of children and that the workforce will need to be confident at recognises that low health and wellbeing and the impact that it will have on children’s development. She mentions that well-being models such as the Leuven Scale that uses 5 wellbeing factors to measure children’s well-being or the SHANARRI wheel (Scottish practice) that uses 8 well-being indicators, to promote holistic philosophies. This holistic philosophy places the children at the centre of the observation, this replicates the ideologies of Frobel (1837) and Montessori (1967). Both theorist state that children should be at the centre of their learning and development. Murphy (2022) mentions that Frobel (1837) saw adults a nurturers of ideas, relationships and feelings. They support children to develop their confidence, skills and independence. According to Aubrey and Riley (2017), Montessori (1967) acknowledged within her theory that the first few years of a child’s life are important. They mention that Montessori (1967) states that the period between 0-3 years is the period of fundamental features of development that characterises the human potential are established. They state that within Montessori theory (1967) that attention was given to meeting the children’s physical needs rather than seeing the psychological needs. However, Montessori (1967) argues that this is when the personality begins and that the care of a new-born must be their mental health and not just their physical life.
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Role of the practitioner and multi-agency workingHealthy Lifestyles Continued
Brewer and Renck-Jalongo (2018) mentions that practitioners can help to develop positive attitudes towards physical activities and develop methods to do this. For example, practitioners could develop incentives to encourage participating in physical activity, such as if a child likes to listen to music, then a method could be to allow them to listen to music whilst participating in a walk around the playground or other physical activity. This will promote positive association with physical exercise. They mention that if children view physical activity as a chore they are unlikely to participate, on the other hand of they see the physical activity as a gift they will be a more willing participate and not hesitate to partake on a regularly basis. Burton and Thornton (2010) mention that early years’ practitioners have a unique position in regard to being able to support children with physical activity whilst children are in their care. They mention that practitioners can support by doing some of the following- having healthy living as part of the settings vision and values, ensuring the policies and the organisation of the setting promotes healthy eating, help children to take responsibility of their personal health and well-being. These are just some of what practitioners are able to do to support children’s healthy lifestyle choices.


The Welsh Government (2020) mentions that within the new curriculum for Wales, there is a health and wellbeing area of learning and experience. A holistic structure approach for the understanding of health and well-being as components of physical health, mental health, social and emotional well-being. The area supports children’s understanding of how these different components are interconnected and recognising that good health and well-being is important for enabling children to have successful learning. Mainstone-Cotton (2017) believes that adults have an important part to play when helping children to have good well-being and are in a position to provide a starting point to help children to know they are loved, special and unique individuals. Musgrave (2017) states that practitioners supporting children’s health and well-being, are able to promote good health and avoid ill health, with these actions in turn promoting children’s well-being. She mentions that Mcdowall-Clark (2013) has adapted Bronfenbrenner’s ecological theory (1979) in relation to children’s health in the early years. Pointing out that children have 2 microsystems their home and their early years setting. Hayes; Halpenny; and O’Toole, (2017) mentions that within Bronfenbrenner’s theory of ecological systems (1979), he demonstrates that there is a close link between the home and the early years setting. This link provides children with the opportunity to grow, learn and develop and encourages parental involvement, whilst making positive connections with practitioners. Practitioners will be able to develop better understandings of the child’s background outside the setting and within the exosystem and macrosystem of Bronfenbrenner’s theory (1979). They consider that working in partnership with parents can provide the starting blocks for open communication, promotes attachments and confidence in communicating with each other on different subjects such as health and well-being. Through partnerships practitioners are able to support children and their family holistically and establishes as mentioned by Bronfenbrenner (1979) a team of individuals who will have a direct influence on the children’s lives. Wilson (2016) mentions that there has been a change of pace in regards to policy changes with the recognition of parents, carers and family’s role in the development of relationships between setting and home alongside the children’s outcomes in regards to development and academic attainment. Models of multi-agency have the parents sitting at the centre of supporting services. In Wales, there is a Flying Start Service that not only provides 2-3 year olds with free childcare for 2 and ½ hours a day in deprived areas of Cardiff, but also provide families with enhanced health services and parenting support for new parents of babies from birth to 18 months. They provide support with issues such as caring for new baby, feeding, sleep routines, weaning and more along with sign posting to other support agencies within and outside flying start. Flying starts parenting team can support parents with confidence, self-regulation, relationship and communication building and understanding the importance of play, their role and how parents can support to their children’s learning, development and well-being.
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Script for presentation
This presentation will be looking at the mental health and wellbeing of children who are Deaf, how their Deafness affects their mental health and well-being and what practices could be put in place to support them.
The Department for Education (no date) describes children’s mental health as their well-being in regards to their emotional and social development. Similarly, Anna Freud (no date) mentions that mental health affects the way people feel, think and act. Mental health refers to the emotional, psychological and social wellbeing of individuals. There can be a range of factors that can affect a child’s mental health. National Deaf Children’s Society (NDCS) (no date) mentions that Deaf children are more likely to experience depression, anxiety and other challenges that can affect their mental health when compared to their hearing peers. The society mentions that this could be due to factors, such as challenges in communication with family members and peers leading to isolation and loneliness, not having the same access to language compared to their hearing peers causes them to struggle with expressing their emotions and individuality leading to negative feelings of frustration and anger. Children may on occasion experience exclusion from stigma, or bullying. This could occur within the community, school or at home and leading to Deaf children feeling cut off from daily experiences. Changes to routines or stressful situation such as the pandemic could cause Deaf children anxiety and worry. On a similar note, Roberts et al. (2015) also suggests that there are various factors that have the potential to affect Deaf children’s mental health negatively. Like the NDCS (no date), they also mention that factors such as poor language and communication skills, limited parent and child communications, coexisting physical and mental health factors. However, they also mention some different factors such as the degree of the child’s deafness, the child’s age at the onset of deafness and the presence of neurological difficulties. These factors can affect children’s behaviour and emotional wellbeing.
A common thread that seems to affect Deaf children’s mental health is communication barriers and language acquisition skills between the Deaf children, the family and community environment around them.  Fellinger et al. (2012) mention that there is a widespread occurrence of depression and anxiety amongst the Deaf community and the barriers they face when accessing mental health services. They mention that communication is at the centre of issues in accessing health care.  A mental health study on a sample of 144 children in England showed that 26% of these children have a probable mental health issue and were not accessing child mental health services. The study also showed that 57% of the children had a possible mental health issue (The Association of Child and Adolescent Mental Health 2021). A study in Northern Ireland have found similar findings, mentioning that Deaf children are more at risk of mental health problems such as depression, anxiety, OCD to name a few. The study revealed that at least 21% of Deaf Children have at least one mental health condition when compared to 12% of their hearing peers (Queen’s University Belfast, 2022). The British Deaf Association (BDA) (no date) and the Scottish Government (no date) both state that 90% of Deaf children are born to hearing family’s. Both mention that the majority of hearing parents lack the understanding and knowledge of sign language or have little or no understanding of the deaf experiences. It is also mentioned that parents will also worry about how to communicate with their Deaf baby. Within my local area, I volunteer at a group that provides deaf children of primary school age with the opportunities to learn BSL with qualified teachers who are deaf themselves, alongside volunteers who are deaf themselves or hearing volunteers who are BSL trained. This local group has deaf children from all over south wales and provides children not only the opportunity to be immersed in Deaf culture, identify and pride but also provides multisport opportunities they may not have accessed naturally or struggled to participate in due to their Deafness. We can also signpost them to charities such as BDA and NDCS for further support. Murray et al. (2019) mentions through communication skills with family members and peers provides Deaf children with support to their emotional and social development including self-esteem and positive relationships. They mention that research reveals that there is a common occurrence of mental health amongst the deaf community but the research underlines the importance of early intervention. Wales Council for Deaf People (no date) mentions that they are a charity that advocates for voluntary groups and partners to help them advocate for individuals who are deaf, deafened or deafblind. They provide support to existing and new groups with effective communication skills to support individuals to attend school and community events, support with BSL and upskill opportunities, enabling skills to be developed for training, voluntary and employment opportunities. They also support with improving accessibility and bring change through collaboration and partnerships with organisation.
Deafness and hearing loss can also affect the health of Deaf children, Van Gent, and Sleeboom-van Raaij, (2016) mentions that factors such as genetics- for example, there is a minority of cases with syndromic deafness. Syndromes that are associated with deafness could be issues with the prenatal nervous system development that potentially shoes a leaning difficulty or some features of Autism Spectrum Disorder (ASD), issues with the organ systems that could lead to recurring physical health problems. They also mention neurological disorders such as epilepsy can affect Deaf children, environmental factors such as increased mental health problems when faced with different developmental challenges including but not limited to the degree of Deafness, the age of the onset of deafness, additional complications such as learning difficulties or physical illness and adverse social circumstances. Deafness Forum Australia (no date) also mention the effect on deaf children’s cognitive development and skills, mentioning a link between deafness and cognitive decline, this could include having difficulties with memory, problem solving and concentration. Cognitive fatigue could impact a deaf child’s overall cognitive performance. Deaf children’s safety is also compromised as they may not be able to hear warning signs or alarms when in various situations. They may also struggle with communication during an emergency situation or they might struggle with hearing instructions in turn compromising theirs and others safety.
Through early identification of a child’s deafness alongside the implementation of early communications skills that are supported by knowledgeable professionals and their families can greatly impact a child’s communication and language development. Whether this is through signed or spoken language or a combination of both, this provides a high quality environment for language and communication skills. In turn, this provides a foundation for successful language outcomes, however early identification in itself is not enough. Multiagency professionals including practitioners need to consider a holistic and well-rounded approach to the child’s needs in terms of early identification and support, with the child and family being at the centre of the support need (British Deaf Association Northern Ireland).
By supporting Deaf children within the home, community and the early years’ environment, through a multiagency approach providing practitioners, parents and other multiagency professionals the opportunity to promote positive outcomes for the Deaf children. This will rely on developing strong relationships and open communication between all agencies involved. Through this, along with a child-centred approach establishes that everyone involved is working together closely to not only safeguard Deaf children but also ensure that their welfare is also at the centre of any support systems. Practitioners and other multiagency professionals should follow the principles of the Children Act 1989 and 2004, that states that the welfare of the child is paramount with active participation from parents (HM Government 2023). Through multiagency working, parents, practitioners and other multiagency professionals are ensuring they met the rights of the child as stated in the United Nations Convention of the Rights of the Child (UNCRC). The UNCRC states that under Article 23, it is the right of a child with a disability to be able to live a decent life with dignity, to be as independent and as active in the community as possible. Article 23 also states that the government must do all they can to support disabled children and their families. Multiagency working also supports Articles 12, 28, 29 and 31 which are the children’s rights to express a view on their care, activities and more as well as the right to an education and to have educational goals, as well as their right to relax, play and take part in leisure activities within the community (Unicef, no date), this is achievable with the correct support systems in place.  Working together with parents and other agencies enables effective support to be put in to place, further instilling the child, their rights and their family at the centre of the support ensuring that children are able to access their environment, that there is family support and their developmental needs are being met (Hull City Council, 2016) and this can have a positive effect on their mental health outcomes.
Within my practice, as mentioned we have a fire safety visual for when the fire alarms go off, we also implement the traffic light system within the setting to serve as a visual for transitioning throughout the routine. Within the setting all staff members are trained in Makaton to support visual communication, although this is predominantly a communication aid for children who are non-verbal or struggle with speech and language, it has its benefits of providing some basic British Sign Language (BSL) skills for staff to communicate with a Deaf child. Within my setting we also have a staff member who is qualified level two BSL who could support deaf children if they attend the setting. Staff have regular ALN training, which I have recently attended that gave some lovely visual ideas to support understanding of the routine and aid communication for example visual routine boards with real pictures or an object of reference bag. This can also be used by the child to help them communicate to those around them.
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