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Wellbeing is generally understood as the overall quality of an individual's life and is enhanced when people can achieve their personal and social goals. It incorporates both objective factors, such as
health, education and material circumstances, and subjective factors including happiness, life satisfaction and perceptions of quality of life (Bradshaw et al., 2011). Similarly, Berlinski and Schady
(2015) suggest that children's wellbeing encompasses the outcomes and experiences that enable children to develop positively and reach their full potential. Childhood wellbeing is recognised as a
multidimensional concept that includes physical, emotional, social and psychological factors, as well as wider socio-economic and environmental influences, all of which contribute to children's
overall quality of life (Bradshaw et al., 2011). Positive wellbeing during early childhood is particularly important as it supports healthy development, resilience, learning, the formation of positive
relationships and future life opportunities. Consequently, promoting children's wellbeing is a central aspect of early years practice and a key responsibility of families, practitioners and wider
support services.

The importance of promoting wellbeing can be seen within the Welsh context, where several factors continue to influence the wellbeing outcomes of children and young people. Recent evidence
suggests that wellbeing remains an important issue for children and young people in Wales. Although some positive improvements have been reported in areas such as healthy behaviours and
educational participation, challenges remain. Healthy life expectancy has declined, rates of low birth weight have increased, and mental wellbeing among young people has deteriorated, with
widening inequalities linked to family affluence and deprivation. Furthermore, children continue to be one of the groups most affected by poverty in Wales, highlighting the significant influence that
social and economic factors can have on wellbeing. These findings demonstrate that promoting children's wellbeing requires a holistic approach that addresses both individual needs and wider
social inequalities (Welsh Government, 2025).

The Marmot Review (2010) argues that inequalities in health and wellbeing begin early in life and are strongly influenced by social determinants such as income, education, housing and early
childhood experiences. Consequently, providing every child with the best start in life is considered essential for reducing inequalities, promoting wellbeing and improving long-term health,
educational and social outcomes.

The importance of early intervention is reflected in Welsh Government initiatives such as Flying Start, which aims to improve outcomes for children and families living in disadvantaged communities.
Through enhanced health visiting services, parenting support and access to quality early years provision, Flying Start helps promote healthy lifestyle behaviours, positive wellbeing and improved
developmental outcomes. Such initiatives demonstrate how targeted support can help reduce inequalities and provide children with opportunities to achieve the best possible start in life (Welsh
Government, 2024).

Whilst programmes such as Flying Start provide targeted support, practitioners remain central to promoting children's wellbeing and reducing inequalities. Early years practitioners play a significant
role in promoting children's wellbeing through the provision of supportive relationships, high-quality learning experiences and safe, nurturing environments. Research suggests that the ability of
educators to support children and families is associated with improved child outcomes and positive behaviours (Bouillet, lvanec and Mijevic-Ridicki, 2014; King et al., 2015). Practitioners can
promote wellbeing by fostering secure attachments, encouraging positive social interactions and supporting children's emotional development. They also work collaboratively with families and
other professionals to identify and respond to children's individual needs. Furthermore, evidence suggests that educators who experience positive workplace wellbeing are better able to provide
effective support for children, highlighting the importance of valuing and supporting the early childhood workforce (Cumming and Wong, 2019).
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Introduction

Evidence from international comparisons
suggests that the United Kingdom has
historically performed poorly in several
areas linked to children’s wellbeing,
including health, education and subjective
wellbeing. This highlights the importance of
practitioners supporting children’s holistic
development through positive health
practices, emotional wellbeing and healthy
lifestyle choices from an early age
(Bradshaw, 2016).
Research into health lifestyles has become
increasingly important, as individual health
behaviours are often influenced by wider
social, cultural and environmental factors
(Cockerham, 2005). Early childhood is
considered a particularly significant stage
for the development of health behaviours,
as experiences and routines established
during this period may continue into
adulthood and influence long-term
outcomes. Family environments, social
contexts and practitioner support therefore
play a vital role in shaping children’s
health, wellbeing and lifestyle choices
(Mollborn et al., 2014). Furthermore,
positive health lifestyles in early childhood
have been linked to improved development
and school readiness, highlighting the
importance of early intervention and
support for children and families.

(CpenLearn, n.d.).
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Health lifestyles can be defined as patterns of health-related behaviours that are influenced by the
choices and opportunities available to individuals. Research suggests that litestyle behaviours are
strongly shaped by social factors such as family background. social class and environment, with healthier
lirestyles often associated with higher socioeconomic groups. In early childhood. lifestyle behaviours
including diet. sleep. physical activity and screen time are largely influenced by parents and caregivers.
although children gradually develop greater independence as they grow older. Mollborn et al. (2014)
argue that children's health lifestyles are socially patterned and often intergenerationally transmitted
through parental behaviours. routines and social environments. highlighting the significant influence
families have on children's long-term health and wellbeing.

Research also suggests that children living in poverty are more likely to experience poorer health
outcomes, limited educational opportunities and social disadvantage. which may negatively influence the
development of healthy lifestyle behaviours (Maholmes. 2014). However. supportive relationships.
educational opportunities and positive practitioner intervention can help promote resilience. hope and
improved long-term outcomes for children experiencing adversity. This reflects Bronenbrenner’s
ecological theory. which emphasises how children’s development is influenced by interactions between
family. school. community and wider social systems (Brongenbrenner, 1979). Therefore. practitioners
may play a significant role in influencing children’s lifestyle behaviours through positive role modelling,
supportive relationships and the creation of healthy environments. For some children, early years
settings may provide consistent experiences of healthy routines, hygiene practices. nutritious snacks and
positive social interactions. demonstrating that children’s future outcomes are not solely determined by
their home environment (Hayes. G'Toole and Halpenny. 2022). This highlights the important role
practitioners play in promoting positive litestyle behaviours and reducing inequalities in children’s long-
term health and wellbeing outcomes.

It is also important for practitioners to recognise that children may experience and respond to lirestyle
factors differently depending on their individual needs and developmental differences. Neurodivergent
children may experience litestyle behaviours such as eating. sleep. social interaction and self-regulation
difrerently, highlighting the importance of inclusive practice and adaptable learning environments.
Supportive relationships. understanding and appropriate practitioner support can positively influence
neurodivergent children’s wellbeing. confidence and long-term outcomes (Warren, 2023). This highlights
the importance of inclusive and child-centred practice within early years settings. It also reflects Article
24 of the United Nations Convention on the Rights of the Child. which recognises children’s right to the
highest attainable standard of health and access to appropriate healthcare and nutrition (United
Nations, 1989).
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Health is more than the absence of illness and encompasses physical, mental and social well-being. Good health is essential for children's growth, development, learning and overall

quality of life. Dahlgren and Whitehead (2021) suggest that health is influenced by a range of interconnected factors, including individual characteristics, lifestyle behaviours, social

relationships, living conditions and wider social, economic and environmental circumstances. Their model highlights that health outcomes are shaped not only by personal choices
but also by broader societal influences, emphasising the need for a holistic approach to promoting children's health and well-being.

Children have a fundamental right to health, as recognised by the United Nations Convention on the Rights of the Child (UNCRC). Article 24 states that every child has the right to
the highest attainable standard of health, including access to healthcare services, nutritious food, clean drinking water and a safe environment. The Convention also highlights the
importance of promoting children's physical, social and emotional well-being, rather than simply treating illness, to ensure that all children can develop and thrive (Underdown,
2007). This perspective is supported by Maslow's Hierarchy of Needs, which suggests that basic physiological and safety needs, such as food, water, healthcare and security, must
be met before individuals can achieve their full potential (Maslow, 1943). Therefore, ensuring children's right to health is fundamental to supporting their overall growth,
development and well-being.

Early years practitioners play a significant role in protecting and promoting children's health and well-being. Their responsibilities include encouraging healthy eating, promoting
good hygiene practices, maintaining safe environments and supporting children's emotional well-being. Practitioners also work collaboratively with families and other professionals
to identify health concerns and access appropriate support services. As health is influenced by a range of social and environmental factors, practitioners have an important role in

supporting families and reducing barriers that may affect children's health outcomes (Billingham and Barnes, 2014).

The importance of children's health is further recognised within the Curriculum for Wales (2022), where Health and Well-being is identified as one of the six Areas of Learning and

Experience. The curriculum emphasises that good physical, mental and emotional health is essential for children to develop resilience, build positive relationships and achieve their
full potential. This reflects both the UNCRC's recognition of children's right to health and Maslow's view that basic needs must be met to support learning and development.
Furthermore, the Curriculum for Wales aims to develop healthy, confident individuals who can lead fulfilling lives as valued members of society (Welsh Government, 2022). This
highlights the importance of promoting children's health and well-being from an early age, as these foundations contribute to positive lifelong outcomes. Early years practitioners
play a key role in supporting the aims of the Curriculum for Wales by creating environments that promote physical health, emotional well-being and positive relationships. Through
daily routines, health promotion activities and partnership working with families, practitioners help children develop the knowledge, skills and behaviours needed to maintain their
health and well-being. As children spend a significant amount of time within early years settings, practitioners are uniquely positioned to identify health concerns early and provide
appropriate support, helping to reduce inequalities and improve outcomes for children and their families.

Conclusion

In conclusion. health, wellbeing and lifestyle are closely interconnected and should not be viewed in isolation. Children's lifestyle behaviours influence their ghysical.
emotional and social health. while positive health experiences contribute to overall wellbeing and future life outcomes. A holistic approach is therefore essential.
recognising that children's development is shaped by a combination of individual. family. social. environmental and economic factors. This perspective is reflected in
the Well-being of Future Generations (Wales) Act (2015). which promotes the improvement of social. economic. environmental and cultural wellbeing for current
and future generations. Early years practitioners play a crucial role in supporting all aspects of children's development by promoting healthy lifestyles. protecting
health and fostering wellbeing through inclusive. nurturing and supportive environments. By working collaboratively with families and other professionals.
practitioners can help ensure that children have the best possible start in life and the opportunity to achieve their full potential.
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