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Health, well-being and lifestyles Health 
The world health organisation (WHO) (2024) defines health as a state of complete physical, social well-being and mental and not merely the absence of disease or infirmity. They go on to state that the healthy development of children is of a basic importance when the ability to live harmoniously in a changing environment is essential to the development of the children (WHO,2024). Where as Musgrave (2017) suggests that health can be defined as the achievement and maintenance of the children’s physical and mental stability. Musgrave goes on to state that health is the result of the combination of emotional, social, intellectual and physical factors (Musgrave, 2017). Similarly, the Welsh Government (2022) defines health as children having sound mind and body. 
The world health organisation (2024) states that the enjoyment of the highest attainable standard of health is a fundamental right of every child without the distinction of religion, race, political belief, social or economic condition. This also coincides with the United Nations convention on the rights of the child where article 24 states that every child has the right to the enjoyment of the highest attainable standard of health and to facilitate for the treatment of any illness and rehabilitation of health (UNICEF, no date).
Marmot (2010) states that what happens within the early years has lifelong effects on many aspects within the children’s ever developing lives, when it comes to their health and wellbeing whether it be from obesity, heart disease and mental health. Marmot (2010) further explains how this is the foundation of health. 
Bradshaw (2016) suggests that mental health includes an individuals emotional, psychological and social wellbeing. In which affects how they think, feel and behave. Social wellbeing could mean where the said child lives, the child’s parents’ job, environment or even the financial status of the child’s parents. These are all factors to the children’s mental health in which can determine how the children feel (Mahomes, 2014).Furthermore a child who lives in a deprived area where the child’s parents struggle financially it is more likely that the children could be experiencing stress and worry in which will impact the children’s mental health, this could also have a negative impact on the children’s mental health(Maholmes, 2014). 
To have a good foundation for children to live a happy and productive lifestyle it is vital that they have good health (Currie and Rossin slater, 2014). According to Harvard university (2022) for the children to have good health is the foundation for all their future growth and development. similarly, Davis, Costigan and Schubert (2017) state that the foundation for future health and wellbeing for children is to be introduced in early childhood and even before birth in which can later impact the children later in life from what they experience in early childhood. 
By providing children with good emotional support earlier on reduces the chance of the children having slow growth and development where the risk of poor physical health, emotional and cognitive functions later in their adult life (Musgrave, 2017). As stated from research by WHO (2022) children should and must be nurtured and cared for to develop correctly where they can have the best chance in life. 





Concepts
Cheung (2018) states that from research conducted there is vital evidence that there are direct links between the three concepts health, well-being and lifestyles. In which they are all interconnected where they all affect each other. For example, if children have a poor lifestyle this can then have a negative impact within the children’s health which in turn can affect their development and wellbeing (Cheung, 2018).
This poster will explore and concepts of health, well-being and lifestyles where the concepts will be defined and explained on their importance within the early years. Within this poster the role of early years practitioners will also be explored regarding health, well-being and lifestyles and how the practitioners can support these concepts. 

The early years of children’s lives are a critical period for developing a foundation for health, wellbeing and lifestyles. Early positive experiences set the stage for children’s lifelong wellbeing (Belsky, 2019). 

This poster will examine the key concepts within the early year’s health and wellbeing where the emphasis of the importance of supportive environments, nurturing relationships and healthy lifestyle choices (perry, 2014). 
By understanding these principles will help caregivers and practitioners to promote optimal development and resilience within young children.


The social model of health takes a holistic view on the impact of heath and ill health which means that the social, emotional and environmental factors that are considered it is vital for children that their care and education needs are taken into consideration. Early years practitioners it is a natural tendency to address the whole child and the children’s when looking at the impact of health within the children’s inclusion (Musgrave, 2017).
The medical model of health is described as taking a biological and physical approach to children’s health which can focus on specific health condition, a diagnosis of a condition such as diabetes means there is an evidence-based approach to treatment (Musgrave, 2017).
According to Musgrave (2017) Bronfenbrenner’s ecological system theory is useful when considering the influences of different contexts within the children’s health. McDowall Clark’s (2013) adaptation of this theory she states that children have two microsystems, one being their home and one being their early years setting. 
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Wellbeing
According to Statham and Chase (2010) wellbeing is defined as multi-dimensional, encompassing physical, emotional and social wellbeing in which focuses on the children’s immediate as well as the children’s future lives. Wellbeing refers to the overall quality of children’s lives, in which children experience positive emotions and a sense of purpose (Dodge et al, 2012). Musgrave (2017) also defines well-being as a state of being happy and healthy. Similarly, Ashdown and Bernard (2012) also suggest that that well-being multidimensional where it includes aspects of children’s physical, emotional and social development. Musgrave (2017) also suggests that wellbeing can be subjective in which will mean different things to different people and that wellbeing cannot be measured. 
According to Davis (2024) wellbeing is the experience of a person’s health and happiness it can include having good sense of meaning or purpose and having good mental health. They also state that generally, wellbeing is just feeling well. Davis (2024) further states that there are four major types of wellbeing these are.
Emotional wellbeing this is the ability of the children be able to practice relaxation techniques and to be resilient, boost their self-love and to be able to generate the emotions that will lead to good feelings. Physical wellbeing is the ability that the children will be able to improve their body functions through healthy living and good exercise habits through their physical playtime. Social wellbeing is where the children will have the ability to communicate and develop meaningful relationships with their peers in which they can maintain a support network where they can overcome loneliness. And finally societal well-being is the ability for the children to participate within a thriving community, culture and environment. 
Physical health is a crucial role when it comes to regular exercise, healthy nutrition and a sufficient amount of sleep in which promotes optimal bodily function (Kok et al, 2017). Children’s mental wellbeing can be influenced by emotional regulation, resilience and stress management (Ryff and Singer, 2008). Additionally strong social relationships and a sense of community are important factors, as social connections can contribute to emotional support and personal growth (Helliwell et al, 2020). Environmental factors, such as socioeconomic status and access to health care can also impact the children’s wellbeing. 
According to Zacher and Rudolph (2021) they suggest that children’s emotional well-being is just as important as the children’s physical health as children who have good mental health will help the children to develop their resilience where they will be able to cope with anything life will throw at them. In which will lead to the children becoming well rounded and overall healthy individuals. Bradshaw (2016) states that wellbeing is important for children to ensure the children can feel at ease and comfortable within their environment. Where being spontaneous and free from emotional tensions. 
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Lifestyle 
Lifestyle within the early years refers to the routines and environmental influences that shape the children’s development and wellbeing during early childhood. It includes the aspects such as physical activity, sleep patterns, having a balanced diet and quality interactions (perry et al, 2019). Positive lifestyle experiences within the early years such as secure attachments and optimal physical and cognitive development (Britto et al, 2017). Conversely, adverse experiences including poor nutrition and limited socialisation can then hinder the children’s growth and wellbeing which can then affect the long-term outcomes for the children’s ever-growing development (Shonkoff, 2016). 
Thomas and Lewis (2016) state three key actions which are developing good habits, developing positive ways of thinking and being motivated. Factors in which can affect lifestyle are the home environment, income, diet and nutrition, exercise, relationships, community and parenting ability. Estyn (2013) states that healthy living can include physical exercise, good mental and emotional wellbeing, responsible attitudes and behaviours in relation to substance use and misuse and also safety, hygiene and environment-related issues. 
Healthy lifestyle habits, like balanced nutrition and regular physical activity significantly contribute to physical health, improving immunity and growth (Bauer et al, 2016). For instance, children who have regular exercise is associated with the children who have better mental health outcomes (Janssen and LeBlanc, 2010). 
Conversely, poor lifestyle choices such as unhealthy diets and insufficient sleep can lead to many heath issues, including obesity and mental health problems (Trembley, 2016). Furthermore, the aspect of family and social interactions are critical are critical aspects of lifestyle in which affects the children’s emotional wellbeing and resilience (Repetti, 2002). 





According to marmot et al, (2012) to ensure children’s greatest wellbeing it is vital they are being nurtured, in which they have their basic needs met right from when they enter the world due, to the impact on the children’s development. 
Maslow’s theory of the hierarchy of needs depicts the needs of the individual. This means the basic needs come first like being fed and watered and given comfort must be met in order for the children’s other needs to be met later on in life (McLeod, 2018). 
Dowling (2014) adds the importance for the children’s needs to be met in order for them to grow and to feel nurtured which ensures they have become healthy and happy individuals with high self esteem in which is vital for the children’s development. 
The NHS (2021) also state that children who have experienced a greater sense of wellbeing have a higher chance of them having high self-esteem and increased physical benefits for example improved concentration and their overall brain development. 

Conclusion
Based upon the information within this poster there is clear evidence that health, well-being and lifestyle are all interconnected where they have a strong impact on one another. As discussed within this poster it is with great importance that children within the early years’ experience a healthy lifestyle whereby the children who experience positive and nurturing relationships can then grow and develop healthily. Through the research within this poster, practitioners are a crucial role when it comes to encouraging the children to have positive wellbeing. Through the theories discussed within this poster it is evident that the importance of having a holistic approach when it comes to the children’s development where practitioners can better their support to ensure positive wellbeing. 
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Script for presentation 
Obesity
Good afternoon, this presentation today will be about obesity where the effects on children’s health and wellbeing will be explored, and obesity itself will be defined and discussed. 
The world health organisation (2024) states that obesity is a complex, multifactorial condition characterized by an excessive accumulation of body fat to the extent where it adversely affects the individual’s health. According to the NHS (2023) within the United Kingdom, it is estimated that around 1 in every 5 children are living with obesity. 
Obesity itself is complex and involves environment, genetic and behavioural factors. Variations within certain genes have been linked to appetite regulation, fat storage and metabolic rate. in which making some children more suspectable to weight gain than other children (loos,2018). However, this alone cannot explain the rising prevalence of obesity which suggests that lifestyle and environmental factors could be critical contributors to the rise in obesity. 
The world health organisation (2024) suggests that the cause of obesity and being overweight is a result from an imbalance of the individual’s energy intake known as a person’s diet and physical activity. Children being overweight affects their immediate health in which associates with the greater risk and earlier onset of various NCDs for example type two diabetes and cardiovascular disease (WHO, 2024). 
Similarly, parenta (2024) also states that obesity can affect children physically where there is an increased likelihood joint issues, high blood pressure and heart disease they also go on to state like the world health organisation that research shows that children who are overweight are more likely to remain so when becoming adults. In which increases the risk of chronic diseases such as cancer and strokes in later life. 
Obesity within children is closely linked to a range of serious health conditions. One of the most direct consequences is the increased risk of children developing type 2 diabetes. According to the centres for disease control and prevention (CDC, 2020) children who are obese are at a higher risk of insulin resistance which is a precursor to diabetes. 
Additionally, children who are obese are more likely to have high blood pressure and cholesterol, they are also known to the possibility of early onset cardiovascular disease (Biro and Wien, 2010). These health issues were once thought to be adult conditions but with the rise of obesity within children the conditions are now being increasingly observed within children. 
Beyond children’s physical health, obesity within children can also take a toll on the children’s emotional and psychological wellbeing. This is due to the children that are obese are often subjected to an increase of bullying and social stigma amongst their peers. This can lead to the children experiencing feelings of shame, low self-esteem and depression (Puhl and Latner, 2007). When children are experiencing these emotional challenges, it could affect their social interactions with their peers and the children’s academic performance. 
When it comes to taking action for obesity within children the health professionals play an important part in supporting the families to take the action needed. in which they need to work alongside other professionals (GOV UK, 2022). 
GOV UK (2022) states that Obesity is linked with poor psychological and emotional health, where many children will experience bullying that is linked to their weight. They also suggest that children who live with obesity are more likely to become adult who will live with obesity in which they will have a higher risk of morbidity, disability and premature mortality within adulthood (GOV UK, 2022). 
According to the national health service (NHS) (2023) there are multiple causes for obesity. one of these causes is calories this is where the energy value of an individual’s food is measured in units called calories as well as this as some people do not meet the recommended physical activity levels the access calories consumed by the individual will result in fat being stored within their body.
Another cause is an individual’s diet which contributes to the development of obesity and overweight. Some of the most common ones are where the individual will eat large amounts of processed or fast food which is food high in sugar and fat. Also drinking too much alcohol and comfort eating (NHS, 2023)
Another major cause is an individual’s physical activity. If an individual is not active enough, they do not use the energy in which is provided by the food they eat, this extra energy that the individual has consumed is then stored by their body as fat (NHS, 2023).
the NHS (2023) states that genetics is another cause for obesity, they suggest that individual’s genes can affect how their bodies convert food into energy and how they store fat. They state that genes can also determine the individual’s lifestyle choices. They further acknowledge that in majority of cases regarding obesity it is more to do with environmental factors, where they do not have access to healthy food, or unhealthy eating habits which can be taught from early childhood. 
In some obesity cases the NHS (2023) states that underlying medical conditions may contribute to weight gain. These could underactive thyroid gland and Cushing’s syndrome this is a rare disorder that causes over production of steroid hormones. 
Parenta (2024) states that obesity has a societal impact where according to recent NHS data the United Kingdom spends over six billion pounds annually where they treat obesity related illnesses. Additionally, to large amounts of funding needed for their care obesity also impacts productivity and adds additional pressure on social services (parenta, 2024).
Early years practitioners are positioned to influence all the children within their care to have positive health. By practitioners creating a nurturing, health- conscious and active environment they can help prevent children from obesity and promote lifelong wellbeing for all children within their care (parenta, 2024). 
Practitioners can help with obesity in children by incorporating movement within their daily routines this could be the practitioner’s planning activities that encourage the children to move this could include dancing or nature walks. As recommended by the NHS practitioners should aim for a least three hours of physical activity with the children each day (parenta, 2024).
Sahota (2014) suggests that rather than genetics being a contributor to obesity they suggest that home environment is becoming a major contributor to the childhood obesity epidemic. They state that practitioners play an important role when providing opportunities for children to be active and develop their healthy eating habits and by the practitioners acting as positive role models to the children within their care (Sahota, 2014).
Furthermore Sahota (2014) claims that children learn different behaviours through observation of others. This includes taking part in joint activities therefore, this means that parents and carers role modelling presents an opportunity to promote positive behaviours to the children. Practitioners should actively partake in the idea of modelling the consumption of healthy foods which will then encourage children to eat the same foods. 
Inactivity within the early years is a key contributor to childhood obesity, a study found that children under the age of four spend up to 84% of their time awake being inactive, whether it being in a pushchair, restrained within a car seat or in front of a screen (LeBlanc et al, no date).
According to Porri et al, (2024) the rapid increase of the development of socioeconomic growth and modernization have all contributed to a dramatic increase in obesity rates within children which favour unhealthy lifestyles characterized by decreased physical activity and having an unbalanced diet. 
Furthermore, the recent pandemic of coronavirus has led to an increase of social isolation, changes in food seeking behaviour and more inactive activity in which have led to the adoption of having unhealthy habits by not only the children but the whole family too. Contributing to a significant increase in the epidemic of childhood obesity (Porri et al, 2024). 
Having extra weight doesn’t just take a physical toll on an individual but a mental one too. Children with obesity are 32% more likely to have depression than a child who is at a healthier weight. Thos elevated risk can continue and carry over into adulthood. The excess weight could also lead to low self esteem which can also lead to eating disorders and social anxiety within children which will become lifelong issues. 
By encouraging children to eat healthier like getting more fruits and vegetables in which they have fewer high fat or processed items will help with the children’s obesity. The replacement of sugary drinks such as soda or fruit drinks with low fat milk could be taken into consideration. 
In conclusion, obesity within children is a growing concern to the public health where concerns of serious long term health consequences are evident. Addressing obesity within early childhood requires a multifaceted approach where the promotion of healthy diets and increasing physical activity early intervention and support from families and communities are essential when the prevention and management of obesity effectively is considered. 
Obesity significantly impacts children’s health and wellbeing which in turn leads to an increase in the risk of chronic conditions like type two diabetes and mental health issues. It can also affect the children’s self-esteem and social interactions so overall early intervention through healthier lifestyles and support for the children is essential when it comes to the prevention of long term physical and emotional consequences from childhood obesity. 
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