
Introduction

Health, wellbeing and lifestyle are central to understanding how young children grow, learn and develop within their early environments. Early childhood is a period of rapid neurological, physical and emotional development, during which children are highly sensitive to the quality of their relationships, routines and surroundings. Research consistently shows that early experiences shape long‑term outcomes, influencing physical health, emotional resilience, cognitive functioning and social competence (Shonkoff et al., 2012; Moore et al., 2015). These early foundations are particularly significant in Wales, where the Curriculum for Wales (Welsh Government, 2022) positions Health and Wellbeing as a core Area of Learning and Experience (AoLE). The curriculum emphasises that children must be supported to become healthy, confident individuals who can manage their physical, emotional and social needs. Understanding the concepts of health, wellbeing and lifestyle is therefore essential for recognising how early experiences contribute to children’s immediate development and future life chances.

Key Concepts

Health, wellbeing and lifestyle are interconnected concepts that together shape children’s developmental pathways. Health refers to children’s physical, emotional and developmental functioning, including nutrition, sleep, physical activity and the biological systems that support learning and behaviour (Khan et al., 2014; Birch & Ventura, 2009). Wellbeing describes how children feel and function, encompassing emotional security, social connection and engagement (Dodge et al., 2012; Laevers, 2015). Lifestyle refers to the daily routines and habits that structure children’s lives, such as eating patterns, sleep routines, physical activity and media use (Timmons et al., 2012; Radesky & Christakis, 2016). These concepts highlight the holistic nature of early childhood development, where physical, emotional and social experiences interact to influence learning and long‑term outcomes.

The Curriculum for Wales (Welsh Government, 2022) reinforces this holistic perspective by emphasising that children’s development is not separated into discrete domains but is interconnected. The Health and Wellbeing AoLE highlights the importance of secure relationships, physical development, emotional literacy and decision‑making. These curriculum principles align closely with contemporary research, which shows that children’s health, wellbeing and lifestyle habits are shaped by the quality of their early experiences and the environments in which they grow.

Health

Health in early childhood is a multidimensional concept that includes physical growth, motor development, nutrition, sleep and emotional functioning. The early years represent a critical period of rapid brain and body development, during which children are particularly sensitive to the quality of their daily experiences (National Scientific Council on the Developing Child, 2020). Nutrition plays a central role in supporting healthy development. Early dietary patterns influence cognitive functioning, physical growth and emotional stability, with research showing that children who experience consistent access to nutritious foods demonstrate better attention, behaviour and overall development (Khan et al., 2014). Family mealtime routines also shape children’s eating habits, emotional security and social communication (Fiese et al., 2012). These routines help children develop self‑regulation and a sense of belonging.

Physical activity is another essential aspect of health. Young children require frequent opportunities for movement to support motor development, cardiovascular health and physical literacy (Timmons et al., 2012). Active play contributes to emotional regulation and social competence, as children learn to negotiate, cooperate and manage their emotions through movement‑based interactions (Ginsburg, 2007). Sleep is equally important. Predictable sleep routines support cognitive functioning, behaviour and emotional stability, while inconsistent sleep patterns can lead to irritability, reduced concentration and challenges in learning (Mindell & Leichman, 2020). Sleep also influences immune functioning and physical growth, making it a vital component of early health.

When children’s health needs are not fulfilled, the consequences can be significant and long‑lasting. Poor nutrition is associated with difficulties in attention, behaviour and emotional regulation, and can contribute to both undernutrition and unhealthy weight gain (Liu et al., 2004; Reilly & Kelly, 2011). Insufficient physical activity can lead to delays in motor development, reduced confidence and increased risk of obesity. Inconsistent sleep routines can affect mood, behaviour and learning capacity. Socio‑economic factors further shape these outcomes. Children living in poverty are more likely to experience chronic stress, limited access to nutritious foods and fewer opportunities for physical activity (Brooks‑Gunn & Duncan, 1997; Evans & Kim, 2013). Chronic stress disrupts biological systems, affecting emotional regulation, behaviour and cognitive development (Shonkoff et al., 2012).

The Curriculum for Wales (Welsh Government, 2022) places health at the centre of early years practice through the Health and Wellbeing AoLE. It emphasises that children must develop healthy bodies and minds through consistent routines, active play, nutritious food and supportive relationships. The curriculum frames health as essential for children’s ability to engage with learning, manage emotions and participate confidently in their environments. If these health needs are not met, children may struggle to develop independence, resilience, concentration and readiness for learning.

Wellbeing

Wellbeing in early childhood encompasses emotional, social, cognitive and physical aspects of development. It reflects how children feel, function and engage within their environments, and is shaped by the quality of their relationships, the predictability of their routines and the security of their surroundings. Dodge et al. (2012) describe wellbeing as a dynamic balance between an individual’s internal resources and the challenges they encounter, while Laevers (2015) emphasises emotional expression, engagement and vitality as key indicators.

In early childhood, wellbeing is closely linked to the quality of relationships children experience. Attachment theory highlights that consistent, responsive caregiving supports emotional regulation, resilience and social competence (Ainsworth, 1989; Bowlby, 1988). When children experience warm, attuned interactions, they develop a secure base from which to explore their environment, engage in learning and form positive relationships. Social wellbeing develops through opportunities to form friendships, communicate and experience belonging. Peer interactions help children develop cooperation, turn‑taking and conflict‑resolution skills, contributing to emotional resilience and social competence (Henderson & Jones, 2022).

Cognitive wellbeing is strengthened when children are curious, motivated and able to persist with challenges. Children who feel emotionally secure are more likely to take risks in learning, engage in sustained thinking and develop executive function skills (Cameron et al., 2012; Hughes & Ensor, 2009). Wellbeing is also shaped by wider ecological and socio‑economic factors. Children experiencing poverty or chronic stress may face barriers to emotional security and engagement (Evans & Kim, 2013). Persistent stress can disrupt brain development, affecting attention, memory and emotional regulation (Shonkoff et al., 2012).

When children’s wellbeing needs are not fulfilled, the consequences can be significant. Low emotional wellbeing is associated with difficulties in self‑regulation, reduced social competence and behavioural challenges (Denham et al., 2012). Children who do not experience secure relationships may struggle to form friendships, manage emotions or engage confidently in learning. Persistent emotional insecurity can affect brain development, influencing learning, memory and social functioning.

The Curriculum for Wales (Welsh Government, 2022) positions wellbeing as foundational to all learning. It emphasises that children must feel safe, valued and connected before they can develop independence, resilience or confidence. The curriculum highlights the importance of secure relationships, emotional development and children’s voice, recognising that wellbeing underpins children’s readiness to learn and their ability to manage challenges.

Lifestyle

Lifestyle in early childhood refers to the everyday routines, habits and behaviours that shape children’s health, wellbeing and development. It includes patterns of eating, physical activity, sleep, digital media use and the general rhythms of daily life. These habits are shaped by family practices, cultural norms, environmental conditions and socio‑economic factors. Early lifestyle habits are expressed through consistent routines. Regular mealtimes, opportunities for active play, predictable sleep patterns and balanced media use all contribute to healthy development (Birch & Ventura, 2009; Timmons et al., 2012).

Physical activity supports motor development, physical literacy and emotional regulation. Sleep routines contribute to improved behaviour, attention and emotional stability (Mindell & Leichman, 2020). Digital media use is another influential lifestyle factor. Excessive screen time is associated with reduced sleep quality, limited physical activity and fewer opportunities for social interaction (Radesky & Christakis, 2016). Young children learn best through hands‑on, sensory experiences and responsive interactions, meaning that high levels of passive screen use can displace essential developmental experiences.

When children’s lifestyle needs are not fulfilled, the consequences can be wide‑ranging. Irregular routines, insufficient physical activity and inconsistent sleep patterns can contribute to poor growth, reduced concentration and behavioural difficulties (Reilly & Kelly, 2011). Over time, these challenges can affect children’s emotional wellbeing, social relationships and readiness for learning. Children who experience chaotic or unpredictable routines may struggle to develop self‑regulation, independence and confidence, as they lack the stability needed to feel secure and in control of their environment.

The Curriculum for Wales (Welsh Government, 2022) embeds lifestyle‑related learning across the Health and Wellbeing AoLE. It emphasises that children must develop an understanding of how daily habits influence their physical and emotional health. The curriculum highlights the importance of physical literacy, emotional regulation and self‑care skills, recognising that children learn best when they experience consistent routines and supportive environments.

Application to Early Years Practice

Applying the concepts of health, wellbeing and lifestyle in early years practice involves creating environments that support children’s physical, emotional and social development. Practitioners play a crucial role in modelling healthy behaviours, establishing predictable routines and fostering secure relationships. They can promote healthy eating by providing nutritious snacks, encouraging positive mealtime interactions and supporting children to develop independence in self‑care routines. Physical activity can be encouraged through active play, outdoor learning and opportunities for children to explore their environment. These practices align with the Curriculum for Wales, which emphasises the importance of physical development and movement as essential components of children’s learning.

Supporting wellbeing involves creating emotionally safe environments where children feel valued, listened to and understood. Practitioners can use responsive interactions, consistent routines and opportunities for children to express themselves to promote emotional security. Social wellbeing can be supported through collaborative play, group activities and opportunities for children to build relationships. These approaches reflect the curriculum’s emphasis on children’s voice, emotional development and secure relationships.

Lifestyle habits can be reinforced through predictable routines, balanced media use and opportunities for children to develop self‑regulation skills. Practitioners can work closely with families to support healthy routines at home, recognising that lifestyle habits are shaped by both the home and early years settings. This partnership approach is central to the Curriculum for Wales, which emphasises the importance of collaboration between practitioners, families and communities in supporting children’s holistic development.

Conclusion

Health, wellbeing and lifestyle are deeply interconnected foundations that shape children’s development, learning and long‑term outcomes. When children experience good physical health, emotional security and consistent daily routines, they are better able to regulate their emotions, form relationships and engage confidently in learning (Shonkoff et al., 2012; OECD, 2021). However, when these needs are not met, children may struggle with concentration, behaviour, self‑regulation and social interaction. Early inequalities can widen without timely support, reinforcing the importance of high‑quality early years provision.

The Curriculum for Wales (Welsh Government, 2022) emphasises that children must feel safe, valued and physically and emotionally supported to develop independence, resilience and confidence. By modelling healthy habits, establishing predictable routines and fostering secure relationships, early years practitioners play a crucial role in ensuring children have the strongest possible foundations for lifelong wellbeing and learning.
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