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Hello, my name is Zoe Coles, my student number is 2405003. I have chosen to talk about poverty, why it is significant to children, and how it can impact their health and well-being. I will also be exploring what practitioners can do to support children and families that struggle with poverty.

According to Child Poverty Action Group (2025) poverty is when individuals or11§§1 families lack the financial recourses to meet basic needs. Poverty is not just about a lack of money, it also refers to a lack of access to basic needs, such as healthy food, safe housing, education, and healthcare.
According to the Joseph Rowntree Foundation (2023), poverty impacts millions of children and families across the UK and involves more than just a lack of income. It can mean being unable to heat their home, cover rent, or afford necessities for their children. Living in poverty often brings daily struggles with uncertainty, insecurity, and difficult financial choices. It can also result in social exclusion or even discrimination based on financial hardship. The ongoing stress associated with poverty can lead to wider issues that prevent children and their families from fully participating in society.

There are two key types of poverty:

· Absolute poverty – where families lack the means to meet basic survival needs like food and shelter.
· Relative poverty – where income is significantly lower than the national average, impacting the ability to engage in everyday life 
(Francis-Devine, 2024)

In early childhood, poverty is especially harmful because this stage is a crucial window for brain development, learning, and emotional growth. 
During the first five years of life, a child’s brain forms more than a million neural connections every second, laying the foundation for cognitive abilities, emotional regulation, language development, and social skills (Center on the Developing Child, Harvard University, 2024). 
These processes are highly sensitive to the child’s environment, meaning that consistent exposure to poverty related stress, such as poor housing, food insecurity, or lack of stimulation can interrupt healthy development.

Children living in poverty may not have access to the same opportunities as their peers, such as quality early education, nutritious meals, or safe spaces to play and explore. This can result in delayed language and literacy development, lower school readiness, and difficulties forming secure attachments. In addition, the chronic stress associated with poverty can trigger a biological response known as toxic stress, which disrupts the construction of the developing brain and increases the risk of behavioural and emotional problems later in life (Shonkoff and Garner, 2012) The report also explores a wide range of evidence on the harmful effects of toxic stress, providing valuable insight into how early life adversity can lead to difficulties in learning, behaviour, physical health and mental health in later life (Shonkoff and Garner, 2012).

Emotionally, poverty may limit a child’s ability to develop a strong sense of self-worth, security, and resilience. Without consistent support, children may struggle to build relationships, manage emotions, or trust the adults around them. These skills are essential for both learning and lifelong mental health. 
The long-term effects can include poorer educational outcomes, lower employment prospects, and increased health inequalities in adulthood. Therefore, addressing poverty in the early years is not only a matter of equity, but also a critical investment in a child's future potential and well-being (Blair and Raver, 2016).

Poverty can have a profound and lasting impact on a child's holistic development. Children living in poverty often face significant disadvantages from the very beginning of life.

According to the World Health Organization (2022) the conditions that a child is born and raised in, such as family income, access to safe and stable housing, availability of nutritious food, and access to early healthcare are some of the most important factors that shape a child’s long-term physical and mental health. These are often referred to as the social determinants of health, and they influence everything from a child’s immune system to their school readiness and emotional resilience.
Bronfenbrenner’s Ecological Systems Theory (1979) helps us understand how a child’s development is shaped by multiple layers of their environment—starting from the immediate family and extending to the broader community and societal structures. In contexts of poverty, several of these systems can be under strain. For example, in the microsystem, a child may experience family stress due to financial pressures; in the exosystem, a parent might work long hours in low-paying jobs with little time to engage with their child; and in the macrosystem, social policies might limit access to affordable housing or quality early years education. When key systems fail to meet a child's needs, their development can be disrupted at every level.
In short, poverty is not just about lacking money, it's about limited access to opportunity, stability, and support. Understanding its significance is crucial for anyone working with children in the early years, as early intervention and support can play a vital role in breaking the cycle of disadvantage (Welsh Government, 2024).

I am going to explore how poverty specifically impacts children’s health and well-being—both physically and mentally.

Firstly, nutrition is a critical concern for children from low-income families. They are significantly more likely to experience food insecurity or consume nutrient-poor diets, often due to limited access to fresh, affordable food. According to the British Nutrition Foundation (2025), poor nutrition in early childhood can have serious consequences. It affects not just physical growth, but also energy levels, concentration, and cognitive development, children who are hungry will find it hard to concentrate on anything but food and this will have an impact on their learning. 
Moving on to physical health, the environments in which children grow up can be a major risk factor. Many children living in poverty spend their early years in cold, damp, overcrowded homes, which can contribute to chronic conditions such as asthma and respiratory infections. According to Kadel et al. (2022) children in deprived areas are also less likely to have consistent access to healthcare services, including vaccinations, dental care, and developmental checks. These missed appointments can delay the diagnosis of important conditions and reduce the effectiveness of early intervention. For example, untreated dental issues can lead to pain, infection, and even time off school, while a lack of early developmental checks may allow speech or motor delays to go unaddressed.

Poverty also has a profound effect on mental health. Living in financial hardship often means children are exposed to chronic stress, including family conflict, housing insecurity, and social exclusion. This kind of persistent stress can lead to anxiety, behavioural issues, or even childhood depression. As Harold and Cook (2013) point out, children growing up under constant emotional strain may struggle with emotional regulation and self-esteem, impacting their ability to form relationships and thrive in educational settings.

One aspect that’s often overlooked is the impact of poverty on rest and sleep. According to NHS (2024) sleep is just as important to children as food, water, and safety. It allows the brain and body to rest, process information, and grow. For children, especially during the early years, quality sleep is essential for healthy development—physically, emotionally, and mentally.
When children don’t get enough sleep, it can affect them in many ways for example their 
· Mood and behaviour: Tired children may become more irritable, impulsive, and less able to manage emotions. This can lead to increased behavioural issues at home or in school.
· Mental health: Over time, poor sleep is linked to anxiety, depression, and difficulties with emotional regulation.
· Physical health: Sleep supports the immune system, so children who don’t sleep well are more likely to get sick.
· Weight and appetite: Lack of sleep disrupts hormones that control hunger, which can lead to overeating or poor dietary choices, contributing to childhood obesity.
(NHS, 2024)
Children living in poverty are more likely to experience poor-quality sleep for several reasons. They may be living in overcrowded, noisy, or unsafe homes, which make it difficult to settle and sleep through the night. Inconsistent routines, high parental stress, and exposure to conflict or household chaos—more common in disadvantaged environments—can also disrupt sleep patterns.

Another important factor is physical activity. Many families experiencing poverty lack access to safe outdoor spaces or can’t afford extracurricular sports or clubs. Yet, as the NHS (2023) emphasises, regular physical movement is not just important for muscle and bone development, it also plays a key role in mental well-being, emotional regulation, and social confidence. Physical activity provides children with the opportunity to build resilience, reduce stress, and feel a sense of achievement. All of which support long-term well-being.
To summarise, poverty affects children’s health in a deeply interconnected way—from what they eat, to how they sleep, how they feel, and how they grow. It places multiple barriers in front of the basic condition’s children need to thrive—making early intervention, health promotion, and support in the early years absolutely essential.

Practitioners in early years settings have a key role in supporting children living in poverty. 
They can do this by 
· Create a safe, welcoming environment
Children should feel accepted, listened to, and valued. Practitioners can build trusting relationships that promote emotional security (Hutchison, 2024).
· Promote healthy eating
Use the Healthy Eating Plate to teach children about balanced diets. Offer nutritious snacks and meals in line with national guidelines. Get children involved in food preparation or tasting sessions to make healthy eating fun (NHS, 2022).
· Encourage physical activity
Incorporate daily outdoor play, dancing, or movement games. These support fitness, coordination, and emotional well-being while reducing the risk of obesity and stress. 
· Work in partnership with parents
Build strong relationships with families, offering guidance in a non-judgemental way. Share resources, support access to services (e.g., food banks, housing aid), and model healthy routines.
· Model positive behaviour
According to Bandura’s Social Learning Theory (1971), children learn by watching others. When practitioners demonstrate healthy eating, kindness, and self-care, children are more likely to imitate these habits.
· Advocate for the child
Identify children at risk and work with other professionals (e.g., health visitors, social workers) to ensure families receive the support they need.

To summarise, poverty can deeply affect a young child’s health, well-being, learning, and self-worth. It can limit opportunities, harm physical and mental development, and reduce confidence.
A practitioner’s role is to recognise the signs of poverty, create a nurturing environment, and work closely with children and families to promote healthy, happy, and fulfilling lives.
By understanding the broader context, applying theory, and offering practical support, we can help give every child the best possible start in life regardless of their background.
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