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Childhood Obesity and Its Impact on Health and Wellbeing in Early Years

Introduction
Childhood obesity is increasingly recognised as a major public health concern due to its significant impact on children’s immediate and long-term health outcomes (NHS, 2024). It is defined as an excessive accumulation of body fat that presents a risk to health. In early childhood, obesity is typically measured using Body Mass Index (BMI) adjusted for age and sex, as children’s growth patterns vary considerably during the early years (NICE, 2023). The early years, usually defined as birth to five years, represent a critical developmental period in which children establish dietary habits, physical activity patterns and behavioural routines that often persist into adolescence and adulthood (Public Health Wales, 2024). Research consistently shows that children who experience obesity at a young age are more likely to remain overweight or obese later in life, increasing their risk of chronic illness and reduced quality of life (Marmot, 2010).
[image: ]The early years workforce therefore plays a crucial role in identifying risk factors, supporting families and implementing preventative strategies. Through observation, early intervention and partnership with parents, practitioners can promote healthy development in line with statutory guidance such as the Early Years Foundation Stage (Department for Education, 2024). As obesity is influenced by a combination of biological, behavioural and environmental factors, a holistic and multi-agency approach is essential. Understanding the causes, consequences and preventative strategies is vital for practitioners aiming to support children’s health and wellbeing effectively.
(GP Infant Feeding Network (UK), 2017)



Impact of Childhood Obesity
Childhood obesity has wide-ranging physical, emotional and social consequences that can affect children both in the short and long term. Physically, children who are obese are at greater risk of developing serious health conditions such as type 2 diabetes, cardiovascular disease, hypertension and musculoskeletal disorders (NICE, 2023). Excess weight places additional strain on the body, which can lead to joint pain, reduced mobility and difficulties participating in physical play. Obesity is also associated with breathing difficulties, including asthma and sleep apnoea, which may disrupt sleep patterns and contribute to fatigue (NHS, 2024). Poor sleep can further affect concentration, learning and behaviour in early years settings.
Emotionally, obesity can have a significant impact on a child’s self-esteem and mental health. Children may experience feelings of embarrassment, low confidence and anxiety about their appearance, particularly as they become more aware of social norms and peer expectations (Public Health Wales, 2024). These emotional challenges can contribute to more serious mental health issues such as depression or social withdrawal. Young children may not always have the language to express these feelings, so changes in behaviour—such as reluctance to participate in group activities—may be early indicators of emotional distress.
Socially, children with obesity may face stigma, bullying and exclusion from peer groups. Negative attitudes towards weight can begin at a very young age, and children who are perceived as different may be more vulnerable to teasing or isolation. This can affect their relationships, sense of belonging and participation in school or nursery activities (World Health Organization, 2016). Reduced participation can limit opportunities for physical activity, creating a cycle in which obesity contributes to further inactivity.
These combined effects highlight that obesity is not solely a physical issue but one that affects multiple areas of development. Early years practitioners must therefore adopt a holistic approach, recognising how obesity can influence learning, behaviour and overall wellbeing.
Theoretical Perspectives
Holistic child development theory emphasises that all areas of development—physical, emotional, social and cognitive—are interconnected. This means that poor physical health, such as obesity, can influence emotional wellbeing, social interactions and even cognitive development (Department for Education, 2024). For example, a child who experiences fatigue or low confidence may be less likely to engage in active play or collaborative learning, which can impact their social skills and problem-solving abilities.
The social determinants of health framework provides further understanding by recognising that health outcomes are shaped by wider environmental and social factors. These include income, education, housing, employment and access to services (Marmot and Bell, 2012). Children living in deprived areas may have limited access to healthy foods, safe outdoor spaces or recreational facilities, increasing their risk of obesity (Marmot, 2010). Families experiencing financial hardship may rely on cheaper, energy-dense foods that are high in sugar and fat, while parents working long hours may have less time to prepare healthy meals or engage in active play with their children.
Bronfenbrenner’s ecological systems theory also helps explain how multiple layers of influence—family, community, policy and culture—shape children’s health behaviours. For example, cultural norms around food, parental attitudes towards physical activity and the availability of community resources all interact to influence a child’s lifestyle. These theoretical perspectives demonstrate that childhood obesity is a complex issue influenced by both individual behaviours and wider societal factors.
Legislation and Policy
Policies and guidelines at national and international levels play a key role in addressing childhood obesity. In the UK, the NHS provides advice and support for maintaining a healthy weight, including guidance on diet, physical activity and early intervention strategies (NHS, 2024). The World Health Organization has developed global strategies aimed at reducing obesity levels and promoting healthier lifestyles, emphasising the importance of early prevention.
Within early years settings, the Early Years Foundation Stage (EYFS) framework places a strong emphasis on promoting children’s health and wellbeing (Department for Education, 2024). The EYFS requires practitioners to ensure children have access to nutritious food, opportunities for physical activity and a safe environment that supports healthy development. It also highlights the importance of working in partnership with parents to promote consistent health messages.
In Wales, the Healthy Weight: Healthy Wales strategy outlines actions to prevent obesity and improve population health, including community-based initiatives, improved access to healthy foods and targeted support for families (Welsh Government, 2024). Public Health Wales also provides resources for early years settings to promote healthy eating and active play (Public Health Wales, 2024).
These policies support practitioners in creating environments that encourage healthy behaviours and reduce health inequalities. They also emphasise the need for multi-agency collaboration, recognising that tackling obesity requires coordinated efforts across health, education and community sectors.
Key Concepts: Health, Wellbeing and Lifestyle
Health is defined as a state of complete physical, mental and social wellbeing, rather than simply the absence of illness. This holistic definition highlights the importance of considering all aspects of a child’s development when addressing obesity. Wellbeing refers to a child’s emotional security, happiness and ability to develop positively (Public Health Wales, 2024). Children with high levels of wellbeing are more likely to engage confidently in learning, build positive relationships and develop resilience.
Lifestyle behaviours—including diet, physical activity, sleep and daily routines—play a significant role in shaping health outcomes (NHS, 2024). Regular physical activity supports healthy growth, strengthens bones and muscles and promotes cardiovascular health. Balanced nutrition provides essential nutrients needed for brain development, immune function and energy regulation. Conversely, unhealthy lifestyle choices—such as high consumption of sugary foods, limited physical activity or excessive screen time—can contribute to obesity and negatively affect both physical health and emotional wellbeing.
These concepts are closely linked. Poor lifestyle habits can lead to obesity, which in turn can affect wellbeing and overall development. Early years practitioners must therefore promote healthy routines and model positive behaviours to support children’s long-term health.
Practice in Early Years Settings
Early years practitioners are in a unique position to support healthy lifestyles and reduce the risk of obesity. They can provide balanced meals and snacks, promote water consumption and limit sugary foods in line with national guidance (NHS, 2024). Mealtimes also offer opportunities to teach children about healthy choices, portion sizes and the importance of trying new foods.
Physical activity can be encouraged through outdoor play, structured activities and active learning environments (Department for Education, 2024). Providing a variety of resources—such as climbing equipment, bikes, balls and natural materials—supports gross motor development and encourages children to be active throughout the day. Practitioners can also integrate movement into learning activities, such as action songs, dance or nature walks.
Observation and assessment allow practitioners to monitor children’s development and identify potential concerns early (NICE, 2023). If a child appears to be gaining weight rapidly or shows signs of low confidence or reduced mobility, practitioners can work with parents to explore possible causes and provide support.
Working in partnership with parents is essential to ensure consistency between the home and setting (Public Health Wales, 2024). Practitioners can share information about healthy eating, provide ideas for active play at home and signpost families to community resources such as cooking classes or local parks. Creating a supportive and health-promoting environment helps reduce the risk of obesity and supports children’s overall wellbeing.
Causes of Childhood Obesity
Childhood obesity is influenced by multiple factors. Poor diet, particularly high consumption of processed foods rich in sugar and fat, is a key contributor (NHS, 2024). Many young children consume more calories than they need, often through snacks, sugary drinks or large portion sizes. Lack of physical activity, often linked to increased screen time, also plays a significant role (Public Health Wales, 2024). Sedentary behaviours reduce energy expenditure and can contribute to weight gain.
Family lifestyle behaviours strongly influence children’s habits, as children often model their parents’ eating and activity patterns (NICE, 2023). If parents lead sedentary lifestyles or rely on convenience foods, children are more likely to adopt similar behaviours. Socioeconomic factors further contribute, as families with lower incomes may face barriers to accessing healthy food and safe environments for exercise (Marmot and Bell, 2012). Limited access to green spaces, high food prices and lack of transport can all restrict opportunities for healthy living.
These factors demonstrate that obesity is not simply a result of individual choice but is shaped by wider environmental and social influences. Effective prevention therefore requires a whole-family and whole-community approach.
Conclusion
Childhood obesity is a complex and multifaceted issue that affects children’s physical health, emotional wellbeing and social development (NHS, 2024). It is influenced by a range of factors, including lifestyle, environment and socioeconomic conditions (Marmot, 2010). Early intervention is essential in reducing the long-term impact of obesity. Early years practitioners play a vital role in promoting healthy behaviours, supporting families and creating environments that encourage positive development. A holistic and proactive approach can help improve outcomes for children and contribute to better public health overall.
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Flash cards for presentation 
— Opening

• Introduce topic: childhood obesity
• Why it matters in early years
• What the presentation will cover

— Introduction

• Definition of obesity
• BMI adjusted for age/sex
• Early years = habit‑forming period
• Early obesity → adult obesity
• Practitioner role: observation, early intervention, partnership

— Physical Impacts

• Diabetes, heart issues
• Joint pain, mobility issues
• Breathing problems
• Sleep issues → behaviour & learning

— Emotional Impacts

• Low self‑esteem
• Embarrassment, anxiety
• Withdrawal
• Risk of depression

— Social Impacts

• Bullying, stigma
• Peer exclusion
• Avoiding activities
• Cycle of inactivity

— Holistic Development Theory

• All areas linked
• Physical ↔ emotional ↔ social ↔ cognitive
• Poor health affects confidence & learning

— Social Determinants of Health

• Income, housing, education
• Access to services
• Deprivation → higher obesity risk

— Ecological Systems Theory

• Family influence
• Community resources
• Cultural norms
• Policy environment

— Legislation & Policy

• NHS guidance
• EYFS: promote health & wellbeing
• Healthy Weight: Healthy Wales
• Public Health Wales resources

— Key Concepts

• Health: whole wellbeing
• Wellbeing: emotional security, resilience
• Lifestyle: diet, activity, sleep, routines

— Practice in Early Years Settings

• Balanced meals, water
• Outdoor play, active learning
• Observation & assessment
• Partnership with parents
• Supportive environments

— Causes of Childhood Obesity

• Poor diet
• Low activity, high screen time
• Family lifestyle patterns
• Socioeconomic barriers

— Conclusion

• Obesity affects whole‑child development
• Influenced by lifestyle + environment
• Practitioners = key prevention role
• Holistic, proactive approach
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