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How healthy behaviour supports children’s wellbeing

About this briefing
This briefing aims to provide a useful resource for a range of agencies, including local authority
public health teams, children’s commissioners and providers of children’s services, schools,
children’s centres, youth workers and parents/carers.
The content of this briefing draws on:

• an analysis of how the UK compares internationally on key indicators of health behaviour and
wellbeing among children3,4,5

• key themes from a secondary analysis of existing datasets6 focused specifically on children

aged seven (using data from the Millennium Cohort Study7) and young people aged ten to 15
(using data from Understanding Society8) to explore associations and predictors of wellbeing

• a complementary academic literature search that examined associations between the

behaviours of healthy eating (including eating breakfast), physical activity and reducing screen
time, and the following outcomes: concentration, social relationships, truancy and wellbeing
among children under the age of 11.

The focus of the academic literature search was children under the age of 11 in order to identify
key messages to inform one of Public Health England’s major social marketing campaigns,
Change4Life, which targets families of children aged five to 11 years.

Limitations of the research
The complexity of wellbeing and the interrelationship of outcomes makes it difficult to draw firm
conclusions. For example, unhappy children may find friendships difficult and might withdraw to
screen activities (including non-homework computer use, watching television, DVDs and videos)
that make them feel better in the short term but worse in the long run. The variables used to
define aspects of wellbeing in the analyses make it difficult to determine their association with the
identified outcomes. Some of the cost effectiveness data cited is from US studies.
The scope of the complementary academic research considered means these findings present
only a partial picture of what makes a difference to child wellbeing. There is a lack of research on
under 11s and much of the research is from North America. Causal links cannot be established
from the vast majority of studies. There may also be substantive evidence for adolescents (12
years and older) but this has not been included. This points to the need for more research on
children’s wellbeing across the UK.
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How healthy behaviour supports
children’s wellbeing

INTRODUCTION
The wellbeing and health of children in
England is of paramount importance now
and into the future, but compared to other
Organisation for Economic Cooperation and
Development (OECD) countries we could
be doing better. A recent report from the
Children’s Society1 says that child wellbeing
has dipped since 2008 after a period of
improvement from 1994. It found that while
four-fifths of children are ‘flourishing’, meaning
they are satisfied as a whole and find their
lives worthwhile, 10%, or half a million, are
‘languishing’ and score poorly on measures of
wellbeing.
We know there is a relationship between
wellbeing and health behaviour and health
outcomes in adults.2 This briefing focuses
on the association between health behaviour
and wellbeing in children, drawing on a new
analysis of two existing datasets, and findings
from the wider academic literature.
The evidence has found links between
physical activity, screen time, healthy eating,
and wellbeing. However, children and young
people’s wellbeing is complex, long term,
and more strongly associated with the wider
environment they live in (the quality of family
relationships, having choice and control,
enough money for the family to live on1) than
health behaviour alone.
This briefing draws these new insights to
people’s attention. Public Health England

(PHE) will work with local government and
other partners to provide advice, information,
intelligence and expert help to support action
that improves children’s health and wellbeing.
The findings in this briefing provide part of the
picture on what influences children’s health
and wellbeing. PHE is updating an overview
of the evidence of effective interventions that
promote mental wellbeing and prevent mental
ill health across all ages, including evidence
for effective interventions for children’s and
young people’s mental wellbeing. It will
include the broader factors that influence
children’s social, emotional and cognitive
development, and the interventions that can
improve them – such as parenting support,
emotional health and wellbeing programmes
in schools, access to green space, and
opportunities to be active. This work is due to
be published in autumn 2013.
Another excellent source of data, evidence
and practice related to children’s and young
people’s health is PHE’s Child and Maternal
Health Observatory (ChiMat) (www.chimat.org.
uk). ChiMat also provides monthly bulletins on
children’s emotional and mental health.
4
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KEY FINDINGS
Life satisfaction and health – international
comparisons
• According to the most recent surveys,
the UK ranks mid-table on comparisons
of health and wellbeing for young
people in OECD and EU countries.3,4,5
Over 85% of UK children rated their
life satisfaction highly, placing the UK
14th in a comparison of 29 countries.
The Netherlands was highest, with just
under 95% of children reporting high life
satisfaction5

• In England, 84% of children reported

that their health was good or very good.
This is below average for the 38 OECD
countries assessed. Macedonia scores
highest on this indicator with 96% of
children rating their health as good or
very good.3

Overall wellbeing
• Children’s wellbeing is strongly associated
with the wider neighbourhood they live in.
Throughout childhood, social relationships
at home and school are important
predictors of wellbeing. A secure school
environment, without bullying or conflict,
and a supportive family that spends time
together are the foundations of good child
wellbeing

• Children’s development is also affected

by their parent’s resources, health,
geographical environment, housing
conditions, social network and parenting
knowledge. Children living in less affluent
areas have lower levels of wellbeing than
those in affluent areas.3,6 However, the
relative risk is small, as individual child
and family factors may be more influential
than poverty. It is important to take the
widest approach possible, as targeting

WHAT IS WELLBEING?
Wellbeing is more than the absence of
illness and goes beyond life satisfaction.
It is linked with an individual’s physical
health, health behaviours and resilience
(the ability to cope with adverse
circumstances).
The Foresight Report (2008) defines
wellbeing as ‘a dynamic state, in which the
individual is able to develop their potential,
work productively and creatively, build
strong and positive relationships with
others, and contribute to their community.
It is enhanced when an individual is able
to fulfil their personal and social goals and
achieve a sense of purpose in society’.9 It
is a complex concept, with many potential
measures.
The analysis in this briefing selected the
following measures of wellbeing from the
Millennium Cohort Study7:
• How often children report feeling happy
(all the time, some of the time, never)
• How often children report feeling worried
(all the time, some of the time, never)
• Parent’s perception of child’s
unhappiness (extent of agreement with
the statement ‘my child is often unhappy,
downhearted or tearful’).
The new analysis also takes wellbeing
measures from Understanding Society,8
which defines it as a composite score
of satisfaction across six areas of young
people’s lives. Young people were asked
how happy they felt about these areas
of their lives, and to rate each from one
(completely happy) to seven (not at all
happy). The areas were:
• School work
• Appearance
• Family
• Friends
• The school they attend
• Life as a whole.
5

How healthy behaviour supports children’s wellbeing

interventions only at those perceived most
at risk means missing all those who may
have poor wellbeing in the rest of the
population

• Young people’s wellbeing decreases with

age: between the ages of 11 and 15,
the proportion of young people with low
wellbeing almost doubles.6 The Children’s
Society report found that when studies
were extended to include young people
age 16 and 17, this downward trend may
be halted and reversed1

seven-year olds) taking into account baseline
level of difficulties.23
Increased screen time and exposure to
media (such as bedroom TVs) is consistently
associated with reduced feelings of social
acceptance, and increased feelings
of loneliness, conduct problems and
aggression.15 22, 24 ,25, 26, 27

• At age seven, girls were happier than boys,
but boys worried less than girls. However,
by adolescence boys reported higher
subjective wellbeing than girls.6

Health behaviour and wellbeing

As well as addressing the social and
environmental aspects of children’s wellbeing,
it is useful to examine their health behaviour
to see how these might relate to individual
wellbeing.
These themes arise through the academic
literature search and the data analysis
from the Millennium Cohort Study and
Understanding Society survey:
1. Screen time (including computer use for
non-homework, watching television, DVDs
and videos)
Time spent playing computer games was
significantly and negatively associated with
young people’s wellbeing.6
Television viewing has been associated with
teachers’20 and parents’21 reports of children’s
attention difficulties, and with children selfreporting attention problems.15, 22 Long-term
research suggests TV viewing at younger
ages (one to three years old) predicts later
attention and hyperactivity difficulties (among

Increased TV viewing is associated with
lower self-worth and self-esteem16, 19, 27, 28 and
lower levels of self-reported happiness.19 The
odds of children not worrying were highest
in those who watched less than an hour on
weekdays.6 Parents were also more likely to
regard their child as unhappy if they watched
a very large amount of TV.6 Specific types of
internet activity (social networking sites,
multi-player online games) have been
associated with lower levels of wellbeing
among children.19
Children who spend more time on
computers, watching TV and playing video
games tend to experience higher levels of
6
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emotional distress, anxiety and depression.15,
17, 26, 29, 30
This relationship is particularly
negative among those who engage in high
levels of screen use (more than four hours
a day).17, 26, 30
The evidence suggests a ‘dose-response’
relationship, where each additional hour of
viewing increases children’s likelihood of
experiencing socio-emotional problems26, 28, 29
and the risk of lower self-esteem.28
In the UK, 62% of 11-year olds, 71% of 13year olds and 68% of 15-year olds report
watching more than two hours of TV a day on
weekdays, compared to Switzerland where
the figure is less than 35% across all three
age groups.5
In England the proportion of young people
playing computer games for two hours or
more a night during the week increased from
42% to 55% among boys and 14% to 20%
among girls between 2006 and 2010.10
2. Physical activity
Physical activity is associated with improved
concentration levels,11,12,13 more positive social
behaviour, such as being kind to class mates
and attempting to resolve disputes,15 and
children feeling liked by peers and that they
have enough friends.14,15,16,17
Physical activity is also associated with
lower levels of anxiety and depression,16,18
with children being happier with their
appearance,19 and reporting higher levels of
self-esteem, happiness and satisfaction with
their lives.19
Enjoying physical activity is also associated
with happiness and lower levels of worry.6
Just over 20% of children in the UK engage
in more than an hour of moderate-to-vigorous

physical activity per day, placing the UK 10th
out of 29 OECD countries.5
In England, most young people (over
70%) aged 11, 13 and 15 do not meet the
recommended levels of physical activity (at
least one hour a day of moderate activity).
Boys are more likely than girls to meet the
recommendations. Reported activity levels
decrease with age. More boys met the daily
recommendations for physical activity in 2010
than 2006.10
3. Healthy eating and diet
Eating breakfast compared to skipping it has
a positive impact on short-term cognition and
memory, but these effects may depend on the
type of assessment.32, 33, 34, 35, 36
Family meal times appear to be important to
young people’s wellbeing.6
England has the highest level of sugary
soft drink consumption among 38 OECD
countries, with just under 40% of 11 to 15year olds reporting they drink soft drinks at
least once day. In Finland less than 5% of
children report drinking soft drinks daily.3
In the UK, just over 60% of 11 to 15-year
olds report eating breakfast daily (17th out
of 29 OECD countries – the highest is the
Netherlands, with more than 80%) while
just under 40% of 11 to 15-year olds report
eating fresh fruit daily (15th on the UNICEF
report card – Denmark ranks highest with just
under 50%).5
In England, between a third (34%) and just
under half (47%) of young people aged 11,13
and 15 reported eating fruit and/or vegetables
every day. Girls reported higher levels of
consumption than boys. Young people from
the highest Financial Affluence Score (FAS)
group were more likely to report eating
7
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fruit than those from lower groups (48%
versus 26%). Reported levels of fruit eating
have decreased across all ages since 2006
when up to just over half of young people
reported eating fruit every day.10
Boys were more likely to report eating
breakfast every day (56% versus 46% of
girls). The numbers of young people who
reported eating breakfast decreased with age
and young people in the lowest FAS group
were less likely to report eating breakfast than
those in higher groups. Slightly fewer young
people in 2010 compared to 2006 reported
eating breakfast every day during the week.10

Protective factors

As well as physical activity, a number of
factors emerged from the new analysis that
might protect or buffer against poor wellbeing
and promote more positive outcomes. These
included:

• Maternal wellbeing – young people’s

wellbeing was associated positively with
their mother’s wellbeing6 (this is not to say
the influence of paternal wellbeing is less
important, but in the context of the analysis
there was limited data that specifically
related to the wellbeing of fathers)

self-report lower levels of wellbeing. Parents
who smack or shout at their children are
more likely to report their child as unhappy6

• Having lots of friends at school – this was

associated with children’s happiness at the
age of seven. For young people aged 11
to 15, negative social interactions at school
were associated with lower wellbeing.6

Risk factors

The data analysis identified bullying and
negative behaviour at school as two factors
associated with lower levels of wellbeing:

• Bullying others and being bullied were

associated with lower wellbeing (less likely
to not worry). Children who were ‘horrible’
to others were less likely to be happy
themselves. Those who were never bullied
at school were more likely to report being
happy6

• Negative social interactions at school were
associated with lower wellbeing – young
people in classes with others who were
disruptive reported lower wellbeing, as did
those who misbehaved.6

• Wellbeing within families and family

relationships – getting on well with siblings
is associated with high levels of happiness
and less worry in children, and perceived by
parents to be key to their child’s wellbeing.
Having fun with the family at weekends
is strongly associated with children’s
happiness, and is also associated with less
worry. Family meals and feeling supported
by the family are important contributory
factors to young people’s wellbeing.
Although lone parents are more likely
to report their children as unhappy, the
children themselves are no more likely to
8
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IMPLICATIONS FOR PRACTICE
A number of these findings corroborate and
complement the wider evidence base on the
factors that influence child wellbeing, meaning
they potentially inform public health action to
improve child wellbeing. They include the:

• Negative effects of excessive screen time
and its link to conduct problems

• Significance of family relationships and

the positive influence that meaningful
family activity (including regular meal times
together) can have on the wellbeing of
children and families

• Significance of friendships and relationships

between children at school and the negative
influence of poor behaviour and bullying

• Positive impact of physical activity across
children’s wellbeing

• Integrated nature of lifestyle behaviour and
wellbeing.

Although focussed on older children (ten to
15 years old), the Children’s Society report
found that those with low wellbeing are eight
times as likely to feel their families do not get
along, almost five times as likely to have been
recently bullied, and three times as likely to
feel they do not have enough friends. This
mirrors the importance of social relationships
as key influences on child wellbeing.
We know from a review of the wider literature
that health behaviour established in childhood
influences health and wellbeing outcomes
in later life. For example, the diet of many
children and young people includes too much
salt, saturated fat, and sugar.37 Between
one in three and one in six is overweight
or obese.38 These patterns are associated

with poor health for children and young
people and increase their future risk of being
overweight/obese, cardiovascular disease,
diabetes and some cancers. Obesity is
also associated with poor mental health in
teenagers and increases the likelihood of low
self-esteem.40 Helping children achieve and
maintain a healthy diet will have lasting health
benefits. Establishing healthy habits during
childhood provides the potential for shortterm and long-term improvements, including
better wellbeing and family health.
Local authorities and their partners can
use low-cost interventions to improve child
wellbeing. They can provide healthier school
food, restrict snacks and sugary drinks, and
ensure children have access to spaces to play.
They can also promote sources of support to
parents, facilitate mentoring between parents,
and commission parenting programmes.
Health and wellbeing strategies should focus
on improving children’s wellbeing in the
broadest sense, with policies and interventions
that enhance the built environment, improve
housing quality, and provide opportunities for
good social connections. Local Joint Strategic
Needs Assessments should support this by
including local data and knowledge about
child wellbeing.
Services cost money, but there is also an
economic cost to not providing them. Indeed,
the economic returns of early childhood
interventions exceed their costs by an
average of six to one.31
PHE will work with local government and
other partners to help them develop suitable
interventions to meet local need. To this end
we have prioritised giving children a good start
in life and promoting place-based public health
systems during 2013-14.
9
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IMPLICATIONS FOR PARENTS
Parents will be rightly concerned to do all they
can to increase their children’s wellbeing. While
many factors that correlate with wellbeing may
be beyond the control of individual families, the
analyses indicate that making time to spend
together as a family, eating meals together,
ensuring children are physically active,
rationing children’s non-homework screen time
and ensuring children eat a healthy breakfast,
may all have the potential to improve children’s
wellbeing.
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Appendix

A note on the analyses of
Understanding Society and the
Millennium Cohort Study undertaken
by NatCen Social Research
The datasets analysed – Understanding
Society and the Millennium Cohort Study
– are large samples, collected in the UK
and nationally representative, which means
they are more locally relevant than the
predominantly North American studies found
in the literature review.
The analyses are multivariate: they use a
wide range of personal, social, economic and
lifestyle factors to predict children and young
people’s wellbeing. Many of these factors are
strongly associated with one another (such
as parental social class and family income),
and by using these factors simultaneously to
predict wellbeing it is possible to isolate which
ones are really associated with wellbeing,
rather than those that appear to be as a result
of their relationships with other factors.
As a final note, the analysis of 11 to 15-year
olds’ wellbeing in Understanding Society is
longitudinal: the analysis tests whether young
people’s wellbeing is predicted by events from
the year before. This allows more certainty
that it is these factors influencing wellbeing
rather than the other way round. However,
it does not allow total certainty as proof of
causation could only come from research
where these factors were manipulated (as in
an experiment or randomised control trial).
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