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About Early Childhood Physical Education

Dr. Akira Maehashi
Director, Institute of Children’ s Health and Welfare

Professor Emeritus, Waseda University

I. Foundational Concept of the Theory: Early Childhood as the “Blueprint of Health”

I will present a systematic summary of the core contents of my “Theory of Early Childhood
Physical Education.”
My theory is not merely a framework for exercise instruction, but a comprehensive
educational system called the “Health Design Theory for Young Children,” which integrates
lifestyle rhythms, physical and mental development, social relationships, and environmental

factors.
Basic Principles of Health Design

e Early childhood (ages 0-6) is the period for drawing the “blueprint” for lifelong health and
development.

e The rhythms of movement, diet, sleep, and excretion shape the development of the
nervous system and emotional stability.

e Early childhood physical education is education through the body — cultivating human

character by organizing daily life through movement.

The rhythm between daytime activity and nighttime rest, established in this period, guides
biological clock formation, emotional stability, motivation to learn, and social development.
Therefore, early childhood physical education aims not simply to acquire motor skills, but to build

a foundation for a healthy lifestyle that harmonizes body and mind.

II. The Three Pillars of Maehashi’ s Theory: “Lifestyle Rhythm,” “Outdoor Play,” and
“Bonding”

1. Lifestyle Rhythm

e Establish the basic rhythm centered on “early to bed, early to rise, and breakfast.”

e Stable sleep — promotes growth hormone secretion and immune function.



e Stable meals — ensures nutritional balance and improves concentration.

e Stable physical activity — regulates body temperature rhythm and emotional stability.
— These three elements (rest, nutrition, exercise) interconnect to form the core
framework of health design:

Eat well, move well, and sleep well!
2. Outdoor Play

Experiencing seasonal changes in nature is essential for physical development, neural
growth (activation of the autonomic nervous system), and immune formation.
Outdoor play develops basic physical strength, thermoregulatory ability, postural control, and
social cooperation.
Hence, I position outdoor play as both movement play and the core of rhythm formation in
daily life.

3. Bonding (Parent—Child and Peer Interaction)

“Parent—child exercises” and “cooperative play with peers” at home or in childcare settings
foster emotional security and trust.
Physical interaction serves as the foundation of nonverbal communication, enhancing

empathy, sociability, and self-esteem.

III. The “One—Point Breakthrough, Comprehensive Improvement” Principle of Health
Design

Health issues in early childhood—such as late bedtime, skipping breakfast, or lack of physical
activity—are interrelated.

Therefore, improving one key aspect (e.g., increasing outdoor playtime during the day) can
trigger positive changes in the entire lifestyle, including sleep, diet, emotional balance, and
learning motivation.

I call this the “One—Point Breakthrough, Comprehensive Improvement Principle,” and present

it as a practical guideline for preschools and families.

IV. Scientific Evidence and Practical Research

e From 2015 to 2021, longitudinal studies were conducted in kindergartens and nurseries in

Hiroshima, Kansai, and Tokyo regions.



Physical activity, sleep, diet, fitness, and motor abilities (grip strength, standing long jump,
25—-m run) were continuously tracked.

e Children with longer physical activity times tended to go to bed earlier, had higher
breakfast intake rates, and showed better emotional stability indices.

e During the COVID-19 pandemic (2020-2022), restrictions on outdoor play were
significantly associated with decreased physical fitness, progression of myopia, and
disrupted lifestyle rhythms (Maehashi et al., 2023).

V. Educational Proposals: Collaboration among Schools, Families, and Communities

1. Within Schools:
o Annual outdoor play plans
o Parent—child exercises
o Seasonal health education (e.g., heat—stroke prevention in summer, infection
control in winter)
2. Family Collaboration:
o “Genki News” newsletters
o Lifestyle rhythm check charts
o Parent—child health calendars
3. Community Collaboration:
o Utilization of parks
o Open playground programs
o Promotion of neighborhood play (“street play”)
o Partnerships with municipalities and companies for creating child—friendly

environments

VL. International Development and Comparative Educational Perspective

I established the International Society of Physical Education of Young Children (IPEC) and
have organized international conferences in the U.S., Korea, Taiwan, China, and Japan.
Each country shares models of health education adapted to its climate, culture, and living
environment.
Early childhood physical education is thus regarded as an “internationally shared cultural

asset for human development.”



VIL. Conclusion: Maehashi’ s Theory of Early Childhood Physical Education as a
“Comprehensive Design Science of Health Education”

Early childhood physical education is not confined to teaching motor techniques—it is a
health design that integrates the whole child: mind, body, daily life, and social relationships.
Children’ s healthy growth is supported by three pillars: rhythm, outdoor play, and bonding,

completed through cooperation among home, school, and community.
Therefore, the essence of Maehashi’ s theory can be summarized in one phrase:

“Play actively during the day, and sleep soundly at night — this is the origin of the health design
for young children.”



