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Abstract

In recent years, the living environment surrounding young children has changed substantially
due to the rapid diffusion of Al and digital devices, the progression of climate change, and
transformations in family and community contexts. These social changes exert multifaceted
effects on young children’ s daily rhythms, physical activity, sleep, dietary patterns, and
interpersonal experiences, thereby undermining the foundations for healthy physical and

psychological development.

From the perspective of “Health Design for Young Children 2026,” this paper
systematically organizes the major health—-management challenges expected to become more
salient in 2026 and discusses comprehensive and practical strategies for improvement. In
particular, it focuses on (1) health planning centered on daily rhythms, (2) the health—design
principle of “one—point breakthrough, whole—system improvement,” (3) reappraisal of outdoor
play and fundamental movement patterns, and (4) a co—existence model for digital environments.
Based on these perspectives, the paper proposes a new theoretical framework for health

promotion in early childhood.

The health—design approach presented here is feasible even under rapidly changing social
conditions and provides important implications for future practices in early childhood health and

childcare.

key words: health design for young children; daily rhythm; outdoor play; digital environment;
health management (2026)

I. Purpose



Early childhood is a critically important period during which the foundations for lifelong
health and development are formed. Lifestyle habits established in this stage—centered on sleep,
diet, and physical activity—contribute not only to physical development but also to emotional

stability, social development, and adaptation to learning.

However, in contemporary society as of 2026, young children’ s living environments are
changing at an unprecedented pace. Structural factors such as the normalization and earlier
exposure to Al and digital devices, climate—change—driven extremes (e.g., severe heat and heavy
rainfall), declining child—rearing support capacity in families and local communities, and the
individualization and fragmentation of daily rhythms are collectively affecting the very basis of

young children’ s physical and psychological development.

These circumstances suggest that conventional, individualized, symptom—oriented health
guidance models have reached a point where they are no longer sufficient. In other words, health
promotion in early childhood now requires a perspective that deliberately designs children’ s lives

as a whole, based on an overarching view of daily living.

Accordingly, the purpose of this paper is to systematically organize the health—
management challenges that will become increasingly salient in 2026 and to propose
improvement strategies from a whole—life perspective using the concept of “Health Design for
Young Children.” Viewing early childhood as the period in which a “blueprint for health” is drawn,
this paper clarifies that the quality of lifestyle habits, movement experiences, and sleep rhythms

during this stage shapes lifelong health and development.

Il. Major Health—Management Challenges in Early Childhood Likely to Become

More Salient in 2026

1. Further disruption of daily rhythms and deterioration in sleep quality

Due to younger exposure to digital devices and always—connected environments, delayed
bedtimes, difficulty falling asleep, and nighttime awakenings are increasing. Delayed bedtimes and
sleep—onset problems not only reduce sleep duration but also worsen sleep quality—such as
“inability to obtain deep sleep” and “poor morning awakening” —which can lead to emotional

instability, reduced concentration, and diminished motivation.



2. Insufficient outdoor play and immaturity of basic physical fitness and fundamental
movement functions

Because of extreme heat associated with climate change, heightened parental safety
concerns, and fewer play spaces, the time during which young children can freely move their
bodies tends to be decreasing. With fewer opportunities for outdoor play, fundamental movement
patterns—such as walking, running, and weight—bearing/support movements—may not be
adequately acquired. As a result, children transition into the school—age period with immature
fundamental movements (walking, running, jumping, supporting), and weaknesses in postural

endurance and thermoregulatory function become problematic.
3. Tendency toward digital dependence and biases in sensory experience

Prolonged use of digital devices heightens dependence on passive stimulation and leads to
insufficient experiences of tactile sensation, proprioception, and interpersonal interaction. This
may affect the development of self-regulation and social competence. In other words, while
tablets and smartphones offer convenience, they tend to bias children toward passive and two—
dimensional stimulation; consequently, real-life experiences involving touch, proprioception, and
human interaction are reduced, affecting the development of the capacities to “sense” and to

“relate.”
4. Simplification of dietary patterns and disruption of physiological rhythms

With the entrenchment of processed foods, solitary eating, and “eating while doing
something else,” disruptions in chewing ability, meal timing, and bowel habits have become
conspicuous. This is not merely a nutritional issue but a critical challenge linked to autonomic

nervous system functioning and disturbances across the overall daily rhythm.
5. Reduced capacity and perspective among “adults who support children’ s health”

Parents and childcare professionals themselves often face busyness and anxiety, making it
harder to notice subtle changes in children. It should not be overlooked that health promotion
can become “something special,” making it difficult to accumulate small, daily practices within

ordinary life.

IIl. Health Design for Young Children 2026:

A Theoretical Framework for Improvement Strategies



(1) Support for “visualizing” and regulating daily rhythms

Reconfirm, as a shared understanding between families and early childhood settings, the
basics of early bedtime, early rising, breakfast, and physical activity. It is important to visualize
the flow of a day and to design daily life so that children themselves can feel the comfort of

“being regulated and in rhythm.”
(2) Reconstructing outdoor play from “quantity” to “quality”

Guarantee outdoor play feasible even under climate change by devising ways to move the
body every day, even for short periods, and by improving environmental conditions (e.g., shade,
ventilation, adjusting time of day). A perspective is required that carefully accumulates

fundamental movement patterns such as walking, running, and supporting.

(3) Designing daily life to co—exist effectively with digital environments

Rather than “prohibition,” present “how to use,” “how long,” and “alternative
experiences’ as an integrated set. After digital use, always incorporate time to move the body

and to interact with others, thereby restoring balance across the entire daily life.
(4) Positioning eating and bowel habits as pillars of daily rhythms

Value the basics—chewing, sitting to eat, and eating at regular times—and communicate in

an understandable way to families how meals are connected to sleep and physical activity.

(5) Health—design thinking based on a “one—point breakthrough, whole—system
improvement” approach

Instead of attempting to change everything at once, it is important to share a perspective
in which one improvement—such as “first, bedtime” or “first, morning outdoor play”—gradually
regulates the entire daily life. This approach highlights the process through which a single
behavior change (e.g., earlier bedtime or establishing outdoor play habits) cascades into improved

sleep quality, emotional stability, and increased physical activity.

IV. Discussion

Health problems in early childhood in 2026 should be understood not as a simple
aggregation of isolated factors such as sleep deprivation, lack of outdoor play, or increased

digital-device use, but rather as a “distortion of life structure” produced by rapid social change.



The challenges organized in this paper are characterized by their interrelated nature and their

combined effects on children’ s physical and psychological development.
1. Disrupted daily rhythms are not merely an “outcome” but a “starting point”

Disruptions in sleep, diet, and physical activity in early childhood are often treated as
issues within individual families. However, prior research has repeatedly reported close
associations between disrupted daily rhythms and emotional instability, reduced concentration,
and decreased physical activity (1,2). Maehashi positions early childhood as the period for
drawing a “blueprint for health” and points out that the quality of daily rhythms plays a decisive
role in the maturation of the brain and nervous system as well as the stability of autonomic

nervous system functioning (1).

The present findings also suggest that many health issues likely to become salient in 2026
arise in a cascading manner from disruptions in daily rhythms. Therefore, health support should

focus not on symptomatic responses but on redesigning daily rhythms themselves.
2. Lack of outdoor play is not limited to declines in motor ability

A reduction in outdoor play manifests as immaturity in basic physical fithess and
fundamental motor functions, but its effects are not limited to the physical domain. Acquisition of
fundamental movement patterns such as walking, running, and supporting is linked to postural
control, spatial cognition, and the formation of self—efficacy, serving as a foundation for holistic
development in early childhood (3,4). In particular, Maehashi emphasizes viewing outdoor play not
in terms of “quantity” but “quality,” noting that daily bodily movement—even for short periods—
is essential (3). The “every day, short duration, fundamental movement—focused” reconstruction
proposed in this paper is a realistic strategy feasible under climate—change conditions and offers

important implications for future childcare practice.

3. Digital environments should be “repositioned,” not simply “excluded”

Digital-device use has become inseparable from young children’ s daily lives. The issue is
not whether digital devices are used but where they are positioned within the whole of daily life.
Long—duration, unstructured digital use increases dependence on passive stimulation and leads
to insufficient tactile, proprioceptive, and interpersonal experiences (5,6). The co—existence
model proposed here—treating “time of use, content, and alternative experiences” as an
integrated set—provides a practical approach that helps regulate overall daily rhythms while
avoiding backlash from prohibition and preventing family conflict. This viewpoint will be
increasingly crucial in early childhood health in 2026 and beyond, where digital society is the

premise.



4. “One—point breakthrough, whole—system improvement” is an effective strategy for
promoting behavior change

Attempts to improve everything at once in health promotion impose excessive burdens on
families and childcare settings and may jeopardize sustainability. The “one—point breakthrough,
whole—system improvement” concept proposed by Maehashi is a practical health—design
approach that leverages the structure whereby intervention in one lifestyle habit spills over into
other life domains (1,7). In this paper’ s framework, a single behavior change—such as earlier
bedtime or establishing outdoor—play routines—was theoretically organized as producing
cascading effects toward improved sleep quality, emotional stability, and increased physical
activity. This approach is feasible for both parents and childcare professionals and is effective in

enhancing the continuity of support.
5. What supports children’ s health is “the adult gaze” and environmental design

Young children’ s health problems are not solvable through children’ s efforts alone.
Maehashi emphasizes that, in early childhood health promotion, adults are the agents responsible
for “designing the environment” (1,2). Under the social conditions of 2026, parents and childcare
professionals often face busyness and anxiety and may overlook subtle changes in children.
Therefore, a health—design perspective is needed that embeds health promotion into everyday

life rather than treating it as a special activity.

V. Conclusion

From the perspective of “Health Design for Young Children 2026,” this paper organized the
health—-management challenges in early childhood that are becoming salient amid rapidly changing
social environments and proposed theoretical and practical strategies for improvement. Health
issues in early childhood in 2026 should be understood not as a mere accumulation of isolated
events—such as sleep deprivation, insufficient outdoor play, or increased digital-device use—but

as distortions across the overall life structure triggered by disruptions in daily rhythms.

The central implication of this study is that reconstructing “health design” centered on
daily rhythms is indispensable in early childhood health promotion. Lifestyle elements such as
sleep, diet, physical activity, outdoor play, and digital environments are interrelated; thus, isolated
interventions are unlikely to yield sufficient effects. In contrast, an approach grounded in “one-
point breakthrough, whole—system improvement,” which uses a single lifestyle change as an
entry point for regulating the whole of daily life, was shown to be a realistic and sustainable

health—support strategy.



Moreover, the reappraisal of outdoor play and fundamental movement patterns, together
with the presentation of a co—existence model for digital environments, offers a practical
framework that remains feasible even in a society increasingly shaped by climate change and
digitalization, thereby providing important implications for future childcare practice and early
childhood health policies. In particular, viewing health promotion not as a “special initiative” but
as environmental design embedded in everyday life is expected to reduce burdens on both

parents and childcare professionals and to facilitate the establishment of sustainable practices.

Early childhood health problems are not attributable solely to individual children’ s efforts
or to families’ responsibility; rather, they are closely tied to social environments and life
structures. Therefore, in early childhood health and childcare practice from 2026 onward, it will
be increasingly important to move beyond symptom—oriented guidance and adopt a health—design
perspective centered on daily life—one that maximizes children’ s inherent developmental drives

““ L 1] ” “ ”
to "move, “play, and “sense.
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