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Introduction 
A person's health and well-being are influenced throughout their life and are not just decided by their personal decisions.  The life course approach to health recognises that biological, behavioural, and social factors interact throughout time and influence outcomes from early development through to old age.  This viewpoint emphasises that health is a cumulative phenomenon and that early life experiences, lifestyle decisions, and the larger social environment can all contribute to the emergence and exacerbation of wellbeing disparities.
Better health outcomes later in life are a result of early childhood interventions, supportive adolescent environments, and healthy behaviours carried into adulthood.  On the other hand, risk factors such a poor diet, inactivity, mental health issues, and unfavourable social circumstances can have long-term effects on one's physical and mental health.
The impact of lifestyle decisions and social determinants of health at different phases of life on long-term health and wellbeing is critically examined in this report.  It will look at how early life experiences, nutrition, physical activity, mental health, and social factors affect health outcomes at the individual and population levels at several important stages, including early childhood, adolescence, adulthood, and older age, using the UK context and the life course approach as a framework.  Additionally, the report will emphasise how tackling inequities at every level can result in more fair and healthful lives.
1: Early Life Experiences (Pre-birth to Age 5) 
Early experiences have a significant impact on a person's health and wellbeing throughout their life, especially from conception to age five.  The life course concept holds that exposures at this delicate time have a long-term effect on behaviour, emotional development, and biological systems.  These early foundations affect adult social results and vulnerability to chronic diseases in addition to acute health.
According to the Barker Hypothesis, also referred to as the Developmental Origins of Health and Disease, low birth weight and altered foetal development might result from inadequate maternal nutrition and stress during pregnancy.  These alterations may raise the chance of later-life obesity, cardiovascular disease, and type 2 diabetes (Barker, 1998).
Breastfeeding and other forms of nutrition during infancy have been associated with improved immune function and a lower risk of obesity (World Health Organisation, 2020).  Healthy emotional development and resilience also depend on early attachment and supportive carer interactions.  Abuse, neglect, and exposure to domestic violence are examples of Adverse Childhood Experiences (ACEs) that have been closely linked to long-term effects on mental health, substance abuse, and physical illness (Public Health Wales, 2015).
Children from poorer socioeconomic families in the UK have more deprivation, substandard housing, and restricted access to early education and wholesome food, all of which might impede their ability to develop normally (Marmot, 2010).  This is in line with the idea of socioeconomic determinants of health, which holds that inequality and structural issues lead to differences in long-term results.

 Access to high-quality early childhood education, maternal mental health care, and nutritional support are examples of early interventions that can lower these risks and improve lifelong outcomes.
2: Adolescence and Emerging Adulthood (Age 11–25) 
Rapid physical, emotional, and cognitive development characterises adolescence and the early years of adulthood, which are crucial life phases.  Many lifestyle choices, including those related to diet, exercise, sleep patterns, and risky conduct, are developed during this time and can have long-term health effects as an adult (Sawyer et al., 2012).
Teenagers start to make more decisions on their own, which may or may not have a beneficial impact on their health.  Young people in the UK are increasingly leading sedentary lifestyles and eating poorly.  Only about 18% of boys and 10% of girls between the ages of 13 and 15 fulfilled the necessary physical activity criteria, according to the Health Survey for England (2021).  Increased obesity rates are also a result of the intake of processed meals and sugar-filled beverages.
At this point, mental health is still another important problem.  A likely mental health condition affects one in six children and young people in England, according to NHS Digital (2021).  Psychological wellness is greatly influenced by several factors, including familial stress, bullying, social media, and academic pressure.  These can have long-term effects including substance abuse, self-harm, or unemployment if they are not treated.
Adolescent health is also influenced by social variables, including neighbourhood safety, home income, and the quality of schooling.  Poor health outcomes, both now and in the future, are more likely to be experienced by young people who grow up in underprivileged neighbourhoods (Marmot, 2010).
Strong peer and family support, inclusive education, juvenile mental health services, and physical activity opportunities are protective factors throughout this stage.  Teenagers' prospects of leading fulfilling lives well into adulthood can be greatly increased by helping them develop wholesome routines, emotional stability, and a sense of community.



3 Adulthood and Lifestyle Choices (Age 25–64) 
The longest and often most taxing stage of life is adulthood, when accumulated exposures from earlier stages and lifestyle decisions start to show more obviously in health outcomes.  People often balance job, family, and financial obligations during this time, all of which have an impact on their wellbeing and health-related behaviours.
Non-communicable diseases like cardiovascular disease, type 2 diabetes, and some types of cancer are often caused by unhealthy lifestyle choices like smoking, excessive alcohol consumption, poor food, and physical inactivity.  Approximately 63% of individuals in the UK are overweight or obese (NHS Digital, 2022), primarily because of sedentary lifestyles and high-calorie meals.  In maturity, it becomes increasingly challenging to break these tendencies, which often start earlier in life.
Both physical and mental health are affected by work-related stress, lengthy workdays, and a lack of work-life balance.  Anxiety, sadness, insomnia, and high blood pressure are all linked to chronic stress.  Over 875,000 UK workers reported experiencing stress, despair, or anxiety at work in the previous year, according to the Health and Safety Executive (2023), underscoring a serious public health issue.
Adulthood is when health disparities are most noticeable.  In the UK, residents of underprivileged areas have worse health and pass away earlier than residents of more prosperous places.  Social factors, including housing quality, income, education, and access to health care, continue to influence health opportunities well into midlife, according to the Marmot Review (2010).
Another factor is gender; for instance, women may experience higher health burdens associated with caregiving responsibilities or socioeconomic deprivation, while men are statistically less likely to seek help for mental health issues.
 Despite these obstacles, adulthood is also a time when making healthy lifestyle choices can greatly enhance long-term results.  Strong social ties, a healthy diet, regular exercise, and stress management can all lower the risk of disease and enhance quality of life.
 For people to live well and age healthily, health promotion tactics in adulthood—such as smoking cessation programs, workplace wellness efforts, and easier access to mental health support—are essential.
Section 4: Older Age and Healthy Ageing (65+) 
The cumulative consequences of lifestyle decisions and social circumstances are most noticeable in later life, which is a crucial stage in the life course.  Maintaining one's independence, sense of purpose, and quality of life as one ages is just as important as avoiding illness.  Healthy ageing, according to the World Health Organisation (2020), is "the process of developing and maintaining the functional ability that enables wellbeing in older age. The UK's ageing population offers both opportunities and challenges for public health.  Though not always in good health, people are living longer.  The average healthy life expectancy at age 65 is slightly under 10 years, according to the Office for National Statistics (2021). This suggests that a sizable amount of later life may be devoted to managing disabilities or chronic diseases.
The risk of age-related diseases including dementia, arthritis, and cardiovascular disease is greatly influenced by behaviours that occur earlier in life, such as smoking, not exercising, and eating poorly.  Even in older age, though, leading a healthier lifestyle can improve wellbeing, lower healthcare costs, and slow functional deterioration.
 Social considerations are also very important.  According to Age UK (2020), loneliness and social isolation are prevalent among older persons and are linked to higher rates of death, depression, and cognitive impairment.  preserving relationships with others, taking part in
Participating in lifelong learning and community service are linked to improved health outcomes.
 Age-friendly settings, accessible transportation, and supportive housing all contribute to older individuals' continued engagement and activity.  To guarantee that people can continue to have fulfilling, healthy lives as they age, public health initiatives that support autonomy and combat ageism are essential.
 Conclusion 
All aspects of life influence health and well-being, with early experiences, lifestyle choices, and social circumstances all having a significant impact on long-term results.  The life course approach emphasises that opportunities and exposures throughout time, rather than single incidents, decide health.  Every stage of life presents opportunities to either lower or raise health risks, from early nutrition and prenatal care to later mental health aid and physical activity.  Improving population health requires addressing social injustices, encouraging healthy lifestyle choices, and helping people through life transitions.  We can guarantee that more people live longer, healthier, and more satisfying lives by implementing interventions and policies that are informed by life courses.
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