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How lifestyle choices at different stages affect long-term health and wellbeing – A life course approach



Abstract
This report employs the life course approach to examine how lifestyle choices at various stages influence long-term health and well-being. Early experiences, such as childhood nutrition and emotional care, lay the foundations for later health. During adolescence and adulthood, behaviours such as diet, physical activity, mental health care and substance use influence the risks of chronic illness and mental illness. Social determinants, including income, education, housing, and access to healthcare, play a significant role in shaping these behaviours and contributing to health disparities caused by systemic factors. The lasting effects of these choices emerge over time, emphasising the importance of both personal and structural interventions.













Glossary
Adverse Childhood Experiences (ACEs):
Potentially traumatic events occurring in childhood (e.g., abuse, neglect, household dysfunction) that are linked to negative long-term health and social outcomes.
Chronic Disease:
A long-lasting condition that typically progresses slowly, such as heart disease, diabetes, or cancer.
Health Inequality:
Differences in health status or the distribution of health resources between different population groups, arising from social conditions.
Life Course Approach:
A perspective that considers how health is shaped by biological, behavioural, and social factors throughout a person’s life, from prenatal development to old age.
Lifestyle Factors:
Daily behaviours and habits—such as diet, physical activity, sleep, and substance use—that influence an individual’s physical and mental health.
Mental Health:
A person’s emotional, psychological, and social well-being significantly impacts how they think, feel, and behave.
Non-Communicable Diseases (NCDs):
Diseases that are not infectious or transmissible between people, including conditions like cancer, diabetes, and cardiovascular disease.
Preventive Health:
Practices aimed at preventing illness and promoting health, such as vaccinations, health screenings, and healthy lifestyle choices.
Social Determinants of Health:
The conditions in which people are born, grow, live, work, and age—such as education, income, housing, and access to healthcare—significantly impact their health outcomes.
Wellbeing:
A holistic concept encompassing physical, mental, emotional, and social health, contributing to overall quality of life.
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Introduction
Health and well-being are greatly influenced by the environments in which individuals live, the behaviours and choices people make throughout their lives; they are not solely determined by medical care or inherited through genetics. The life course approach emphasises that health is influenced by both immediate and accumulated experiences across all stages of life, from before birth to old age (World Health Organisation,2023). This perspective highlights the critical role that the timing and order of lifestyle decisions, such as an individual's diet, physical activity and mental health habits, can play in shaping long-term health outcomes.

main findings
2.1 early life (conception to childhood)
Even before birth, prenatal care lays the foundation for long-term health. Foetal development and birth outcomes are significantly impacted by maternal actions during pregnancy, including stress, alcohol consumption, smoking and diet. Low birth weight brought on by inadequate maternal nutrition is associated with an increased risk of adult obesity, diabetes, and cardiovascular disease, according to Barker’s theory (Barker, 1998). This theory supports the life course principle, which states that early exposures can have lasting impacts.
For healthy development in early childhood, proper nutrition, emotional support, and stimulation are essential. Childhood obesity, which is closely linked to chronic conditions like type 2 diabetes, asthma, and hypertension in later life, can result from poor food choices during this time (Public Health England, 2021). In addition to promoting physical health, early childhood experiences, including stable attachments and positive carer relationships, promote cognitive development and emotional control. In contrast, children who experience adverse childhood experiences (ACEs), such as parental mental illness, neglect, or abuse, are more likely to experience mental health issues, substance misuse and chronic illnesses as adults later in life (Felitti et al., 1998).
Access to education, secure housing, healthcare, and a supportive environment are key social determinants of health that play a crucial role in shaping outcomes during early life. Children from disadvantaged backgrounds are more likely to face multiple barriers to healthy development, such as inadequate nutrition, reduced healthcare access and increased exposure to environmental toxins.

2.2 Adolescence
Adolescence is a critical transitional stage characterised by growing independence, identity formation and increased influence from peers. Health behaviours established during this period, such as dietary choices, physical activity, mental health management, and substance use, often continue into adulthood (Craigie et al., 2011).
Adolescents who establish unhealthy habits run the risk of developing long-term health issues as well as short-term ones. Many young people consume high amounts of sugary drinks and fast food while engaging in limited physical activity. Only 45% of teenagers in the UK meet the recommended activity levels (Sports England, 2021). Later in life, these habits and patterns will increase the risk of overweight, obesity, and chronic diseases.
Mental health is an increasing concern during adolescence. In the UK, one in six young people experiences and is affected by mental health disorders like anxiety, depression, and/or eating disorders (Mental Health Foundation, 2023). These problems can affect and impact academic performance and social development, and may continue into adulthood. Factors such as family relationships, positive school environment, and peer support are crucial in maintaining good mental well-being.
Adolescence is also a time when substance use often begins. Early exposure to tobacco, alcohol or drugs can lead to serious long-term health problems such as addiction, liver damage, and mental illness. Preventive measures, such as parental guidance, health education, and supportive school programs, can have a powerful impact across the life course.

 2.3 adulthood
Adulthood is typically when long-term lifestyle patterns are firmly established. This stage in life is characterised by significant life events, such as starting a career, becoming a parent, or caring for others. These can shape health behaviours and stress levels.  Choices related to diet, physical activity, alcohol consumption, and mental health during this time play a crucial role and have a strong influence on the risk of chronic disease later in life.
Adults often juggle multiple responsibilities, which can make it challenging to maintain healthy habits: desk-based jobs and poor sleep. Processed foods and lack of exercise contribute to rising levels of non-communicable diseases such as cardiovascular diseases (heart diseases), Type 2 diabetes and some cancers (World Health Organisation, 2022). mental health can also suffer due to long work hours, financial stress and limited social support. Chronic stress may lead to higher cortisol levels, a weakened immune system and faster ageing (McEwen, 2006).
Health inequalities often become more visible in adulthood, for example, those from lower-income backgrounds are more likely to work irregular or physically demanding jobs, have less access to healthy foods or safe places to exercise and face greater financial pressure. These social factors lead to growing gaps in health outcomes.
However, despite these challenges, adulthood also presents opportunities for positive change. Preventive behaviours, such as attending regular check-ups, quitting smoking, increasing physical activity, and staying active, can significantly reduce disease risk. Public health campaigns and workplace wellness programs can support healthier lifestyles.

2.4 Older Adulthood
The effects of lifestyle choices made earlier in life become most apparent in older adulthood. A natural decline in physical strength, bone density, cognitive function and immune function often marks this stage. However, people who have maintained healthy habits throughout their lives are more likely to enjoy “healthy ageing”, staying independent, mentally alert and socially connected.
Regular physical activity and staying physically active help older adults improve mobility, balance and cardiovascular health, reducing the risk of falls and hospitalisation. A nutrient-rich diet supports bone health and prevents malnutrition, which is common in later years. Staying socially connected and continuing to learn can also help reduce the risk of cognitive decline and dementia (Livingston et al., 2020).
However, ageing is not experienced equally, and not everyone experiences ageing in the same way. Individuals from disadvantaged backgrounds, or those who experienced lifelong stress and poor health behaviours, are more likely to suffer from multiple illnesses, disabilities and social isolation. Limited access to healthcare, safe transportation, and suitable housing often intensifies and exacerbates challenges in old age. To support wellbeing in later life, it is essential to have policies that promote age-friendly communities, offer support networks, and ensure access to necessary health services.

2.5 social determinants of health: a lifelong influence
Health is shaped by social factors, including income, education, housing, employment, and access to healthcare. These factors affect and influence a person’s health throughout their lives, from early childhood to old age. People who grow up in poverty, attend poorly funded schools, or live in unsafe areas often face challenges to healthy living. These challenges can limit access to nutritious food, safe spaces for exercise, good jobs, and quality healthcare.
Because of this, unhealthy behaviours may develop not due to poor choices, but from limited options. The Marmot Review (2010) advocates for the concept of “proportionate universalism,” which entails making health services accessible and available to all. Still, the level does not adjust in strength depending on people’s needs.
To reduce health inequalities, it’s essential to enhance support in early childhood, education, employment, and housing. The life course approach reminds us that good health depends not just on personal choice, but also on changing the systems and environments in which people live.

conclusion
The life course approach offers a valuable framework for understanding how lifestyle choices at various life stages impact long-term health and well-being. From conception to old age, each life stage presents both development opportunities and risks. Habits related to nutrition, exercise, mental health and substance use are shaped not just by biology but also by socioeconomic conditions.
These behaviours develop within wider systems. Social determinants, such as income, education, housing, and access to services, either enable or limit the ability to live a healthy life. Health inequalities often stem from long-standing systemic disadvantage, rather than poor personal choices. 
Improving health across the life span requires more than encouraging individuals to change their behaviours. It demands investment in equitable, community-wide strategies nurturing early environments, inclusive education, supportive workplaces, and age-friendly policies. A life course-based public health approach recognises that both individual choices and structural conditions must be addressed to improve overall health outcomes.
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