


ABSTRACT
Studies of lifelong physical and mental health and wellbeing challenges suggest the need to consider the individual from a whole of life perspective, from pre-conception over time to literally the time of a person’s demise. This is because many of adulthood’s health issues and concerns emanate from early life experiences. These issues include non-communicable diseases including cancers, cardiovascular and respiratory issues, diabetes and mental health problems. Likewise, the recognised significant key stages of development along with psychological, biological and social risk factors or trajectories have particular health and wellbeing relevance to the lifespan.  Their importance is recognised by those who advocate a whole of society perspective and understanding while advocating the life-course approach to health and wellbeing concerns (World Health Organisation, (WHO), 2011). 
As life expectancy increases so does the possibility of living with frailty, chronic health conditions and cognitive impairment by way of dementia, - an umbrella term that covers neurological issues including Alzheimer’s and Parkinson’s disease. Although ‘ageing’ and worsening health and well-being is often regarded as a concept tied to later life and linked to higher risk factors, research suggests that a life-course approach to living healthily throughout all life stages can have a positive effect on the individual. A life-course approach can help identify perceived future risk trajectories and recommend ways of mitigating them long before ‘old age;’ indeed, research indicates mitigation begins in early childhood.
This report will consider cognitive impairment, dementia and the role of intellectual stimulation as part of a life-course approach to improving and maintaining both physical and mental health and well-being. It will conside  how stimulating intellect and learning impacts the individual during early years and childhood, adulthood to middle age and finally how beneficial it is during later stages of life when the individual may be more susceptible to needing support from third parties. 
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INTRODUCTION
A person’s quality of life depends on their ability to function to their full personal potential relative to their physical and mental health. Cognitive decline however, presents as part of the natural ageing process but that level of decline is affected by a number of factors, some of which are intrinsic to the individual having been born with them while others labelled determinants exert external influence. These latter ones are a diverse range of social, economic and environmental factors which reflect real life (Rashbrook, 2019). This is reiterated by the WHO (2024) as they state one’s health status is determined by and impacted upon by their circumstances, environment, income, relationships with family, friends and other social networks. Risk factors that emanate from these determinants do not necessarily mean severe cognitive decline will follow but research suggests that rising figures of mild cognitive decline indicates this is a public health issue that needs to be addressed (Rodriguez, 2021; Cadar, 2017).
Dementia: a public health concern
The number of people living with dementia is rising year on year with figures projected to reach 153 million by 2050 (GBD, 2019) and as such, it has been classified as a global public health concern. The umbrella term ‘dementia’ encompasses a range of progressive neurodegenerative diseases that will ultimately impair daily activity and function. Older research into some neurodegenerative diseases has revealed that cognitive decline or impairment can actually begin much earlier than when an actual dementia diagnosis is confirmed (Petersen, 2014). It would appear that subtle changes can begin during early midlife and those patients found to fall into this category are classified as having ‘mild cognitive impairment’- a classification extended also to elderly individuals without a full dementia diagnosis (Petersen, 2014).
While traditional dementia research studies have focused on biological aspects of cognitive impairment, more recent research studies indicate various social determinants along with lifestyle behaviour can impact on the likelihood of developing dementia (Li, Boustani & French, 2023). In depth longitudinal studies of the same cohort members over a number of years have allowed research into measuring the impact of diverse risk factors and subsequently which protective practices or interventions can be put in place to help slow or prevent further impairment or decline (Brayne, 2018). Interventions may encourage a healthy lifestyle through diet, exercise and social interaction during all stages of life but in particular, during the younger and mid-life years that may result in increased longevity with improved health and a lower risk of dementia (Cadar, 2017). Livingston, et al (2024) suggest that modifying a number of perceived risk factors during the different life stages can potentially prevent 45% of dementia cases progressing. A life-course approach offers the opportunity to study the complex biological, psychological, physical and genetic interaction generated from birth through to later stages of life when other age-related conditions or diseases may originate. 
The Life-Course Approach
Ageing has historically been considered as part of the natural life process along with its accompanying health issues. Over time attitudes have changed with emphasis on trying to stay healthy and maintain independence for longer while limiting risks and enjoying a suitable environment and social support. WHO (2020a) suggest healthy aging is based on the creation of environments and opportunities that will enable an individual to be who they want to be and to do that which they value throughout their lifetime and that the steps taken to protect their health early on will pay off eventually. This is where the life-course approach is useful in that research conducted under its auspice aids the understanding of how biological, psychological, behavioural and social factors impact on health in later life, their importance and their relevance both physically and cognitively. The life-course approach identifies the opportunity to minimise risk by use of preventive, protective interventions which will be effective during life’s transitional stages. It is a whole of society approach which may ultimately benefit the individual and those around them both directly and indirectly (van Zwieten, Samtani et al, 2025).   
Cognitive health and intellectual stimulation
As stated above cognitive health, general health and wellbeing rely on social determinants that can be modified to lessen the degree of impact and risk. Stern (2012) discovered a phenomenon known as cognitive reserve brought about by the brain’s capability to develop a reserve of thinking ability that can cope with life’s challenges and protects the person from brain damage, ageing and disease. It reflects how one’s brain can utilise skills drawn from a lifetime of education. Further autopsy research found changes to the brain consistent with Alzheimer’s disease, but when alive, the person was symptom free; the brain had developed cognitive reserve sufficient to stave off other brain diseases (Pettigrew and Solden, 2021) and was drawn from intellectual simulation across the lifespan  as supported by longitudinal studies that support the view stimulating intellectual activities that promote good cognitive skills in later years. (Richards and Dreary, 2005). Intellectual activity and learning from early childhood, formal teaching that continues into higher educational settings, through to learning new hobbies, completing puzzles, quizzes, knitting, etc, in short, any activity that uses brain power can help sustain cognitive health (Chey & Kwak, 2023). It should be noted however that the efficacy of higher education  preventing cognitive decline is disputed since the individual only gains a few years advantage (Rodriguez, Aranda et al, 2018). The life-course approach illustrates how intellectual stimulation plays its part in working life. High mental demands in challenging roles and those positions that require a good deal of information processing  routinely result in slower cognitive decline and a lowered risk of dementia. This does not appear to be the case where manual and more mundane jobs are considered (Rodriguez, 2021).
Mixed research results might indicate that some may benefit from intellectual stimulation while others may not depending on life stage or social situation. Where intellectual stimulation is successful it supports the aims of the life-course approach.

CONCLUSION
Ageing is unavoidable and the desire to remain cognitively competent is paramount. To sustain this active prevention needs to be enacted throughout the life span, assisted by others when necessary and individually when possible. Research findings suggest intellectual stimulation as part of the life-course approach can play its part be it through education, in the workplace, at leisure or in any other social setting. Since prevention measures can strengthen resilience on a personal level as in the cases of cognitive reserve and brain management it might be advantageous to produce life-course action plans designed for the individual but financial restraints could prove prohibitive in this. A person-centred, exclusive intervention plan could offer benefits that outweigh the eventual cost of unfettered cognitive decline and dementia care.

Recommendations 
· Research into early interventions in Dementia care and how it can greatly impact on a person’s cognitive decline. 
· Patients should utilise mental health charities such as ‘Alzheimer’s society’ for information and support with their diagnosis and treatment. 
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