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Abstract  
The text raises several important points regarding health and well-being across the life course. It questions the effectiveness of focusing solely on individual lifestyle choices, suggesting that such a focus may neglect broader systemic issues impacting health. It also explores the idea that life transitions, like retirement, might have negative effects on well-being for everyone, irrespective of their previous work experiences. Lastly, it addresses the argument that societal and cultural changes can shift the significance of life course factors, potentially rendering previous studies less applicable to contemporary contexts.


















Glossary 

The term "life course" refers to the sequence of events and experiences that an individual goes through over their lifetime. It encompasses various stages such as childhood, adolescence, adulthood, and old age, and includes significant life events like education, career choices, family formation, and retirement. The life course perspective examines how social, economic, and cultural contexts influence an individual’s development and choices at different stages of life, highlighting the interplay between personal agency and structural factors.
The term "psychological" refers to anything related to the mind or mental processes. It encompasses aspects of human behavior, emotions, cognitions, and the ways in which individuals think, feel, and interact with others. Psychological factors can influence how people respond to situations, their mental health, and their overall well-being. In various fields, such as psychology, psychiatry, and education, understanding psychological elements is crucial for addressing behavioral issues, improving mental health, and facilitating personal growth.
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1. [bookmark: _Toc359402513][bookmark: _Toc373392868][bookmark: _Toc511903636]Introduction 
As noted by Horovitz (2024), the life course includes the stages and changes people experience throughout their lives. Social, economic, and cultural factors influence these stages, which include early childhood, adolescence, emerging adulthood, parenting, marriage, relationships, and ageing.
Major life events, such as parenting and marriage, bring new responsibilities that shape personal identities. Relationships are crucial for well-being and social support. 
As people age, they face transitions like retirement and health changes. The interactions between families and institutions, like schools and healthcare, significantly impact outcomes related to social disadvantage and well-being (Lawless et al, 2024).
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Main body of report 
Mishra, Hardy, and Kuh (2023) noted that high subjective well-being is increasingly essential to human experience and societal health. Factors such as life transitions, including retirement, can impact life satisfaction differently depending on an individual's work history. Research suggests that specific career paths may enhance life satisfaction during retirement, while others may not exhibit significant changes.
Bornstein et al. (2023) argue that well-being is not solely an individual concern but is intricately linked to broader societal structures and environmental contexts. The concept of well-being extends beyond personal happiness; it encompasses collective flourishing, emphasising the importance of social and ecological systems in contributing to health and quality of life. This perspective highlights the importance of implementing policies that address systemic inequalities and promote the well-being of diverse populations, thereby providing a broader context for our efforts.
The life course approach emphasises the significance of lifestyle choices made at various stages of life and their lasting impact on health and well-being. Research indicates that health outcomes for middle-aged and older women are influenced by biological, social, and psychological factors that emerge during prenatal development and persist through childhood, adolescence, and early adulthood. These early life experiences can accumulate and interact, influencing health risks in midlife and beyond, particularly concerning reproductive outcomes, cardiovascular disease, and mental health issues such as depression (Luque et al., 2024).
 Rauer and Proulx (2020) state that optimal function and well-being in older age are closely tied to earlier lifestyle choices. Interventions to enhance health behaviours, particularly physical activity and a healthy weight, are most effective when initiated during childhood and adolescence. These measures can significantly impact health trajectories and reduce risks in an ageing population.
Fiorilli et al. (2022) demonstrate that dietary behaviours in early life frequently persist throughout one's life course, contributing to the development of adverse health outcomes such as obesity and cardiovascular disease. This study examined the relationship between preschool children's dietary patterns (DP) and those of their mothers and overall family eating habits. We performed a secondary analysis of 488 mother-child pairs from the UK Pregnancy Better Eating and Activity Trial (UPBEAT) at a three-year follow-up. Previously published dietary patterns from mothers and children were derived from food-frequency questionnaires and exploratory factor analysis. Mothers exhibited dietary patterns categorised as "Fruits-Vegetables," "African-Caribbean," and "Processed and Snacks," while children displayed patterns identified as "Prudent," "Processed-Snacking," and "African-Caribbean." The family meal environments were assessed using a 5-point Likert scale. 
The impact of maternal dietary habits and family eating environments on children's dietary patterns is well-documented. Research indicates a positive association between children's nutrition and their mothers' healthy eating habits, particularly regarding fruit and vegetable intake. At the same time, unhealthy practices, such as watching TV during meals, are negatively correlated. This suggests that early dietary habits, shaped by family dynamics, can significantly impact children's long-term health (Rauvola,2020). 
Chong and Foong (2022) highlight that early food experiences influence adult food preferences, suggesting that childhood dietary habits can have lasting health effects. Studies reveal a link between childhood nutrition and the risk of chronic diseases in adulthood, noting that inadequate nutrition during these formative years is associated with worse health outcomes.
School food environments play a crucial role in shaping dietary habits. Policies promoting the consumption of fresh fruits and vegetables while restricting sugary drinks can improve children's nutrition and lower obesity rates, emphasising the need for such initiatives to prevent future health issues. Exposure to nutritional deprivation during childhood, such as famine, is connected to adverse dietary patterns and chronic disease prevalence later in life. When combined with unhealthy adult nutritional habits, this exposure significantly raises the risk of conditions like diabetes and high cholesterol (Bornstein et al, 2020).
Lopes, D.G. et al (2023) demonstrate that long-term physical activity has been linked to improved quality of life perception, nutritional status, and daily life management for older adults. A randomised controlled trial demonstrated that older adults who engaged in moderate-to-high intensity aerobic and strengthening training maintained a better quality of life over time than those who participated in low-impact physical activities. Additionally, physical activity interventions can slow the decline in health-related quality of life among sedentary older adults at risk for mobility disability, indicating that sustained physical activity benefits this demographic.
Gasana et al. (2023) demonstrated that people with psychosis often experience cardiometabolic comorbidities such as metabolic syndrome, coronary heart disease, and diabetes, linked to poor diet, physical inactivity, and the effects of the illness, including negative symptoms. In the Impact trial, we examined the dietary intake, physical activity (PA), and sedentary behaviours of patients with established psychosis. Most had a low nutritional quality, characterised by a high intake of discretionary foods and low consumption of fruits and vegetables. Only 29.3% met the recommended 150 minutes of moderate to vigorous activity weekly, and 72.2% spent over six hours sitting daily. Negative symptoms and global functioning were associated with PA and sedentary behaviour. Notably, patients with more negative symptoms showed less improvement in PA over 12 months. These findings underscore the need for multidisciplinary interventions targeting lifestyle factors, particularly in adapting them for individuals based on their mental state. Please see the graft from the appendices for more information.
Yuan et al. (2023) emphasise that lifestyle factors like smoking and alcohol consumption significantly affect the age of first diagnosis for chronic diseases. Heavy smoking is strongly linked to an increased risk of developing chronic conditions, highlighting it as a critical modifiable risk factor. A Mendelian randomisation analysis revealed that a genetic predisposition to smoking is associated with a higher risk of various gastrointestinal diseases. At the same time, alcohol consumption impacts a more limited range of conditions. This study underscores smoking as a significant risk factor for chronic diseases, whereas alcohol's effects are more confined to specific gastrointestinal issues.
According to Nyembezi (2023), there is a growing emphasis on health research and promotion that utilises life course approaches. The World Health Organisation (WHO) aims to "build health throughout life," and the United Nations (UN) Sustainable Development Goals (SDGS) for 2030 seek to "ensure healthy lives and promote well-being for all at all ages." Life course approaches consider a person’s development from conception to old age, seeking opportunities to make positive changes. This helps create policies and health programs that respond to changing needs and various factors affecting health, including inequalities.
Neal Halfon (2018) agrees that health outcomes for boys and men are often worse than for girls and women. Factors beyond biology contribute to this difference. How boys and men view themselves can explain some reasons for early death. Health systems may miss opportunities to help boys and men by not providing specific and comprehensive services. Therefore, health promotion programs should use a life course approach to support their well-being.
The Geneva Charter for Wellbeing, adopted on December 21, 2021, emphasises the need for sustainable "well-being societies" that achieve fair health for everyone while respecting ecological limits. A life course approach can help fulfil the vision of SDG 3 and promote health for males of all ages. Evidence indicates that both smoking and alcohol consumption patterns throughout life are crucial determinants of chronic disease risk, with heavy and consistent use being particularly detrimental. Modifying these lifestyle factors may prevent disease and improve health outcomes (Ben Abdelaziz et al., 2023).
 










3. Recommendations  

The relationship between lifespan and living well is multifaceted, encompassing physical, mental, and social dimensions. A study focusing on middle-aged adults in Baixo Alentejo, Portugal, highlights the importance of these dimensions in promoting active and healthy ageing. It found that sociodemographic factors significantly influence physical and mental well-being, with economic stability positively associated with mental health and life satisfaction. This underscores the necessity of tailored interventions to enhance quality of life in later years, particularly for those facing socioeconomic challenges (Santos et al, 2025).
Moreover, lifestyle choices play a critical role in both the quantity and quality of life. A literature review emphasises that regular physical activity, proper nutrition, and healthy body weight contribute to longevity. Conversely, negative factors such as smoking, excessive alcohol consumption, and poor stress management can adversely affect life expectancy. The review also discusses the significance of social relationships as protective elements for longevity (Piotrowicz et al., 2025). 
Liu, Y. et al. (2025) suggest that subjective well-being (SWB) is another crucial aspect of healthy ageing. Research indicates that higher levels of life satisfaction correlate with lower frailty and reduced risk of frailty progression or mortality among older adults. This suggests that psychological well-being is integral to maintaining physical health and overall quality of life as one ages. 
Additionally, the SONIC study in Japan explores various factors influencing healthy longevity, including psychological well-being, which is essential for fostering a positive ageing experience. The findings from this longitudinal study provide insights into the dynamics of ageing and the importance of addressing multiple domains of functioning to enhance life quality (Kamide et al., 2025). 








4. Conclusion  
The life course perspective emphasises that lifestyle choices made throughout various stages of life, from prenatal development to adulthood, significantly influence long-term health and well-being development. Understanding these connections can inform public health strategies promoting healthier lifestyles across the lifespan.  Childhood dietary habits are intricately linked to adult health outcomes, with implications for cardiovascular health, nutritional preferences, and the importance of family and school environments in shaping these habits.


















5. Appendices
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