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Abstract  
The report has highlighted the focus on the lifestyle choices in different life courses that influences health and wellbeing. It has also included the early life experiences influence, social determinants and mental health on health inequalities within the UK. The discussion also included recommendations highlighting cross-sector collaboration, solving structural issues and early intervention for the enhancement of the future health. 










[bookmark: _nkoqmxhi9vo9]

Contents
1. Introduction	4
2. Main Findings/Discussion	5
2.1 Early life experiences and health foundations	5
2.2 Physical activity, cumulative impact and diet on different life stages	5,6
2.3 Health inequalities, mental health and social determinants in the life course	7,8
    2.4 Aging and Later Life……………………………………………………………………....9
3. Recommendations	9
3. Conclusion	10
4. References	11,12
5. Appendices	13



[bookmark: _3n4wux8keru1][bookmark: _Toc197503861]1. Introduction 
The aim of the report will focus on understanding the way lifestyle choices in the different stages of life influence the health and well-being through the utilisation of the life course aspect. It will include the exploration of mental health, social determinants and early-life experiences. It will also include the challenges of low longitudinal data and isolation complexity of the individual factors impacting the health results. 
[bookmark: _oh9vpc8cxksa]

[bookmark: _Toc197503862]2. Main Findings/Discussion 
[bookmark: _eqln6xkl2243][bookmark: _Toc197503863]2.1 Early life experiences and health foundations
[bookmark: _nz46dctyp2xf]The approach of life courses focuses on the aspects of health which are developed from birth before the stage of conception. The experiences of early life including infant nutrition, exposure of the childhood adverse events, maternal health and parental attachment that is regarded as the foundation for long-term wellbeing (Draper et al., 2024). The improper nutritional nutrition and low weight during birth is linked with the high risk of different chronic diseases including cardiovascular and diabetes within adulthood. The understanding of the “Barker’s “foetal origins” depends on the process of how biological programmes have created an effect in the lifelong aspect. For example, children who face the issue of malnutrition within the initial days of life experience are irreversible due to the cognitive delays, future status of socio-economic context and impairment of the educational engagement. Childhood adversity such as exposure, abuse and neglect of domestic violence creates a high risk of mental health issues including anxiety and depression in life (Chen, 2024). The effective relationship that is formed between the scores of “Adverse Childhood Experiences” and negative outcomes of health that includes heart diseases, misuse of substance and obesity. The findings indicate that the type of early intervention including the enhanced maternal healthcare, early education in childhood and parental support initiatives are regarded as crucial investments (McCord et al., 2024). Without such types of interventions, the health disparities are caused within generations. The socioeconomic disadvantage within their early life creates the poverty cycle and ill-mannered health. 
[bookmark: _Toc197503864]2.2 Physical activity, cumulative impact and diet on different life stages  
Different lifestyle factors including physical activity and diet are important determinants based on the long-term health with the cumulative influences which are observed in different lifestyle stages. The life course aspect creates a high level of stress that creates potential risks and different protective factors that influence the pressure and cause a burden within the diseases in older age (Draper et al., 2024). In adolescence, the dietary habits are persisted within adulthood. The high level of consumption based on sugary beverages, sedentary behaviour, and processed food are aligned with the early issues of obesity, cardiovascular risk and metabolic syndrome. The adolescence includes the opportunity approach which includes that the positive behaviours of health can create the trajectories of future diseases (Kirkbride et al., 2024). In adulthood, the behaviour of sedentary lifestyles and poor diet contribute to the cause and spread of non-communicable diseases including hypertension, cancers and Type 2 diabetes. In the UK, two thirds of the adult population are highly overweight and 27% of individuals face obesity (England, 2025). The mid-life interventions including the dietary improvements and physical activity have included the delay and prevented the chronic disease onset. The cumulative impact is caused due to the “Blue Zone” that evaluates the regions that includes high longevity and social networks over the lifetime. The entering of the older adulthood causes sarcopenia that is highlighted as a potential concern that creates the risks of dependency, falls and frailty. The intake of protein and effective strength training on a regular basis are important preventive strategies (Boccardi, 2024). The understanding of such factors include the promotion of the behaviours of a lifelong healthy approach that is effective as compared with the rectification of unhealthy habits. The structural barriers include financial insecurity, low accessibility of the recreational space and food deserts include the influence within the health choices. This includes the responsibility of individuals alone which is insufficient without a type of supportive environment. 






















[bookmark: _Toc197503865]2.3 Health inequalities, mental health and social determinants in the life course 
Health inequalities are highlighted as a crucial challenge. The advancement in the public health and health and social care.  This includes the disparities within the health results which are evident between the different ethnic, social and economic groups. The approach of the life course depends that the inequalities are not involved in isolating certain life stages but are accumulated over the time that creates an impact by the outcomes of mental health and social determinants of health (Kirkbride et al., 2024). The different social determinants including education, housing, social support, income and employment are observed as crucial drivers and factors of health inequalities. The individuals who engage in lying within the different deprived areas in the UK face a short life expectancy rate and years who engage in spending their ill-health as compared with the affluent areas. The population of men within the deprived area of England involved 9.7 years fewer and compared with the other deprived areas (Gregory, 2022). Mental health is highlighted as a core determinant and the social inequality outcome. The evidence highlights the individuals from the low backgrounds of socio-economy involved in experiences of mental health issues such as anxiety, mental illness and depressions (Cano-Verdugo et al., 2024). Poor mental health creates the influence within the conditions of physical health, minimising the opportunities of employment and poverty influence that creates an impact within the cycle in the life cycle. 
In the stage of childhood, the adverse type of social conditions including parental unemployment, inadequate housing and poverty creates a poor form of mental health results. Children who are from different disadvantaged groups are involved in experiences of behavioural issues, low attainment of educational facilities and emotional difficulties (Dickson et al., 2024). The early disadvantages create an influence leading to long-term impact on the health that creates a high risk on the chronic disease livelihood and premature mortality rate within adulthood. In early adulthood and adolescence creates mental health conditions that often involve in emerging, the young people within different deprived areas in the UK include high rates of substance abuse, suicide and self-harm as compared with the peers in different regions. Educational attainment is a core mediator, low rate of education reduces job prospects which creates insecurity within the long-term unemployment and employment that are linked with the high level of stress and poor level of mental health (Liu et al., 2024). Within mid-life, the working conditions and occupational status play an important role. Low pay, poor level of workplace and job insecurity create mental health distress and high rate of cardiovascular diseases. In this stage, the cumulative impact due to the social disadvantage in early life are at high risk due to early mortality rate and dependency. 
The ethnic health inequalities link with the social determinants. The minority group of BAME in the UK encounter barriers which include healthcare access discrimination, housing and employment to reduce the outcomes of mental and physical health in the life course (Cano-Verdugo et al., 2024). The policies focused on reducing the health inequalities often depend on the behaviour changes of individuals instead of solving the structural implications. The “NHS Long Term Plan 2019” initiative focuses on the enhancement of the mental health services that argue that without the wider socio-economic reforms including the child poverty reduction, fair employment opportunities and decent housing leads to the cause of health inequalities (NHS, 2024). The life course aspect includes the early intervention urgency that sustains the support in different transitions and maintaining cross-sector collaboration. 





















2.4 Aging and Later Life
The latter stages of life are often associated with increased vulnerability to health issues such as chronic diseases, cognitive decline, and mental health disorders (Vassilaki et al., 2020). Aging is also accompanied by a range of social and psychological challenges, including social isolation, financial insecurity, and limited access to healthcare services. However, a life course perspective highlights the importance of promoting healthy aging by addressing the social determinants of health throughout earlier life stages (Singh et al., 2018). Strategies to enhance quality of life in older adults include physical activity, social engagement, and access to health services tailored to the elderly (World Health Organization, 2015).

[bookmark: _xfwjol6gcp0h][bookmark: _Toc197503866]3. Recommendations  
· The solving of the health inequalities and enriching the mental health results in the UK life course can be solved through the multifaceted aspect which is important. The early intervention can be focused through the expansion of the investment within maternal health, education on early childhood education, targeting the disadvantaged groups and parent support initiatives that help in preventing the health risks and birth accumulation (Chen, 2024). 
· The improvement of the accessibility of quality mental health services and affordability in the different stages of life are critical. The enhancement of mental health support at schools, community settings and workplaces can help in the encouragement of intervention and early detection while reducing the burden of high mental health conditions later within life (Boccardi, 2024). 
· The solving of the social determinants is important. The policies can focus on reducing child poverty, encouraging secure employment, managing systematic discrimination and decent housing within the ethnic minority communities. The cross-sector collaboration that is formed between employment, health, education and housing sectors is important to develop an environment that is involved in supporting the health selections (Kolovou et al., 2024). 
· The campaigns of health promotion can create a shift from the promotion of the change within individual behaviour towards the management of structural reforms that leads to the equitable accessibility of the resources (McCord et al., 2024). Through evaluation and continuous monitoring of the health inequalities with the support of community engagement will lead to interventions dealing with efficiency and inclusiveness. 
[bookmark: _x1e2g5torsot]

[bookmark: _Toc197503867]3. Conclusion  
The report has included a discussion on the early life experiences, social determinants and lifestyle habits that develop long-term health. Health inequalities are occurred in the UK due to the factors. The solving of the early interventions, managing social inequalities and mental health services are the core recommendations that need policy commitment and cross-sector collaboration. 
While the life course approach provides a comprehensive framework for understanding health and wellbeing, there are several challenges and limitations to its application. One of the primary challenges is the difficulty in obtaining longitudinal data to track individuals' health over time, particularly in populations that face significant socioeconomic disparities (Danese et al., 2019). Additionally, the approach may overlook the impact of short-term factors, such as acute illnesses or injuries, which can also affect long-term health outcomes. Furthermore, there is a need for greater collaboration between policymakers, healthcare providers, and communities to address the broader social determinants of health, such as poverty, education, and access to healthcare services (Marmot et al., 2010).
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Figure 1: Life expectancy rate in the UK 
(Source: Gregory, 2022)
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