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The life course covers all the stages  
of a person’s life from birth to 
death, and although the trajectory 

of each life as a whole is ultimately dif-
ferent, the challenges presented by the 
different stages of the life course are sim-
ilar for everyone. The different stages of 
life are also sequentially connected: the 
starting point for adulthood depends to 
a great extent on childhood and adoles-
cence while the outcomes in old age can 
be seen as a result of the person’s expe-
riences during adulthood. The cumula-
tive effects of the life course also apply to 
health, which in the broadest sense may 

be defined as physical and mental equi-
librium and integrity. 
 This chapter combines the life course 
perspective and the social health deter-
minants approach. The four articles in 
this chapter provide an overview of the 
associations between lifestyle and men-
tal health in Estonia and their changing 
patterns. The following brief introduction 
covers some possible explanations for 
the associations between lifestyle and 
mental health, describes the methods 
and databases used in the articles, and 
summarises the main findings.

2.0 Introduction
Relationship between lifestyle and 
mental health over the life course  

KEY MESSAGES

1. A health-supporting lifestyle is associated with better mental health and 
well-being throughout the life course. 

2. Both lifestyle and mental health indicators reveal systematic demo-
graphic and socioeconomic inequalities. Vulnerable population groups 
are more frequently exposed to health-damaging lifestyles and mental 
health problems.

3. The approach to improving mental health and well-being must be holis-
tic, taking into account social context and environmental factors as well 
as individual lifestyle.
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Life course and health  
determinants

Looking at health and its determi-
nants from the life course perspec-
tive allows us to understand health 

trajectories and describe the develop-
ment of certain behavioural patterns 
and health risks. Although the scientific 
literature on health effects across the life 

course is rich and varied, three major ap-
proaches can be distinguished. The first 
is the critical period hypothesis, which fo-
cuses on early life (and prenatal) factors. 
During this period, the child is particu- 
larly vulnerable, and factors and risks that 
inhibit development can have a lasting 
effect on health. The second approach 
is the cumulative exposure1 hypothe-
sis, which rests on the idea that most  
chronic health conditions develop over a 
long period of time and that the majority 
of health outcomes are not the result of 
early exposure but rather the combined 
impact of factors accumulated through-
out life. These two approaches are com-
bined in a third one, the social trajectory 
hypothesis, which stipulates a chain of 
connections between childhood expo-
sure and adult exposure, with only the 

Looking at health and its deter-
minants from the life course pers-
pective allows us to understand 
health trajectories and describe the 
development of certain behavioural 
patterns and health risks.

SOURCE: Dahlgren and Whitehead 2021, adapted by author

1 Exposure – contact with a pathogen or risk 
factor.

Figure  2.0.1. Main health determinants
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latter directly affecting morbidity risk. 
This last model offers hope that interven-
tions in adulthood can mitigate health 
damage incurred in childhood and that 
the adjustment of behavioural factors 
can change the risk of future illness. 
 In broad terms, health determinants 
are distributed between the areas of 
lifestyle, environment, genetics and the 
healthcare system (Lalonde 1981); indi-
viduals have the most control over the 
health effects of their lifestyle. Depend-
ing on the decisions and choices a per-
son makes, a lifestyle may or may not be 
health-supporting (Tulchinsky 2018). The 
lifestyle-shaping decisions people make 
in turn exist in a wider framework of  
psychosocial, community-specific, so-
cioeconomic and social context-related 
factors. These have been described by  
Göran Dahlgren and Margaret Whitehead  
in their illuminating 1991 model of the 
main health determinants (Dahlgren 
and Whitehead 2021) (Figure 2.0.1). 

Perspectives on the  
relationship between life-
style and mental health

The primary starting point for un-
derstanding the relationship be-
tween lifestyle and mental health 

is emotions. Usually understood as affec-
tive mental states, emotions are complex 
processes that involve changes in human 
physiology, subjective experience and its 
behavioural expression. What interests 
us here is the role of emotions in mak-
ing choices that directly affect health. 
Behavioural decisions are often shaped 
by emotionally charged situations  
(Ferrer and Mendes 2017); examples in-

clude speeding, alcohol abuse, unpro-
tected sexual intercourse and other 
similar situations. This knowledge is also 
successfully utilised by the advertising 
industry, which often uses positive emo-
tions and feelings to downplay the risks 
associated with health-damaging prod-
ucts. The relationship between emotions 
and health outcomes is also apparent in 
the context of morbidity. For example, 
negative emotions can increase suscep-
tibility to illness (Everson-Rose and Lew-
is 2005), and the stress that comes with 
experiencing illness can influence the 
course of the illness through both health 
behaviour and treatment adherence. 
 Scientific literature associates daily 
activities, life events, role overload or con-
flict with the experience of social stress 
(Gerhardt et al. 2021), which can manifest 
as anxiety, depression and other men-
tal health problems (Kubzansky et al. 
2015). In addition to causing physiologi-
cal and neurobiological changes (Godoy 
et al. 2018), stress has a role in shaping 
various behavioural responses. Scien- 
tific research provides plenty of exam-
ples of how high stress levels are associ-
ated with diet and excess weight as well 
as an increase in risk behaviour (Ceccato 
et al. 2016; Scott et al. 2012).

Individuals have the most 
control over the health effects 
of their lifestyle. 

Stress has a role in shaping many 
behavioural responses. High stress 
levels are associated with diet and 
excess weight as well as an increase 
in risk behaviour.

When there are scarcely any 
resources to avoid health risks or 
mitigate health losses, the question 
of choice becomes the question of 
opportunities.
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 Another related concept is health in-
equality, which refers to the existence of 
systemic differences in health outcomes 
favouring one group over another based 
on some feature indicating social back-
ground. Health inequality is a universal 
and unfortunately inevitable phenom-
enon whereby a lower social position 
usually correlates with poorer health out-
comes. Knowledge, money, power, con-
tacts and skills are all useful capital that 
can be utilised to avoid health risks or 
reduce harm. When these resources are 
scarce, the question of choice becomes 
the question of opportunities. Manifes-
tations of health inequality can also be 
explained through behavioural rationale, 
as the norms and habits specific to dif-
ferent population groups directly shape 
different lifestyle practices and thereby 
lead to different health outcomes. On 
the other hand, the available evidence 
also unequivocally indicates that the ac-
cumulation of factors related to an unfa-
vourable social status increases the risk 
of health-damaging behavioural pat-
terns and reduces the likelihood of be-
havioural change. Similar socioeconomic 
patterns emerge in mental health: lower 
social status increases the likelihood of 
experiencing more negative life events 
(e.g. job loss), having more chronic social 
stressors (e.g. uncertainty about main-
taining a job) and experiencing discrim-
ination. It is important to consider that 
from a life course perspective, these risks 
are not discrete but cumulative. There-
fore, seemingly personal emotions and 
lifestyle choices may stem from external 
factors largely determined by the sur-
rounding environment.
 The model of the main health deter-
minants (Dahlgren and Whitehead 2021) 
outlined above combines different per-
spectives on the biological, psychological 

and social factors of (mental) health and 
is key to understanding the relationship 
between lifestyle and mental health in 
different stages of the life course.

Lifestyle and mental 
health indicators over  
the life course

This chapter explores the relation-
ship between lifestyle and mental 
health and well-being in four arti-

cles focused on the different stages of the 
life course. The aspects of lifestyle consid-
ered are health behaviour, or health-sup-
porting behaviour (diet, physical activity, 
sufficient sleep), and risk behaviour, or 
health-damaging behaviour (smoking, 
alcohol and drug abuse, excessive screen 
time). The line between health and risk 
behaviour can sometimes become fuzzy 
and depends on the specific context; for 
example, a poor diet or modest physical 
activity can also be considered risk be-
haviour. Due to the availability and dif-
ferent attributes of the underlying data, 
approaches to indicators of health be-
haviour and risk behaviour in the articles 
also vary (Table 2.0.1). 
 The articles focus on the various 
aspects of mental health, such as the 
subjective well-being index, emotional  
well-being, sadness and depressive 
symptoms, depressiveness, self-reported 
stress, fatigue and suicidality. Depending 
on their respective datasets, the articles 
describe how trends in the relationship 
between lifestyle and mental health and 
well-being have changed over the years, 

From a life course perspective, health 
risks are not discrete but cumulative. 

Seemingly personal emotions 
and lifestyle choices may stem 
from external factors largely 
determined by the surroun-
ding environment.
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 CHILDREN ADOLESCENTS ADULTS OLDER PEOPLE
 2 to 10 years 11 to 15 years 16 to 64 years 65 years and older

 (Kukk and Nurk) (Vorobjov et al.)  (Reile) (Abuladze and Sakkeus)

HEALTH BEHAVIOUR

Diet Fruits and vegetables   Breakfast Irregular diet Legumes, eggs 
 (servings per day)  (daily; less often) (yes; no) (daily; less often)
 
 High-calorie,   Vegetables Foods high in sugar Fish, chicken, meat   
 nutrient-poor foods   (at least 5 times a  (yes; no) products 
 (servings per day)  week; less often)   (daily; less often) 
 
 Diet quality index  Fruits Body mass index Vegetables and fruits 
  (at least 5 times a (normal weight;  (daily; less often) 
  week; less often) overweight; obese)

Physical Physical movement  Physical movement  Recreational sports Intense physical  
activity time (at least 5 times a (at least once a  activity 
 (hours per day) week; less often) week; less often) (yes; no) 
  
  Body image  Moderate physical  
  (positive;   activity 
  negative)  (yes; no)

Sleep Sleep time Sleep time – Sleep disorders 
 (hours per day) (sufficient; less than   (yes; no) 
  recommended)

RISK BEHAVIOUR

Smoking – Smoking Smoking Smoking 
  (rarely or never; (daily; occasionally  (never; current 
  at least once a   or never) smoker; former  
  week)  smoker)

Alcohol  – Intoxication Alcohol consumption Alcohol consumption 
consumption  (once or never; at   (2 or more times a  (1–3 times a month;  
  least twice a   week; less than 2  1–2 times a week;  
  week) times a week) 3–7 times a week)

Drug use – Cannabis use Drugs in the last  – 
  (has not used; 12 months 
  has used) (yes; no) 

Excessive   Screen time – Screen time – 
screen time (hours per day)  (more than 6 hours 
   per day; 6 or fewer 
   hours per day)

 

Table 2.0.1. Health and risk behaviour indicators used in the articles of this chapter 
(children, adolescents, adults and older people)

SOURCE: table by the authors
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compare Estonian mental health indica-
tors with those of other countries, and 
highlight mental health inequalities be-
tween different population groups. The 
relationship between mental health and 
lifestyle factors is modelled mainly by 
using logistic regression, the common 
method for analysing cross-sectional 
data. To simplify, an odds ratio (OR) rep-
resents the different odds of an outcome 
(e.g. mental health problem or level of 
well-being) occurring depending on the 
presence of different background varia-

bles (e.g. health-supporting behaviour, 
risk behaviour).  
 The empirical parts of the articles rely 
on data from population-based surveys 
conducted in Estonia between 1990 and 
2022. The article on children’s well-being 
and lifestyle uses data from the 2013–
2015 Estonian National Dietary Survey on 
children aged between 2 and 10 years, 
which relies on statements by parents. 
The article on the relationship between 
young people’s lifestyle and mental 
health draws on the datasets of the six 
waves of the Health Behaviour of School-
aged Children (HBSC) study in Estonia, 
which took place from 2002 to 2022 and 
was targeted towards children aged 11, 13 
and 15. The analysis of mental health and 
lifestyle factors in adults is based on the 
Health Behaviour among the Estonian 
Adult Population survey conducted be-
tween 1990 and 2020 on the population 
aged 16 to 64. For older people (65 years 
and older), the 2013 data of the SHARE 
survey is used.
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Ahealth-supporting lifestyle is as-
sociated with better mental health 
and well-being throughout the 

life course. The importance of lifestyle for 
mental health is most apparent among 
young people and adults. Parents rate 
the mental health of Estonian preschool- 
and primary-school-aged children as  
quite good, but children’s subjective 
mental well-being decreases with age. 
However, it is worth remembering that 
well-being assessments made by parents 
are mostly biased in a more positive di-
rection. Over the past decade, mental 
health problems have increased among 
young people and remained fairly stab-
le among adults. In older people, mental 
health issues are significantly associated 
with pre-existing health problems and 

limitations. In addition, the comparisons 
drawn in the articles about young peo-
ple and older people show that mental 
health indicators in Estonia are poorer 
than in several other European countri-
es. In adults, socioeconomic inequalities 
are reflected in both lifestyle and men-
tal health indicators, and the accumula-
tion of factors related to an unfavourable 
socioeconomic status and health-dama-
ging lifestyle increase mental health 
vulnerability. The lifestyle choices of 
children and young people, on the other 
hand, are largely shaped by their parents, 
in leading by example, setting rules and 
holding joint family activities. 
 Selecting source material for the ar-
ticles was demanding, as it was difficult 
to find directly comparable datasets 

The aspects of lifestyle consid-
ered here are health behaviour, or 
health-supporting behaviour (diet, 
physical activity, sufficient sleep), and 
risk behaviour, or health-damaging 
behaviour (smoking, alcohol and drug 
abuse, excessive screen time).

SUMMARY
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that would cover the entire course of 
life. As a compromise, lifestyle and men-
tal health were studied using data from 
different years and addressing different 
questions. In many cases, these forced 
choices made it difficult to interpret the 
relationship between lifestyle and men-
tal health from a life-course perspective. 
On the other hand, the solution presen-
ted in this chapter offers a unique view 
of the recurrence of lifestyle and mental 
health patterns in different stages of life.
Various organisations have given recom-
mendations on lifestyle (e.g. how many 
hours to be active every day, how much 
and what to eat), some of which are also 
used in the articles of this chapter as cri-
teria for defining healthy or unhealthy 
behaviour. However, it is important to 
recognise that these recommendations, 
though based on the best available 
knowledge, are still tentative and may 
change over time.
 The insights provided in the articles 
looking at the relationship between li-
festyle and mental health in different 
stages of the life course allow us to  
conclude that efforts to improve men-
tal health and well-being should focus 

on the social context and environmental  
factors as well as individual lifestyle. It is 
also necessary to define health as a re-
source, so that political decisions and 
interventions shaping healthcare would 
recognise that this resource is not dist-
ributed equally among everyone. The 
ageing of the population and the con-
tinuous improvement of diagnostic ca-
pabilities and treatment options present 
an additional challenge to healthcare 
policy, because although people are  
living longer, they are spending a consi-
derable part of their life course suffering 
from health conditions. The first thing 
that each person can do for their men-
tal health is to pay attention to their life- 
style choices and keep them balanced 
and sensible. ●
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The first thing that each person can 
do for their mental health is to pay 
conscious attention to their lifestyle 
choices and keep them balanced and 
sensible.


