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[ Abstract | The life course health development (LCHD) model is a cutting-edge
theoretical model for the health science, which moves beyond the previous biomedical and
biopsychosocial model. From the perspectives of “process, relationship and system”, it
recognizes health as a dynamic ability to change over the course of life, and highlights the
importance of optimizing individual health trajectories and health promotion. According to
LCHD model, we should understand health from the perspective of development, which is
characterized by unfolding, complexity, timing, plasticity, thriving and harmony. Health
research and practice, therefore, should change ideas from the focus on accurate
diagnosis, treatment and etiology previously to full using the relative plasticity of human
development to enhance health development ability, enrich health resources and promote
the healthy development of physiology, psychology, behavior and culture system; and to
achieve a harmonious balance in the different stages of the life course. Based on the
LCHD model, it is suggested for our country’s health service system (1) to strengthen the
health education across the life-span and construct the health promotion model based on
the social system; (2) to pay more attention to health promotion and disease prevention in
early life; (3) to increase government spending on health promotion and prevention, not

just on disease treatment.

[ Key words | Life course health development model; Health; Health promotion; Disease
prevention; Public health

[J Zhejiang Univ (Med Sci), 2021, 50(4): 411-419.]

(R E 20307 BURIZ0E ) 450 4 AT
56 TR s 4 B 0 B2 S e R 4 0 0 3 P R, i e
B 25 ) AT AR 1 T > — i “Rbef
RIE” BIVEAR - Rl 2 AT ) B 2 JE L
FLIF SR A TR R AR A 0 R 2 (AT
SRR RS (IR DB R Y% %
WL 345 25 TR AT I 25 R LBy S~ 4 ), — o
CHEMIEESET R EMLOERRE ST IR R
TR, B0 A= i D R e e A0 A — A
RIS, A= i 5 P (e B 2 JE A0 DA 1 0
SEXT T AR N R kR
fy CTTERVET | CBURINT AT A ZerE” s
JE B T S AR SR | Ay A A {11 R T
DLl R A 5 T B 42 4R 40 T 5 1Y
v
1 4HHREESRERECEREESS

55T A U 1948 AF4R Y R HREAS (LIS
VA PN RTS , TEAE R —Fh B R O BRI 2
RSS2 IR IR AERG 2 4R80T
AT H — Bt T s R BE B9 7 R £

1R B Huber 264 ANy | Xob 7 2 fele o fr 348 3
B T BT IR 24k, R T BT IR RS R ik
AR ZAL T A AR DS HE T S8 T 75
AKOF 0 B . R, MR & 1 T
CTARET MAZERERY ORZS” B EWTE A N £
UEREN) “REF | CHRRT L CRRT M RS
g il HE CRg T BRI ABFIT A
Sy AR K —Fh 1 IRAS BLRIGE I (g 7, R
TE T X A 3O B 2o B T R A% S 0 R A
REAIRUR R R AGRE . BRI E, 3 A
1 F i R 1 B 0 S AN B A R R 3
B op JETEARTR B R SR B i e s o [l
fif, B A (il R R T (5 R B AN TF A BB A
TERIG <27 MM AR B A5 RS
W RGZMMEI R W N “RE5”
A BT 0 (el B SR P 7 4 i 8 JEUA LA )
W — A MR AR 1 R 5, LR G RER A
o N IREE ISR A, DR 30 B
BT F RS AR R BB ST R | T
ST RIS 1 i T P A R R AL T 7 2 e
Cs Rl R, A i R R SR A



[0t A A i g R B A SRR S IR 7R

- 413 -

(I I, — 7 T AE T A ) B 2 R A 0 B 2
RT3k — A A AR | 53— 7 TR 7 TRk g
FEREE B A0 AR 2R (IR AT 2% At &
A g R TEAE FF L (524 HEA S R A
TEZ2 RV AU HE T 2y 0010
Halfon Fl Forrest #2447 — NG S8R X H PSR
VRIS S AR 4B R T AN IR A DA e B B A
SRR R R R

T (R 2 (55— AN 3 3 ST 1
376 I A L2 A ok AR TR BT 2 A | BV A I 2
PRI 2R A2 s B H XU 7 B0 L
MU 25 R HE PR fE )R 2 — B G P e 4R S FIAT
S R 2 1 KRR A 03 2 T 90 20 SR BB T X A
A, MLAVEESY (U0 Framingham ifF 53 A1 Alameda B
FE) KB, O L5 G A A P 1) % A T i 5 2
DR B SETBER G T O M S A R R
B FE 3 Rl R 4 DR A AR A AL
KL R BFREMNZ R SIS RGNE
T A e 2% Ak I 50, B fe R R 2 1 465 —
WAL PSR e R i
TERCA T b2 b g A AL O B2 o
g R TR S R i R g R L
kL8 R FEAEAL , A O BRI 2255 2 1 i 6
T NPl R IR, e ) A2 8 TR ) B A LR
HE A DR I Bl TR T 5 B A (R & Rk T 7

FR R o AN, BF ST 3 O TR e A s A e
(At 2 s BRI 2 AN A ] R 5 AR R A
o FE Y B X N R i K s
BB, O B SR ) T T P U s S A
(1) AL 1o T Q] 5 ) B8 A R TR (R 050 | T A 22
FNGE S F s B 2

SIEIR 28 K B RS T R P 5 3R
ERAE AR TAMAR Y S SRR 4 A A
GIBFFEA A i IR Ff B 5 58 T b R K18
Mo 2 JE At R b BV 0T IR (e B A
) % JE AU |, Barker %5 O BFFE S L T LE Ay 40
(285805 B JE R (A B ) 22 Tl 77 7E
BRI, HeAh 75 K R SE IS T
Overton:21 J:ﬁ%ﬁ TRAKBRGI ., ZHIESY
T IS (B0 ) R A it R %
27 LR AR RE, A AR REE AR
BEly LA A, LR PR (L s TAMIA
SIS B AR R E, AR R
B ABANTELSME AT AR 2
Ze RS IR P, IR R SE TS,
SRNES R AR Rl 2= 155 =N B, /)
HE i R R JATEL

2 GahEERARERENERRE
VR — BT L 22 2 B0 A R 5

T Al R {Hmm@mm%}
- H:Aaz: —7.?
Eeo Al it / AlamedalFt
i e F— < | s
KEEHEH
Y e
LR%. . R Y JKHA L2
G, FygEE [T [ I 2R ] { AT
Ft L2
: ‘ / - Y RYY
oy e
; -« R <— {ﬁﬁiﬂiﬁﬂ}
E%%: %%\‘iﬁ.m\ --"“""""Y -------------- 7
I A i R Y
"""""""""""""""""""" e
—> i

(R R B AR SR PR B A (R SRR TR ) IR T A W B S R B A WO TR ST | P8 S A 5 1 A iy P R 2 SR
TR SR, AE T ARSI T MR BIAYTT S 50, B 2R R GEIE R RIBIAEML. XS AL AIRAE T 222 B X R T
FERYREIR R BSEET k), WA e iRt 2ep FeMistless  NREA R b B R 2 T 2255

B 1 R RS R i

Figure 1 Evolution of conceptual models of health development
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