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ABSTRACT 
Preconception optimal health and well-being of both potential parents are 

critical determiners of epigenetic impacts on fetal development and 

subsequent health for 3-5 generations. With a comprehensive review of 

existing literature in Google Scholar, PubMed, and local resources, the 

biological and societal consequences of the obesity pandemic and 

epigenetics emphasize the critical need for systemic change. The disparity 

between the current food supply of ultra processed or ultraformulated 

foodstuffs with bodies that do not recognize them as nutrition has aided in 

the creation of our obesogenic global society, undernourished and overfed. 

Some attempts, like the ban on sugary sweetened beverages were thwarted 

by Big Food; however, individual and local attempts to improve the well-

being of children and families are succeeding. To ascertain the status of 

sustainable interventions across generations, we note trending changes 

moving toward healthy real food. The impetus for an Intergenerational 

Families of Choice Model (IFCM) with non-genetic members supporting each 

other, like those groupings in 12 step recovery communities, addresses the 

need for intergenerational connections and support systems in an era of 

fractured families in which parents, grandparents, and newer generations 

frequently lack proximity in a shared community. Key insights include the 

links among parental health, long-term outcomes for offspring, the role of 

community in mitigating these effects, and the potential benefits of an 

“Intergenerational Family of Choice" Model or IFCM. This model invites 

intentional, intergenerational support networks to foster connection, 

resilience, and shared resources. These include creating spaces—such as 

schools or community centers—where generations can work and play 

together, share meals with real nutrient rich food at inexpensive costs, and 

build relationships, instead of the isolating and unhealthy patterns of fast-

food culture. This framework underscores the holistic, community-driven 

approaches to preconception health, empowering families to break cycles 

of addiction, improve wellbeing mentally, physically, and socially, while 

nurturing a thriving, connected future generation. 

Keywords:  "preconception health," "obesity," "food addiction," "fetal 

development," "intergenerational support," “Developmental Origins of 

Health and Disease (DOHaD),” and "community-based models"
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Introduction 

This review addresses the fervent need for solutions to the 
intergenerational global society impacts of epigenetic 
changes due to lifestyles. The maternal and paternal 
impact of obesity, overweight, or active food addiction 
at conception and the subsequent adverse effects on the 
physical and mental wellbeing of the offspring for 3-5 
successive generations are highlighted. The challenges 
are multifaceted: genetics, epigenetics, the current food 
environment, and sedentary lifestyles. The field of 
epigenetics has shown that the changes in a person's 
health and lifestyle can impact on the health of future 
generations. This change can be passed for 3 to 5 
generations and what happened in the previous three to 
five generations is what is impacting on today's children.  
 
There have been numerous attempts to regulate the 
amount of sugar and other nutritionally toxic additives in 
our food. Big business has fought back against these 
changes with its substantial resources and political power. 
To heal from the obesity epidemic some communities and 
researchers have come together to provide healthy 
intergenerational settings where everyone has access to 
real food to provide proper nutrition. These communities 
offer the benefits of recreational opportunities, 
education, and belonging while sharing meals and 
learning how to achieve healthy lifestyles. The 
suggestions from these researchers and the data 
gathered from intergenerational settings show these 
interventions can actively improve health. A major 
concern for future generations is assisting those of a 
reproductive age in reaching their optimum health prior 
to conception.  Both father and mother pass on the 
epigenetic changes from their lifestyles. By having 
medical professionals and community resources supplying 
healthier lifestyle plans to implement, it is possible to turn 
the tide.  
 
This paper reviews research studies showing the need and 
possible methods to assist future generations to avoid the 
plague of the impacts of obesity, overweight, and active 
food addiction at the time of conception. It also provides 
hope that communities can work together to improve the 
health of everyone by creating Intergenerational 
Families of Choice to support the families of creation 
geographically separated from families of origin.  
 
Additional research is needed to support the scientific 
basis and sustainability of all these suggestions; however, 
there is no time to wait for the research to be 
accomplished. This is a call to action.  
 

Understanding Epigenetics  
Epigenetics is defined as the study of how gene 
expression is influenced by environmental factors and 
lifestyle choices. The authors note that epigenetic changes 
can be passed down through generations, impacting 
health outcomes significantly. Optimal preconception 
health is crucial for both parents, as it can alter the 
trajectory of health for future generations. 
 
Epigenetics impacts phenotypical expression and how 
cells are committed to a particular form and function 
transmitted through lineages. Non-DNA variations can be 
transmitted in the cell and its lineage. Epigenetic changes 

from the impact of lifestyles can affect the activation of 
genes for future generations.1 Up to 62 percent of gene 
expressions may be turned on or off dependent on 
environmental factors.2 
 
An important contribution to understanding obesity comes 
from researchers who study the epigenetics or heritable 
and environmental impacts (both internal and external 
changes) that do not change the DNA but instead modify 
the expression of the genes. These effects might be 
considered as sheathing the gene’s expression positively 
or negatively. Lifestyle changes in consumption, 
movement, sleep, and stress can alter outcomes. At 
conception, the most optimal conditions provide the 
greatest likelihood of a healthy placenta, fetus, and child 
for a life with the least negative epigenetic consequences. 
Thus, preconception care (PPC) for both male and female 
can be instrumental in altering the course of the medical 
costs and more importantly, the health and wellbeing of 
the population globally. Dr.  Nora Volkow at the 
American Psychiatric Association Conference in 2023 
remarked that the National Institute of Drug and Alcohol 
(NIDA) had research in place to look at pregnancies and 
their impact on downstream health and long-term 
benefits. A participant in the “Food Addiction: A new 
substance use designation” suggested that preconception 
was a more advantageous time to intervene instead of 
waiting until pregnancy. 
 
“Comparatively few interventions have been made for 
preconception diet and lifestyle, independent of 
socioeconomic level.”3 However, there have been 
research studies and some interventions proposed and 
implemented. In England, the Foresight Foundation4 
worked to address these issues. Sweden and Finland have 
moved forward in this arena.5–7  In 2014 as part of a 
Swedish longitudinal pregnancy-planning study, men 
were invited to complete a questionnaire about their 
preconception preparation. They reported choices to 
restrict or eliminate alcohol, drug use, and smoking, with 
an increase in physical activity in some cases. In 
Finland “What we do today is the past of the future.”8 
With this belief, the interventions to remove toxins, to 
increase wellbeing, and to acquire healthy attitudes and 
practices for optimal health outcomes for the potential 
parents and their offspring for 3-5 generations may be 
manifest.   Nicole Avena PhD has written two books that 
might be helpful resources.9,10 
 
With the awareness of the apparent continuation of 
challenges health wise from one generation to the next, 
one might immediately look to the genes. The genetic 
implications are varied and change slowly over time; 
however, when we consider epigenetics and the 
multigenerational impacts of lifestyle, the opportunities 
and need for education become clear. Change the inputs 
today and future generations will be changed. David J.P. 
Barker offered the Barker Hypothesis known as the 
Developmental Origins of Health and Disease (DOHaD)in 
the 1990s and in 1992 when his book was published 
titled “Fetal and Infant Origins of Adult Disease.”8 
 
There are some researchers who differ with the 
epigenetic impacts. They support cultural 
intergenerational transmission of psychopathology 
through observation, imitation, and aspects of attachment 



Intergenerational Interventions to Address Epigenetics and the Food Environment Conundrum 

© 2025 European Society of Medicine 3 

theory meshed with socioeconomic factors and chaotic 
home situations. These produce multigenerational 
replications for several generations.9 These researchers 
do not always accept the biological aspects of epigenetic 
transmission discussed in this paper. Their hypotheses may 
serve additional transmission methods; however, the 
epigenetic transmission has adequate support in human 
and animal models. 
 

Key Findings on Obesity  
The costs of obesity and metabolic health insults are 
astronomical in the US and Europe.3,13  

• In 2022, 1 in 8 people in the world were living with 
obesity.  

• Worldwide adult obesity has more than doubled 
since 1990, and adolescent obesity has quadrupled. 

• In 2022, 2.5 billion adults (43 % of those 18 years 
and older) were overweight. Of these, 890 million or 
16 % were living with obesity. 

• In 2022 over 390 million children and adolescents 
aged 5–19 years were overweight, including 160 
million who were living with obesity. 

• In 2024, 35 million children under the age of 5 were 
overweight.14 

 
Addressing these preventable diseases caused by 
obesity, overweight, or active food addiction in either 
parent at the time of conception include: asthma, obesity, 
some cancers (including breast and colon), chronic kidney 
disease, stroke, cardiovascular disease, ADHD, autism, 
and metabolic diseases, including type 2 diabetes 
mellitus (T2DM) would save money and lives. Children of 
obese women tend to have high blood pressure, left 
ventricular thickening, increased abdominal fat mass, 
hyperlipidemia with reduced high-density lipoprotein 
levels, increased aortic root diameter, insulin resistance, 
and elevated inflammatory markers, which culminate in a 
three-fold greater risk of cardiometabolic complications 
than children from normal weight mothers.15 Fathers have 
also been implicated in perpetuating identifiable health 
issues through sperm morphology and methylation. 16,17  
 
The addition or deletion of methyl groups on DNA can 
silence or turn on genes or alter gene expression by 
changing how the information from the genes is 
transcribed. Histone modifications also act as epigenetic 
markers to influence chromatin structure and gene 
expression. Noncoding RNA influences with two types: 1) 
Infrastructual which have housekeeping roles and 2) 
regulatory ones involved in expression and other cellular 
processes.18 
 
Nutritional educational programs that include familial 
groups augment the incorporation of suggested 
strategies. Intergenerational learning for males and 
females is an important part of lifelong learning and in 
our aging societies, it is a way to enhance the social 
capital amongst individuals and social networks.19 
 
The origins of lifetime health around the time of 
conception are critical. A woman who is at optimal weight 
and well-being when the egg starts its transit four months 
prior to conception is more likely to have a successful 
pregnancy and a healthy child. For the father, the optimal 
weight and well-being needs to be three months before 

conception for the sperm and methylation to be optimal.20 
The importance of proper nutrition in both parents, 
especially in adolescence and prior to conception, are 
public health issues that should be integrated into all 
health planning. 
 

In a study of non-human primates, maternal under-
nutrition (MUN) during pregnancy altered the molecular 
response to over-nutrition in multiple organs and tissues 
of non-human primate juvenile offspring. In utero 
exposure to MUN alters molecular pathways and 
regulatory mechanisms that likely lead to major changes 
in appetite, energy management, and storage in MUN 
juvenile offspring. This continues for 3-5 generations. 
Changed eating habits with improved nutrition before 
conception alter these outcomes.21 
 

Obesity and eating disorders are often studied and 
treated separately. While the increases in obesity 
prevalence are well known, examination of the 
prevalence of obesity as a marker for sugar/carb 
addiction and its co-occurrence with eating disorders 
continues to be a challenge for public health. It is 
important because eating disorder behaviors are known 
to contribute to obesity onset and maintenance, and vice 
versa.”22 Their treatments are different: abstinence for 
substance use disorders (sugar, alcohol, drugs) and 
moderation for eating disorders. When they co-occur, 
each case is treated uniquely. 
 

Additional concerns include eating disorders and 
unrecognized food addiction as a substance use disorder. 
Binge eating disorder and bulimia, however, may be 
more likely to coexist with bipolar disorder than with 
anorexia nervosa. Obesity may add to brain alterations 
in bipolar disorder and may play a role in the effects of 
medications on the brain. Clinicians and researchers 
should routinely screen for eating disorder and food 
addiction features when treating and diagnosing bipolar 
disorder to inform their physical and mental health 
interventions.23 
 

The food environment of human ancestors was one of 
scarcity and random opportunities to acquire nutrient 
dense foods, so humans developed memory systems to 
attain access to resources whenever they were in that 
location again. In modern times, the difference between 
ancient options and current options changed more rapidly 
than our human genome might adapt. Thus, in the last 75 
years, we have gone from circumstances that were more 
like ancient times with some irregularities with food 
resources e.g., wars, famines, and droughts, to 
increasingly consistent access to ever more 
ultraformulated substances that bodies can barely 
recognize as food. Once the population of the world 
lived with hunger and now with malnutrition, 
undernutrition, and obesity resulting from 
overconsumption of products provided with low or no 
nutrient density, only excess calories. The outcomes lead 
to overweight, obesity, metabolic syndrome, and 
sugar/carb addiction (known colloquially as food 
addiction or ultra processed food substance use 
disorder.) 
 

The results of the epigenetic changes have led to 
infertility and overconsumption of food resources. The 
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maternal and paternal health and wellbeing of potential 
parents 4 months prior to conception have diminished to 
create the multigenerational impacts on subsequent 3-5 
generations. Polycystic Ovary Syndrome (PCOS) and 
methylation issues interfere with conception; hormones in 
the fat cells interrupt the smooth transition to placental 
development for fetal development. Parents pass on 
epigenetically impairments that influence development in 
utero and after birth through adulthood and earlier 
deaths for the offspring.  
 
To eradicate these impacts, education, preconception 
planning, and preparation are essential. To accomplish 
these changes, society must enhance the lifestyles to 
support healthier development of potential parents and 
their offspring. This may require substantial changes in 
how individuals choose to spend their money: i.e., real 
food instead of formulated products; familial 
experiences instead of the acquisition of tangible things; 
enjoyable movement; adequate sleep; and clean water 
and air to support human growth and longevity. With the 
power of the purse and a vote, each person can choose 
the desired future for self and 3-5 generations of 
offspring.  
 

Current Food Environment 
This document discusses the modern food environment, 
characterized by the availability of ultra-processed 
foodstuffs that contribute to obesity and related health 
issues. The shift from ancestral diets, which were nutrient-
dense, to contemporary diets filled with low-nutrient 
foods has led to widespread health problems, including 
metabolic disorders and food addiction. 
 
A new field of nutrigenomics shows that the genes may 
not change; however, the epigenetic mechanisms such as 
DNA methylation and histone modification, which can be 
influenced by the intake of specific nutrients, change 
outcomes of epigenetic expression through multiple 
generations. Micronutrients and macronutrients, including 
vitamins and minerals (zinc and magnesium) and 
macronutrients (carbohydrates, proteins, and fats) also 
play critical roles.                                           
 
The interplay among nutrition, genetics, and environment 
highlights how these factors also play critical roles in 
shaping health outcomes. As our understanding of these 
connections deepens, it underscores the necessity of a 
holistic and proactive approach to health that considers 
not only immediate dietary choices but also their long-
term impacts on future generations. (An example might 
be B12 deficiency in vegans,24 if not adequately 
supplemented, or the micronutrient deficiency when diets 
are too restricted by individual or cultural choices.25 (A 
sidenote: the leaders in the Mayan culture were fed 
seafood even when they did not reside close to the ocean, 
which led to increased height and wellbeing per guides 
at Tulum.)26  
 
Connecting generations to mitigate epigenetic effects of 
poor diets may be useful as the grandparents’ generation 
may have eaten more real food than the current 
generation and their offspring and grandchildren. This 
helps only when the grandparents are aware of the 
hyper palatability of ultra processed or ultraformulated 

foodstuffs. There is a need for holistic strategies to 
increase collaboration among individual, interpersonal, 
community, and societal dimensions to improve 
micronutrient health for equity across different cultural 
and socioeconomic groups. 
 
THE ROLE OF NUTRITION  
Nutritional education and intergenerational learning can 
enhance the health of families. Advocates are needed for 
community-based interventions that promote the 
consumption of real, nutrient-dense foods rather than 
processed alternatives. The need is highlighted for holistic 
strategies that address education and access to real 
food. 
 
Numerous examples have shown the biochemical and 
biological outcomes of dietary habits when changing 
from scarcity to overeating less than adequate nutrient 
deficient formulations instead of real food.27 Snacking 
and volume eating with supersized meals have overtaken 
the ability of human bodies to use the formulated 
substances, as people have additionally become 
increasingly sedentary. Food deserts have limited access 
to real food.  
 

Numerous complaints about the costs of healthy foods fail 
to consider the costs of junk food, fast foods, sugary 
sweetened beverages, chewing gum, and candies.28 Real 
food from farmers’ markets, home-grown gardens, and 
community gardens can provide healthy alternatives and 
changes to sedentary lifestyles. 
 

Traditional food and cultural heritage have aspects that 
may have come from historically impoverished lives and 
circumstances. With worldwide markets and global 
resources, options are available that seasonally did not 
exist before; however, still it may be helpful to eat locally 
and seasonally available real foods.  
 

EFFECT OF FOOD MARKETING AND ADVERTISING ON 
DIETARY CHOICES  
Children can be influenced by even 5 minutes of 
marketing targeting them.29,30 Children are also 
influenced by the location, i.e., placement of highly 
palatable ultra processed and formulated substances at 
eye level for a child in the supermarket. This may be 
addressed by parents and educators to create an 
informed group even for 5-year-olds. These youngsters 
then may be able to educate their parents and 
grandparents.  Spain, Britain, and the US have been 
changing responses nationally to foodstuffs children are 
eating.31–33 
 

Gentrification has impacts on what and how children eat. 
One study of children in gentrified neighborhoods, 
documented that when children had a greater number of 
healthy food opportunities, their BMIs were lower.34 
There is conflicting research that suggests that in different 
boroughs in New York City, for example, that obesity 
increased when gentrification occurred with more access 
to junk food; however, this was not universal.35,36 Even 
when gentrification has occurred in cities, the population 
health results have been mixed. 
 

Almost 30% of youth in a study had excess BMI, including 
736 (15.0%) with overweight and 672 (13.7%) with 
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obesity, and statistically more Black and Hispanic 
compared to white, Asian, and non-Hispanic youth (p < 
0.01). Those with obesity or overweight were less 
physically active, slept less than recommended, snored 
more frequently, and spent more time using an electronic 
device (p < 0.01).37  
 

In addition to biological factors, there are sociological 
factors. Young people are moving to cities from towns 
and rural areas where the older population continues to 
reside. Small numbers of people over 65 reside in 
neighborhoods with young people. The divisions have 
increased the mental, health, and social care costs. 
Increased anxiety and loneliness are frequently noted 
outcomes worldwide.19 Opportunities for social 
connection between generations in the UK have 
diminished over the last few decades due to changes in 
the way people live and work.38 There are many 
potential economic, social, and political impacts of 
generations living separate and parallel lives, such as 
higher health and social care costs, an undermining of 
trust between generations, reduced social capital, and 
increased levels of anxiety and loneliness. Furthermore, 
government agencies closed the spaces, like libraries and 
community centers, where people of differing ages used 
to mingle, and religious attendance also declined. 
Opportunities to interact and access services are 
significant modulators of social interaction.39 
 

A narrative review provides a description of how 
different food literacy competencies develop in 
childhood and adolescence to integrate cognitive, social, 
and food-related development, thus targeting the 
multidimensional nature of food literacy and promoting 
the development of the 3 types of competencies: 
relational, functional, and critical. Positive early 
childhood experiences contribute to healthier and more 

sustainable eating habits.40 During the first 1000 days of 
life, children experience  pleasure with foods as they 
become familiar with different ones.41 This process had 
started during pregnancy and breastfeeding with the 
mother’s preferences for foods or substances.42 
Complementary feeding and children’s transitions to 
omnivorous eating plans can support varied flavors and 
textures and diversity in food resources. Adolescents 
often reject parental choices to adhere to peers’ choices. 
Becoming educated and resourceful is part of food 
literacy. Learning to optimize the choices within 
budgetary confines is a skill set that adolescents and 
young adults need to navigate preconception 
preparation with ease. Intergenerational communication 
supports these endeavors. 
 

Sedentary Lifestyles 
“Even when people present an adverse genetic condition 
that predisposes them to be obese,” increased physical 
activity can reduce excess adiposity in youths.43,44 The 
waist-to-hip ratio appears to be a useful one to identify 
young people and teens who are overweight.45  
 

Besides the Western diet, sedentary lifestyles and low 
levels of physical activity have been referenced with an 
increased risk of chronic diseases. Of 3316 Finnish 
participants between 25 and 74 years of age, higher 
levels of physical activity offered a reduced risk of type 
2 diabetes.46 With  88,140 participants aged 40–85 

years, higher levels of physical activity are associated 
with a reduced cardiovascular disease risk.”47  
 
By limiting sedentary behavior, such as sitting for 
extended periods of time, new habits of getting up and 
moving on a regular basis throughout the day can help 
reduce the risks of chronic diseases. Workplace wellness 
programs can encourage workers to change sedentary 
habits.27 
 
DEVELOPMENTAL ORIGINS OF HEALTH AND DISEASE 
(DOHaD) 
When societies in the west purveyed their ultra 
formulated foods, making them available in markets 
around the world at fast-food vendors, the health 
changed from hunger to overconsumption without 
addressing nutritional needs. 48,49 
 
Interventions around the world need to be offered at all 
ages as the impacts have been cross generational. To 
change the most radically and quickly, the children need 
their food to be real food. They also require movement, 
clean water, clean air, and adequate sleep. When these 
children reach the age of conception, they will be healthy 
enough to find partners who are equally healthy to then 
plan pregnancies before conception occurs. The removal 
of toxins and molds, the increase of micronutrients, and 
an increased variety of healthy options for wellbeing will 
be optimal to create the next generation. 
 
A review of the biological nature of preconception 
challenges, solutions, and a three pronged approach 
includes the Developmental Origins of Health and 
Disease (DOHaD) hypothesis by Barker, reiterated by 
Campbell, Myers-Morrison, Tan, and others.11,15,50,51 
 
David A. Kessler, previously the commissioner of the Food 
and Drug Administration (FDA), 1990 to 1997, published 
in 2025 Diet, Drugs, and Dopamine, the new science of 
achieving a healthy weight.52 He recognizes that obesity is 
not a matter of willpower and identifies the power of the 
ultra-processed substances/foods, and he refers to them 
as “ultraformulated to manipulate the brain’s reward 
system.”53 
 
While health and weight suggestions have been made to 
young adults for decades, gynecologists have reported 
that most women arrive at the OBGYN after they are 
pregnant. To intercede prior to conception, gynecologists 
might make interventions during the first OBGYN visit of 
a preteen and offer educational materials then for 
optimal weight and well-being 4 months before 
conception. For males at any medical visit, the information 
on the importance of the male in the conception process 
might be reviewed with a focus on optimal weight and 
well-being 3 months before conception. Masculinity may 
be the point of access for discussion with males. 
 

Male fertility and sperm motility are connected to 
nutrition and body composition in humans and rodents. 
Elevated BMIs are associated with reduced sperm 
motility, increased sperm abnormalities, reduced serum 
testosterone, and increased estradiol concentrations. 
Consumption of a ‘Western-style’ diet laden with sugar, 
fat, and processed foodstuffs is also connected with 
reduced sperm motility; while consumption of energy-
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dense diets (often low in nutrition) in men and rodents is 
associated with poor sperm motility, morphology, and 
DNA integrity.13   
 

In 2021, the United States Department of Agriculture 
(USDA) revealed that 12.5% of US households with 
women of reproductive years and children experienced 
food insecurity.54  Poor maternal nutrition during 
pregnancy is linked to intrauterine growth restriction 
(IUGR) and negative health outcomes listed previously. 
These may occur with overnutrition as well as under 
nutrition as both are considered malnutrition. Most 
multigenerational studies aim to disentangle genetic, 
lifestyle, and environmental contributions to the 
developmental origins of health and diseases across 
generations. More research is needed on large 
multigenerational groupings of up to four or even more 
generations, and more studies from low- and middle-
income countries are needed as well. Greater recognition 
that developmental origins play a significant role in 
epidemiology has entered the literature.  
 

How disease results from a complex interaction of 
lifestyle factors, disease states, and environmental 
exposures, all influencing biological processes like 
inflammation, oxidative stress, metabolism, and the 
epigenome was proposed for the Transgenerational 
consequences of pre-conceptional and in utero exposure to 
real-life chemical mixtures on fertility and metabolic health 
by Vasantha Padmanabhan and his colleagues at 
University of Michigan at Ann Arbor. Children can 
experience developmental programming across 
generations. These factors must be considered. 
 

Lifestyle factors include dietary choices and nutrition, a 
sedentary lifestyle, substance abuse, psychosocial stress, 
and medical interventions—all of which can contribute to 
physiological stress and disease risk. Disease states 
include obesity, polycystic ovary syndrome (PCOS), 
gestational diabetes, preeclampsia, and genetic 
mutations. Environmental factors further influence health 
outcomes and include exposure to plastics, pesticides, 
industrial emissions, phytoestrogens, and more inclusive 
climate-related effects. 
 

Together, these elements interact with the body’s internal 
systems—represented by endogenous signals, the 
microbiome, and the epigenome—driving the disease 
model through inflammatory responses and oxidative 
stress. Hormones (androgens, estrogens, insulin, leptin), 
and inflammatory indicators, may be used to indicate or 
monitor the disease processes.55 
 

In the 2024 Tan et al. study of 28 multigenerational 
cohorts in 19 countries worldwide, they looked at the 
gaps in the Developmental Origins of Health and Disease 
(DOHaD) and intergenerational inheritance research with 
a scoping review of multigenerational cohort studies.51 
According to the DOHaD hypothesis, lifetime impacts of 
development and disease are connected to a variety of 
experiences, events, and toxins during pre-conception 
through prenatal, birth, and early life periods and affect 
an individual’s development.56–61 Beyond the DOHaD 
hypothesis, recent evidence suggests prior exposures can 
be transferred across generations even when the 
exposure experience is not in the current generation.55,62–

64 Thus, it is essential to consider doing genogram-like 
interviews to capture the cross-generational factors to 
determine health risks. Taking into consideration the 
multigenerational relationships has profound implications 
for those implementing public health interventions to 
prevent diseases.65 Tan suggests the cohort study of 
multiple generational effects of 4 or more generations 
amongst human subjects will be vital to the directions of 
research on epigenetic versus genetic changes. 
 
The topics studied included: “cardiovascular diseases 
(stroke, heart failure, angina pectoris, myocardial 
infarction, coronary heart disease, and atrial fibrillation), 
and child health (low birthweight of infancies, child 
physical and/or mental development). Followed by 
mental health (depression, anxiety, autism, post-traumatic 
stress disorder, suicide), respiratory health (asthma, 
chronic obstructive pulmonary disease), diabetes mellitus, 
and hypertension. Besides, cancers (breast cancer, 
ovarian cancer, prostate cancer, endometrial cancer), 
cognition function (dementia), reproductive health 
(preeclampsia, gestational hypertension, endometriosis), 
allergic disease (atopic dermatitis, eczema, rhinitis, food 
allergy) and social inequality were also taken as 
outcomes by some cohorts. Few studies also investigated 
more specific diseases, such as headaches and oral 
health.”51  
 
LifeLines cohort study, the Uppsala Birth Cohort, and the 
Framingham Heart Study are three multi-generational 
cohort studies. From these studies identification and 
detailed reviews of specific data points will be necessary 
to expand these into the multigenerational research 
crucial to verify the above-mentioned multigenerational 
effects among human subjects reported by David Barker, 
Herbert Rinkel et al, Hoffman et al, and Myers-Morrison. 
A unified framework to categorize multigenerational 
cohort studies or to summarize their characteristics 
remains a need to make the changes in societies and stop 
the current tolls of physical and mental carnage. 
 
If these suggestions are implemented with universal 
education and clear, concise information on the 
unintended and devastating outcomes, we may move the 
needle. Because of the impact of 3-5 previous 
generations and even on those children already 
conceived, there need be no shame and no blame for 
past experiences; however, once one knows, one knows 
and cannot blithely continue. Breaking the chains of 
addiction is part of the preparation. Breaking the chains 
of intergenerational negative impacts prior to the next 
conception is an individual responsibility for each member 
of a couple and for each family group.13 
 

Interventions 
A NEED FOR INTERGENERATIONAL CONNECTIONS 
Highlighting the importance of shifting from merely multi-
generational gatherings to active intergenerational 
engagements that promote mentoring and community 
service aims to support individuals. By pursuing healthier 
lifestyles and creating families of choice to provide 
support systems when traditional family structures are 
geographically distant, we can foster trust and belonging 
which can lead to improved health outcomes for families 
of creation and choice over generations. 
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Some resources may be useful to expand the broken 
traditional family by adopting a chosen family of choice 
intergenerationally in proximity to the family unit. If 
generations are brought together in communities, even 
though they may not be genetically related but instead 
are extended families of choice, the intergenerational 
interactions in family and community gardens, local food 
co-ops, community farming, and community sponsored 
agriculture may give younger generations and older 
generations the opportunities for cross generational 
learning frequently possible in traditional families in a 
previous era. 
 
School based nutrition initiatives can prepare children for 
the marketplace and help them to navigate the gauntlet 
evident in markets today. Taking children shopping with 
parents and grandparents after the children have gained 
marketing skill sets may help all the generations. 
Strategies like circling the external perimeter of the 
market and rarely going into the aisles are now 
subverted by glazed donuts, breads, and cakes on the 
outer perimeter. Food literacy skills, cooking skills, and 
cognitive strategies can all help youths choose micro 
nutrient rich, real foods.66 
 
Family and community workshops on how to cook in 
healthier ways at home, how to “batch cook”, how to 
prepare crock pot meals while at work, and how to shop 
farmers’ markets to access real food at lower prices than 
those in the supermarket may help change the direction 
of eating habits and health outcomes. 
 
Communities, counties, and states or other municipalities 
may advocate healthier food policies with the elimination 
of special interest groups in the government. People in 
underserved areas or food deserts might be offered 
government incentives to be able to go to nearby places 
where food choices are healthier in their availability. 
 
Suggesting societal interventions with the 
acknowledgement that these may be unlikely allows for 
a fallback position which is for the revolution of 
individuals who express the power of their purses to 
purchase only real food and healthy experiences in place 
of the ultra-processed or ultraformulated foodstuffs 
(UPFS) and previous acquisition of more belongings. 
Additional research is needed to support the scientific 
basis and sustainability of all these suggestions; however, 
there is no time to wait for it to be accomplished. Globally 
we need to stop purchasing foodstuffs and stop acquiring 
belongings while we start to implement healthier lifestyles 
and sustainable practices. 
 
Strategies to contribute to healthy eating habits are 
shown below: 
1. 1.“Disseminate the need for health planning in the 

pre-pregnancy phase. The quality of eating habits 
during the pre-conception period positively 
influences the health of the future baby. 

2. Offer nutritional support to pregnant women {and 
the partner for a healthier lifestyle when the baby 
arrives} and then adoption of a healthy lifestyle for 
newborns, toddlers, young children, and teens.  

3. Choose structured eating practices to support the 
child's autonomy, healthy choices, and ongoing 
practices.  

4. Avoid coercive, restrictive and prohibitive practices, 
and avoid indulgent or permissive eating styles.  

5. Promote children’s self-regulation and healthy eating 
habits modeled by the parents. 

6. Promote a positive and safe emotional and physical 
home environment. 

7. Be a good example. Share family meals often with 
quality interactions and communication during meals. 
Avoid screens at mealtimes.  

8. Limit access to food ads. 
9. Ensure nutritious, affordable, attractive meals at 

home. Children can witness pleasurable meals and 
conversation while eating healthy foods with 
multigenerational family groups.  

10. Abstain from offering or permitting the offer of food 
as a reward or consolation.”67 

 
In six of the countries studied by Doak et al., 22–66% of 
households had dual burdens with an underweight person 
and an overweight person. In these settings obesity 
prevention approaches might focus on benefits of good 
health for all, such as increasing fruit and vegetable 
intake while improving overall diet quality and increasing 
physical activity.68 
 

Dr. Georgia Ede, psychiatrist, has suggested in Change 
Your Diet, Change Your Mind that emphasis on real food 
with single item labels, fruit, vegetables, animal and 
vegetable protein, and olive/avocado/butter/coconut 
oil and the elimination of grains, sugar, alcohol, powders, 
and legumes may resolve many challenges physically 
and mentally.69 
 

THE GLOBAL SYNDEMIC  
“OECD countries" refers to the 38 member nations of the 
Organization for Economic Co-operation and 
Development which share concern about the impacts of 
obesity on health, Gross Domestic Product (GDP), and 
other outcomes burdening the globe.70  
 
In 2011 OECD reported, “Unlike other major causes of 
preventable death and disability, such as tobacco use, 
injuries, and infectious diseases, there are no exemplar 
populations in which the obesity epidemic has been 
reversed by public health measures. This absence 
increases the urgency for evidence-creating policy action, 
with a priority on reduction of the supply-side drivers.”71 
 

Malnutrition presents in diverse forms: obesity, 
undernutrition, and other dietary risks. Globally this is the 
leading cause of poor health. Soon, climate change with 
its impact on malnutrition will become a pandemic 
because of its decimating effects on the health of humans 
and the planet. “These three pandemics—obesity, 
undernutrition, and climate change—represent The 
Global Syndemic…. They constitute a syndemic, or 
synergy of epidemics, because they co-occur in time and 
place, interact with each other to produce complex 
sequelae, and share common underlying societal 
drivers.”72 The OECD Commission recommended in 2019 
“comprehensive actions to address obesity … which 
represents the paramount health challenge for humans, 
the environment, and our planet in the 21st century.”72 
We are now in 2025, and still no exemplary population 
exists as a nation. GreySheeters Anonymous may be a 
12-step group exemplar with its report of the median of 
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12 years of abstinence from grains and sugar for all 
those who have over one year of abstinence 
(greysheet.org/census). Even though the group is 
relatively small, the sustainability of an eating plan free 
from many of the components of ultra processed/ 
ultraformulated substances may be a helpful model. 
 
To create solutions, communities need to be involved: city 
governments, community planners, medical professionals, 
educators, family members, and dentists. We are 
currently draining resources for healthcare, and we need 
to stop the outflow. Efficiency of the workforce is being 
depleted. Cognitive resources are impaired with foggy 
brains. Ameliorating the impacts of these preventable 
disorders and diseases could release trillions of dollars 
worldwide to provide access to research, medical access, 
and social assistance to those in need and future 
generations. 
 
We know that communities have made various attempts 
to address the cultural, familial, community, national, and 
global challenges with significant strides forward, at 
times. This review article offers multiple solutions adapted 
in communities worldwide, suggesting ways to accomplish 
them in various settings. Calls to action in the following 
areas: familial/kinship, education, economics, politics, 
spiritual, associations, and health offer venues for those 
who support change in the global health crisis. Peace 
Corps has for years used the program outline above in 
the calls to action to change situations in countries 
considered to be “third world” at the time. Now these 
same calls to action are needed around the globe. In 
addition, technology, values, and sustainability might be 
added. Evidence-based science is still needed; however, 
do we have time to wait? Many would say, “No!” 
 
INTERGENERATIONAL AND COMMUNITY POSSIBILITIES 
FOR SOCIETAL CHANGE 
A collective effort from communities, policymakers, and 
families can address the health crisis stemming from 
obesity and undernutrition. Individuals can leverage their 
purchasing power to choose healthier food options, 
thereby influencing broader societal change more 
rapidly. 
 
We need to address the intergenerational and 
community possibilities and gather evidence rather than 
waiting for it to be presented. We need to act now rather 
than wait for another generation to be plagued by 
obesity and its deadly health issues. 
 
Politicians could redirect political paper leafletting 
investments into actual service and meeting the 
constituencies. After-school activities, field trips, and 
homework assistance can be supported by groups such as 
the League of Women Voters, Shriners, Soroptimists, 
religious groups, local companies (with provision of space 
and coupon offers), and resource exchanges for 
businesses, depending on the individual communities. 
Working with colleges and universities to support the 
younger population brought positive outcomes in 
AmeriCorps, Teach for America, and the Peace Corps, for 
example. 
 
In WWII, Britain’s canteen model successfully fed 
populations across socioeconomic levels.73 Restaurants 

today provide leftover food for community pantries. At 
the same time, a few people might prepare the food in 
a revitalized school or office building where children and 
young people can stay after school to do homework in a 
supervised setting with seniors. Parents might then arrive 
to eat real food in an inexpensive setting with their 
children and teens and unrelated seniors. Dancing, game 
nights, readathons, community gardening, sing-alongs, 
and classes in meal preparation with real food could 
precede or follow the meal.  
 
Franchised healthy vending machines with the removal of 
unhealthy choices and the inclusion of healthy options 
(water, fresh fruit, nuts, seeds, protein snacks, egg wraps, 
dried veggies, jerky, plain yogurt, cottage cheese, 
vegetable sticks, or Lactaid milk) might also be available 
for those requiring vending machine products. 
 
Once a model has been created, the template might be 
packaged and replicated, like the process of 
Collaboration for Kids in Britain now. Collaborative 
Health Community (CHC) Grants support the creation and 
then replication and research on programs of this sort. 
 
Residential settings for young adults who have been 
experiencing drug and alcohol addiction, oppositional 
behaviors, and mental health issues may now be helped 
to transition to college or workforce settings in the 
community. With a structured environment and peer 
group activities and support, these circumstances are like 
those parents in the 50s through the 70s or 80s might 
have provided on visits home from college and for those 
transitioning into the post-high school workforce. 
 
Intergenerational or Multigenerational Centers in New 
Mexico, Arizona, and Texas74 currently offer activities 
and fresh food, locally sourced for elementary, middle 
school students, teens, adults, and seniors. This service 
could be replicated to increase the populations served 
and include people of various ages worldwide. This 
replication of aspects of the canteens available to 
WW11 Brits might instead of the general population now 
include parents, grandparents, and young people who 
previously were stopping to get expensive and nutrient-
deficient fast food instead of preparing real food at 
home. Supporting the collectives of farmers’ markets can 
increase the use of local, seasonal fresh fruits and 
vegetables, eggs, buffalo, grass-fed beef, and butter. 
The costs would be lower and the nutrition density higher. 
 
Churches, synagogues, ashrams, mosques, and other non-
denominational groups, including Shriners, Junior 
Chamber of Commerce, Rotary Club, and others, could 
be involved collectively throughout the year, providing 
celebrations and models of Community Get Togethers. 
We can start to mend the spiritual, ethnic, socioeconomic, 
and racial divides. Removal of collective stressors can 
improve the mental and physical well-being of everyone 
involved, from preconception potential parents to age-
wise folks. The Daniel Plan, with architects Pastor Rick 
Warren, Dr. Mark Hyman, and Dr. Daniel Amen,75 has 
been implemented already in religious organizations, 
including churches, mosques, and synagogues. 
 
So many attempts have been made successfully, but 
sustainability has not been proven. Aware of the problem 
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for 75 years (since Herbert Rinkel and Theron Randolph 
1951 coined the term “food addiction”76), groups and 
individuals have tried to make changes locally; however, 
we are still floundering globally. New York City Mayor 
Bloomberg implemented the ban on sugary sweetened 
beverages over 16 ounces. Published nationwide in the 
US, it brought attention to the American diet's excess 
sugar and its detrimental effects. A flurry of activities 
followed, with some school vending machines being 
changed to healthier products, but eventually Big Food or 
Beverages won out.77 Sugar taxes have been useful.79 
Juices were an incremental improvement. Flavored 
sparkling water instead of soda and juice was an 
improvement, but the inclusion of plain water only made 
it into some of the machines. There’s been an underlying 
awareness that we need change; however, Big Food, Big 
Pharma, and individual manufacturers also have fought 
to maintain their profits. In addition, research, focus, and 
sustainability are essential. 
 

In 2007, a meta-analysis identified the effects of soft 
drinks on health. From 1999-2008 with 24-hour recall 
data and later in a 2012 report sugar consumption 
patterns including SSB heavy consumption tripled for all 
but children. In 2015, nutrition education still suggested 
limiting soft drink consumption. Decreases in SSB were 
mitigated by increased consumption of high energy 
sports drinks.79 In Idaho, in April 2025, SNAP banned 
candy and soda purchases. The CDC supported this 
recommendation.80 Progress is slow. 
 

With the increase of the obesogenic environment in the 
marketplace and the widespread use of High Fructose 
Corn Syrup (HFCS), obesity increased. In the US, farmers 
received subsidies to raise corn, which was then used to 
produce HFCS. Due to the surge in HFCS in industrialized 
food supplies and ultra-processed foods, food chemists 
became masters of addictive ultraformulated foodstuffs. 
Highly palatable, ultra-processed foods appear to be 
causing weight problems. Children are now suffering 
from non-alcoholic fatty liver disease (NAFLD), type 2 
diabetes, and heart issues at earlier ages.81 
 

Simultaneously, advancements in technology made 
phones and screens accessible to young children, resulting 
in a notable decrease in their activity levels. Their social 
interactions and physical activity declined because they 
were increasingly connected with their screens. Children 
stopped eating meals with family members, instead 
shifting from watching TV together to eating alone in 
separate rooms. They socialized more with similarly aged 
peers, often unsupervised. This, along with increased 
exposure to drugs, alcohol, gaming, and other addictive 
behaviors, compounded the problem. 
 

The grandparent generation has become isolated, often 
placed in nursing homes because both parents were 
working, and children were not competent caregivers. 
Societal structures weakened with the increased mobility 
of the workforce. The number of latchkey children rose in 
the 1970s and 1980s. Over the past 80 years, societal 
breakdowns resulted from migration for education and 
work, such as through the GI Bill. Grandparents, in many 
cases, became the primary caregivers, offering foods 
remembered from their childhoods; however, those foods, 
now ultra-processed, are no longer the same. 

Parents providing meals are often fast food, 
prepackaged items, or snacks, due to their own 
exhaustion at the end of the workday. The shift in activity 
levels from the 1950s to today has contributed to 
declining health. Increased urban density, reduced 
physical engagement, and screen time at work and 
during leisure have taken a toll. Incorporating physically 
active lifestyles is part of the solution. 

 
Social inequity adds to the burden, thus requiring 
programs like SNAP and WIC. In food deserts, small 
markets often lack access to fresh, healthy food. Changes 
to support the new concept of families of choice with 
multiple generations included are essential to support 
children, teens, young parents, empty nesters, and seniors. 
All have become isolated, and the solutions they have 
found have included substances that are not real food. 
These solutions have led to the intergenerational 
challenges we now experience. 

 
FRIEDENS’S HEALTH IMPACT PYRAMID MODEL 
Dr. Thomas R. Frieden created the health impact pyramid. 
In his model the top segment is counseling and education 
while the base includes the socioeconomic factors as 
possibilities to change the health and wellbeing of the 
population. The top includes dietary counseling and 
programs to increase movement, and these require the 
most individual effort and have the least population level 
impact. The benefit is that individual people can make 
changes in their own lives and in the lives of subsequent 
generations, if they have children or participate in 
families of choice. The socioeconomic factors at the base 
of the pyramid include addressing education, poverty, 
and the food providers. This level has the greatest 
potential population impact with the smallest amount of 
individual effort, but this requires systemic change. This 
has the disadvantage of requiring large population 
groups to agree on what needs to be done. Clinical 
interventions, long lasting protective interventions, and 
changing the context to make individuals’ default 
decisions healthy are sections of the pyramid that are 
between the bottom and the top. 82 

 
The pyramid is a feedback loop, that is informed at the 
ground level by scientific discoveries and population 
statistics; whereby, health professionals and universities 
can develop programs to help change the food 
environment, eating patterns, and the sedentary lifestyles 
contributing to the obesity pandemic. Scientific 
information and understanding of how individual body 
energy systems work will inform people at every level of 
the pyramid. Hopefully, the individual changes at the top 
will pressure the public resources at the bottom in a 
continuous feedback loop. Education of people at all 
levels about scientific discoveries is essential for the loop 
to circulate.  

 
ACTIONABLE STRATEGIES  
Various strategies to promote healthier eating habits and 
lifestyles, include 1) Preconception Health Planning: 
Emphasizing the need for nutritional support for potential 
parents and 2) Community Engagement: Encouraging 
intergenerational activities that foster connections and 
shared learning experiences. 
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The next question is what can be done to create 
intergenerational interventions?  

• Focus of the intervention (the activities involved in the 
intervention might be at community centers, at 
libraries, or at home: 

•  Skill Development (cooking, dancing, making music, 
doing art or crafts, playing chess and other board 
games, younger helping older generations to learn 
and use technology) 

• Physical Activities (sharing environmental activities, 
exercise, gardening, playing athletic games) 

• Mentoring (teaching or sharing educational 
knowledge, history, language learning, practicing 
writing or texting each other, older generations 
helping younger generations to learn math, 
conducting science activities together) 

• Shared Experiences (generations visiting places or 
attending events together, sharing meals sharing 
literature together, cultural experiences) 

• Living together with students/young adults living with 
older generations with no familial connection. 

• Reminiscing when older generations are encouraged 
to reminisce by the presence of younger generations. 

• Sharing perspectives of being an older person/a 
child/young person. 

• Storytelling one generation tells a story to another. 

• Other—any intervention not covered by the 
descriptions above, such as general 
presence/assistance in a school context.50 

 
A meta-analysis of mouse paternal and maternal protein 
undernutrition identified distinct parental 
periconceptional contributions to postnatal outcomes. 
They then proposed that “the evidence for 
periconceptional effects on lifetime health is now so 
compelling that it calls for new guidance on parental 
preparation for pregnancy, beginning before 
conception, to protect the health of offspring.”13 
 
We do suggest longitudinal studies identifying the long-
term effects of such interventions as the GLP1s and other 
drugs now being recommended for younger people for 
whom these drugs now are termed “forever drugs” 
because the effects of weight loss are lost when the drug 
is removed if lifestyle changes have not occurred prior to 
the removal of the drug. 
 

Conclusion 
Immediate action is necessary to address the health 
challenges posed by the Global Syndemic of obesity, 
undernutrition, and climate change. By fostering 
intergenerational relationships, promoting healthy 
preconception practices, and creating supportive 
community environments, it is possible to improve health 
outcomes for current and future generations. 
 
Preconception planning and its benefits have been shown 
scientifically in animal and human models to mitigate the 
epigenetic impacts of obesity and its causal agents: 
highly palatable and ultraformulated foodstuffs that are 
highly caloric and nutrient deficient and are inconsistent 
with our food environment. 
 
Epigenetic analyses are evaluations needed in all future 
research on metabolic and health issues currently 

plaguing our global society. The research exists on the 
negative outcomes in this generation. The previous 
generations since the 50’s have annually declined in a 
variety of measures. Seeking means to reverse the 
directions of these health measures is essential to 
leverage the epigenetic changes we can manipulate with 
commitment to lifestyle changes.  
 
Might we look at small populations that have removed 
sugar and grains for decades to see what their health 
outcomes are? Can we look at the blue zones to see what 
the positive and negative impacts are? Might we look at 
the outcomes for those who have chosen vegan, carnivore, 
keto, low carb eating plans? Might we also look at the 
nutrition of those on GLP1s and make certain that 
nutritional needs are being met? Might we determine how 
best to do that while weaning off the GLP1s over time or 
merely revisiting them periodically? Brenda Wollenberg 
and Alicia Mazari-Andersen with the Gene Reset 
Blueprint make suggestions based on collections of 
genetic configurations with epigenetic lifestyle changes. 
Might these be of help to individuals? 
 
Once successful eating plans have been identified, how 
might these be scaled to family and community plans and 
then national plans supported by the very stipends now 
supporting corn, tobacco, and wheat? In diverse 
communities, how might the strategies for broader 
implementation include cultural and ethnic flavors in ways 
that support the varieties of human experience while 
increasing the nutritional outcomes? Or is the best plan an 
individualized plan addressing the needs and tastes of 
each person? Might the guidelines be general and then 
the individual chooses from the alternatives to match the 
individual’s genetic and epigenetic needs for optimal 
health? David Kessler in Diet, Drugs, and Dopamine comes 
close to this. A new wave of more individual responsibility 
and choice is now available. If we are not able to alter 
the Big Food and Big Pharma constituencies rapidly 
enough, we can return to the top of Frieden’s pyramid to 
the changes individuals can make to achieve optimal 
health. This is the call to action. 
 
Intergenerational interventions are needed to create 
families of choice which offer support to younger 
generations and augment the healthy interchanges that 
occurred earlier in history when family members lived in 
proximity to each other instead of fragmented and 
distant physically. Using the Intergenerational Families of 
Choice Model can assist the families of creation in their 
endeavors to raise healthy, happy young people with 
values that support wellbeing and health mentally, 
physically, and spiritually. Each child who grows up to 
young adulthood with a healthy sense of self and a 
healthy body will be a win. To turn the tide may take 
time; however, the tide can turn and these methods using 
the power of shared intergenerational strengths will 
ultimately have the surest and quickest impact.  
 
Collaboration and healing of divides will be essential. 
Researchers, policymakers, communities, spiritual and 
religious organizations, associations, and kin can join to 
empower individuals, families, and communities to 
eliminate food cravings and achieve healthy lifestyles. 
Providing comprehensive support, preconception 
preparation, and lifestyle maintenance will foster a 
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healthier life for each one and for future generations. 
These are the goals. 
 
Is this the time to remedy this situation? Yes. We have 
waited since the 50’s and 70’s and 90’s and now 2025. 
With the fractured families, hyperpalatable ultra 
processed foodstuffs (UPFS), and the decreased shared 
activity levels added to the Global Syndemic of three 
pandemics (obesity, undernutrition, and climate change) 
most people in every country and region worldwide are 
impacted. Societal changes are needed. Now is the time. 
 
There is enough evidence to support community action. 
We are responsible individually and collectively to make 
the changes described above. The call to action is to 
spread the information so more people might change 
their consumption patterns, prepare with planning for 
preconception to be at optimal health for both parents 
prior to conception, to choose to raise families with 
nutrient dense real food and vibrant experiences for 
mental, physical, emotional, and spiritual wellbeing and 
growth, and to engage in creating intergenerational 
families of choice to augment the families of origin and 

creation. Additionally, each person has a responsibility to 
support societal intergenerational experiences to connect 
and increase the sense of belonging and purpose over a 
lifetime of well lived days. 
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