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                                                                                                                                                                                                                                                                                                               Abstract
This report explores how health and wellbeing are influenced across the life course, focusing on how different factors affect individuals at various stages of life. The aim of the report is to understand how social, economic and environmental factors impact health outcomes over time using the life course approach. The report is based on a review of relevant theories, policies and research, including the role of social determinants of health. It examines how early life experiences, living conditions and access to healthcare services can shape long-term wellbeing. The findings show that health is not only influenced by individual choices, but also by wider factors such as income, education and environment. The report also identifies that early intervention, and preventative strategies can improve health outcomes and reduce inequalities. In conclusion, the life course approach is useful in understanding how health develops over time. The report recommends improving early support, increasing access to services and encouraging better coordination between health and social care services to support individuals throughout their lives.
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Introduction to the life course approach to health and wellbeing        

The World Health Organization (WHO, 2015) explains that the life course approach refers to how health outcomes for individuals and communities are shaped by the interaction of risk and protective factors throughout a person’s life. Risk factors are elements that increase the likelihood of poor health, such as poverty or limited access to healthcare, while protective factors, such as education and social support, help to improve health and wellbeing. This approach provides a broader understanding of health and its determinants, highlighting the importance of designing health services that meet people’s needs at each stage of life. Building on this, the life course approach suggests that health is influenced by experiences during key stages, including childhood, adolescence, adulthood and older age, with early life being particularly important as it plays a significant role in physical, emotional and social development and can affect future health outcomes. Kuh and Hardy (2002) argue that disadvantages experienced in early life can accumulate over time, leading to poorer health in later years, which emphasises the importance of early intervention and support to improve long-term wellbeing. For example, children growing up in low-income households may experience poor nutrition, limited educational opportunities and restricted access to healthcare, all of which can negatively affect both physical and mental development and contribute to poorer health outcomes later in life. Marmot (2010) highlights that social and economic inequalities play a significant role in shaping health, particularly during early development; however, positive influences, such as supportive relationships, access to education and stable living environments, can strengthen resilience and reduce the long-term impact of adversity (Rutter, 2012). Despite these strengths, the life course approach can be challenging to implement in practice, as it requires long-term planning, early intervention and effective coordination across multiple services, including health, education and social care, which can be difficult due to limited resources and fragmented systems (Ben-Shlomo and Kuh, 2002). Therefore, this report will first examine the key concepts and theories related to the life course approach, followed by an analysis of the social determinants of health, before evaluating relevant policies and interventions aimed at improving health and wellbeing across different life stages and concluding with recommendations for future practice.




The life course approach and social factors 	
Supportive family environments play a crucial role in children’s emotional and cognitive development. When children feel supported at home, they are more likely to develop strong thinking skills, regulate their emotions and build secure relationships with caregivers. This can lead to better mental health and improved performance at school, even when facing challenges such as poverty or social disadvantage. For example, children who receive consistent emotional support from parents are more likely to cope effectively with stress and perform better academically (Gartland et al., 2019). In contrast, negative family environments, where there is limited emotional support or excessive control, can increase the risk of mental health problems, including depression in young adults. Reed et al. (2015) found that individuals exposed to controlling or neglectful parenting were more likely to experience low self-esteem and depressive symptoms in early adulthood. For instance, young people raised in highly critical or emotionally distant households may struggle with self-confidence, making them more vulnerable to anxiety and depression. However, support from others outside the family can reduce these negative effects. For example, a supportive teacher who encourages a student’s abilities, or friendships that provide emotional reassurance, can help build resilience and protect mental wellbeing during difficult life stages (Reed et al., 2015). This demonstrates the importance of strong support systems both within and beyond the family.
Social factors such as education, income and living conditions are also strongly linked to health and wellbeing across the life course. For example, education influences health because it affects employment opportunities and income levels. Individuals with higher education are more likely to secure stable, well-paid jobs, which allows them to afford better housing, nutritious food and access to healthcare. This reduces the risk of illness and supports overall wellbeing. In contrast, those with limited education may experience unemployment or low income, leading to financial stress and poorer living conditions, which negatively affect both physical and mental health. Similarly, children who grow up in unstable or deprived environments are more likely to experience stress and limited opportunities, which can impact their development and increase the risk of health problems later in life (Public Health England, 2019a). The Marmot Review further explains that people from lower socioeconomic backgrounds experience poorer health outcomes because they are more exposed to these disadvantages, including poor housing and limited access to resources (Marmot, 2010). Although social programmes aim to improve wellbeing, they often focus on short-term support rather than addressing root causes such as poverty, meaning inequalities in health continue over time.

Life course approach and economic factors
Economic factors are among the most significant influences on health and wellbeing because they determine an individual’s ability to access essential resources such as safe housing, nutritious food and healthcare services (World Health Organization, 2008). A key concept used to explain this relationship is the social gradient in health, which refers to the pattern whereby people with lower socioeconomic status experience progressively worse health outcomes compared to those in higher positions. This occurs because individuals on lower incomes are more likely to live in poorer conditions, experience financial stress and have limited access to healthcare, all of which increase the risk of illness (World Health Organization, 2008). For example, people in low-income households may be unable to afford healthy food or live in overcrowded housing, increasing their risk of conditions such as obesity or respiratory illness.
Poverty transitions, which refer to changes into or out of poverty over time, are influenced by both social background and life events such as illness, job loss or family breakdown. Fuchs (2017) explains that while social class plays a role in shaping opportunities, unexpected life events often have a stronger impact on whether an individual requires financial support. For instance, a person who develops a long-term illness may be unable to continue working, leading to loss of income and reliance on social assistance. This demonstrates the life course approach, as health and economic circumstances interact over time, with disadvantages accumulating and increasing the risk of long-term hardship.
Economic disadvantage can affect individuals at different stages of life. In childhood, poverty can limit access to education and adequate nutrition, which can negatively affect physical growth and cognitive development. This may lead to lower educational attainment and reduced employment opportunities in adulthood. In later life stages, insecure or low-paid employment can contribute to chronic stress, which is linked to mental health problems such as anxiety and depression, as well as physical conditions like cardiovascular disease. Evidence from the Office for National Statistics (2021) shows that individuals living in more deprived areas have lower life expectancy and spend more years in poor health, highlighting how economic inequalities persist across the life course.
Policies introduced by the Department of Health and Social Care (2021) aim to reduce these inequalities, for example through public health programmes and financial support schemes. However, these policies are often criticised for focusing on short-term outcomes rather than long-term structural change. For example, short-term interventions such as temporary financial support or employment schemes may provide immediate relief but do not address underlying issues such as low wages, limited access to education or regional
inequalities in job opportunities. As a result, the root causes of poverty and poor health remain.
In addition, balancing work and family life during adulthood can have a significant impact on wellbeing. Lacey et al. (2016) found that individuals who are able to maintain stable employment while also sustaining positive family relationships tend to report higher life satisfaction and better mental health. This is because stable income provides financial security, while supportive relationships reduce stress and promote emotional wellbeing. Therefore, economic stability, combined with strong social support, plays a key role in shaping health outcomes over time.



















 Life course approach and environment factors
Environmental factors play a major role in shaping health and wellbeing because they influence people’s daily living conditions and long-term exposure to risk. Access to healthcare is not only determined by the availability of hospitals or doctors but is also influenced by wider social and environmental conditions such as housing quality, income levels and transport. For example, people living in deprived communities may face barriers such as poor transport links, making it harder to attend GP appointments or access specialist services. In addition, areas with poor housing conditions and high pollution levels are often linked with reduced access to healthy food options and limited healthcare resources, which contributes to ongoing health inequalities. Although healthcare systems aim to reduce these gaps, they do not always fully consider how living conditions such as overcrowding, unemployment or unsafe environments affect people’s ability to use services effectively. As a result, individuals in disadvantaged areas may experience delayed treatment or reduced access to preventative care, which can worsen long-term health outcomes. Furthermore, early life exposure to poor housing or unsafe environments can have lasting effects into adulthood, influencing both where people live later in life and their overall health status. This highlights the importance of early intervention and a life course approach that addresses environmental inequalities from childhood onwards (Pereira, 2024).
Environmental conditions such as housing quality, air pollution and access to green spaces also have a significant impact on physical and mental health throughout life. Poor housing conditions, including damp, mould and overcrowding, are strongly associated with respiratory illnesses such as asthma and can increase stress levels due to discomfort, lack of privacy and financial pressure. For example, living in overcrowded housing may lead to poor sleep and increased anxiety, which can negatively affect both mental and physical wellbeing over time. Research by Van den Hazel (2025) highlights that access to green spaces supports health across all life stages by encouraging physical activity, reducing stress and promoting social interaction. This research is based on observational studies comparing individuals with regular access to parks and natural environments to those without, showing lower reported levels of anxiety and improved mental wellbeing among those with better access to green space. Air pollution also remains a major environmental risk, particularly in urban areas, where long-term exposure has been linked to conditions such as asthma, cardiovascular disease and reduced lung function (Pun et al., 2021). The NHS England (2019) emphasises the importance of improving environmental conditions, stating that cleaner air, better housing and increased access to green spaces can significantly reduce preventable illness and improve overall population health. However, despite these efforts, unequal access to healthy environments continues to widen health inequalities, particularly for individuals living in deprived urban areas.
























The Main Determinants of Health (Dahlgren and Whitehead, 2006, p. 20)
The Dahlgren and Whitehead (2006) model explains that health is influenced by multiple layers of factors surrounding the individual. At the centre are fixed factors such as age and genetics. The next layer includes lifestyle behaviours like diet, smoking and exercise, which can be influenced by personal choices and access to resources. Social and community networks also affect health, as strong relationships can improve mental wellbeing, while isolation can increase the risk of poor health. Wider factors such as housing, education, employment and access to healthcare play a major role, as poor living conditions and insecure work are linked to higher levels of illness. Finally, broader social and economic conditions, such as income inequality and environmental quality, strongly shape overall population health. Evidence from Public Health England (2019) and the Marmot Review (2010) shows that people in deprived areas experience significantly worse health outcomes. Overall, the model highlights that health is not only based on individual choices but is strongly influenced by wider social and economic conditions.
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Conclusion and recommendation 
In conclusion, the life course approach provides a valuable framework for understanding how health and wellbeing develop over time, as it shows that social, economic and environmental factors interact across different stages of life to influence long-term outcomes. Evidence suggests that although interventions can improve health, their effectiveness is often limited by wider inequalities such as poverty, poor housing and unequal access to services, which continue to shape opportunities throughout the lifespan. This is supported by organisations such as the World Health Organization, which recognises that health is determined by broader social conditions rather than healthcare alone, and by the Marmot Review, which highlights that reducing inequality is essential for improving population health.
 Therefore, future improvements should focus on a combination of early intervention and structural change. Firstly, greater investment in early childhood programmes is recommended, as early experiences have long-term effects on health and development; for example, high-quality early education and parenting support can improve cognitive and emotional outcomes. Secondly, stronger integration between healthcare, education and social care services is needed to ensure individuals receive consistent support throughout their lives, such as coordinated care plans for families experiencing multiple disadvantages. Thirdly, reducing inequalities in income, housing and employment should be prioritised, as these are key determinants of health; for instance, improving access to affordable housing and stable employment can reduce stress and improve wellbeing. Finally, involving local communities in planning and delivering services can increase effectiveness by ensuring support is tailored to real needs, as recognised by Public Health England, which emphasises community-based approaches to health improvement. Overall, a combined strategy focusing on early intervention, service integration and inequality reduction is essential to achieve long-term improvements in health and wellbeing.
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