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Abstract
	In this report, a life course approach is applied to critically examine the determinants of health and wellbeing relative to social, economic and environmental determinants across the generations. Health is understood to be a process of exposures, shifts, and accruals, where the protective pathways such as supportive families, education, secure income and safe housing, increase resilience and risks such as poverty, discrimination, insecure employment and environmental risks compound disadvantage. Unfavorable childhood experiences, unstable jobs, and inappropriate housing have been proven to be the contributors of inequalities in the long term. The treatment strategies such as trauma-informed care, social prescribing, income support and housing improvements are assessed based on their efficacy and limitations. The report concludes with policy, practice, education and research recommendations, which feature the necessity to possess integrated, preventive and structural approaches. One of the solutions to reducing inequalities and ensuring maximum intergenerational wellbeing is alignment of interventions to the principles of life course.



Table of Contents
1. Introduction	4
2. The Life Course Approach and Social Factors	4
3. The Life Course Approach and Economic Factors	6
4. The Life Course Approach and Environmental Factors	7
5. Conclusions and Recommendations	8
Appendix	9
References	10


List of Figures
Figure 1 The life-course approach and the accumulation of health influences	5

[bookmark: _Toc235542995]
1. Introduction
	The life course approach describes health as being dynamic and consists of exposures, transitions and accumulations across a lifetime. It notes that wellbeing is never pre-determined by existing behaviours but a combination between biological, social and environmental factors between pre-conception and old age (World Health Organization, 2025a). Protective pathways may be reinforced by socially organised activities such as schooling, employment, parenthood, and retirement, or be an added contributor to disadvantage (Walther et al., 2022). Demographic projections prove the need to consider such an aspect of view. The UK faces high stresses in ageing and this has an impact on health and social care provision (ONS, 2022). Increasing longevity all over the world comes with increasing inequalities, which demand cohesive actions that can mitigate structural and personal factors (United Nations, 2024). The critical analysis of this report is the effect of social, economic, and environmental factors on health and wellbeing using the life course. 
	It evaluates the appropriateness and effectiveness of interventions, in terms of policy, theory, and empirical data. The discussion through the analysis of the protective and risk factors determines the effects that the cumulative exposures have on the outcomes of the generations. In order to ensure that the report is current to the current challenges and the learning outcomes of analysing influences and the evaluation of interventions, the report is filled in with the evidence based policy, practice, education and research recommendations.
[bookmark: _Toc235542996]2. The Life Course Approach and Social Factors
	The social determinants such as family life, education, social networks and cultural norms are extremely powerful in the life course. Family transitions can either benefit or disfavor (Baxter et al., 2022). The warm type of parenting encourages coping and wellbeing into adulthood (Moran, 2018) and negative childhood experiences (ACEs) of neglect, violence or parental substance misuse lead to chronic stress during developmental stage (Morton, 2022). These exposures are related to long-term hazards, including dementia (Corney et al., 2022; Huang, 2023), demonstrating the link between childhood exposure and later health issues. Protective resources are offered by education and peer networks. The peer relationships are positive and support schooling reduces the isolation levels and causes healthier behaviours (Marshall, 2024). On the other hand, stigma about mental illness or poverty postpones the process of help-seeking, maintaining a disadvantage (Giddens and Sutton, 2021). The concept of social capital is, therefore, a key determinant of pathways, and its deficit raises risks of the generation. Measures have been aimed at alleviating these dangers. 
	Early-years programmes are aimed at improving parenting and child development, but they should be long-term investment and availability. Social prescribing links them to community resources to enhance adolescent wellbeing and lessen the need of clinical services (Mitchell et al., 2025). Trauma-informed care can improve trust and outcomes but needs to be systemic, train the workforce, and change the culture of organisations (Goldstein et al., 2024). Personal competencies can be most successfully fostered with enhanced social circumstances, including safe housing and community involvement (Scriven et al., 2023). The evaluation of these interventions should take into account the participation, wellbeing, and long-term outcomes instead of service uptake (Lloyd et al., 2023). Notably, interventions are restricted. Social prescribing may not be applicable to the most remote, and trauma-informed care can be superficial unless it is a system-wide approach. Funding cuts can degrade early-years programmes and health promotion can find it difficult to overcome structural inequalities. 
	These difficulties underline the necessity to measure effectiveness by using long-term outcomes as opposed to short-term measures. In the life course perspective, the exposure to adverse factors is dangerous and accumulation of protective social environments is advantageous. The timing is highly valuable: when it comes to childhood and adolescence, the greatest long-term impacts are made, and the inability to intervene at these steps solidifies disadvantage. Combinations of early prevention and structural reforms, resiliency in transitions including schooling and employment and retirement should therefore be considered as the most effective strategies. Equity in social policy and practice can be used to address any inequalities present in health systems and improve intergenerational wellbeing. 
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[bookmark: _Toc235051470]Figure 1 The life-course approach and the accumulation of health influences 
Source (Rigney, 2020)
[bookmark: _Toc235542997]3. The Life Course Approach and Economic Factors
	The economic conditions are the foundation of health trajectories in the life course as they influence access to resources, opportunities, and security. Nutritious diets, secure housing and interaction with secure earnings and stable employment can be used by families to increase protective pathways (OECD, 2020; World Bank, 2024). On the other hand, poverty drives households to focus on the survival in the short run, which is usually at the cost of long-term wellbeing. Such drawbacks add up and create intergenerational inequalities (Houweling and Grünberger, 2024). Unemployment has a cumulative health impact, and the risks are depression, cardiovascular disease, and a shorter life expectancy. These impacts can be alleviated by social engagement, but to a specific extent (Chen et al., 2025). Precarious employment is a detrimental factor to mental health and the outcomes are mediated by household income and type of family (Kvart et al., 2026). 
	The income of parents also influences mental health of children and is mediated by the maternal wellbeing and the quality of parent-child relationships (Wilson et al., 2025). Access to healthcare is indicative of economic strains. The UK health system is universal, but suffers from a lack of workforce and disparity across the regions (Anderson et al., 2022). Social care is a poorly funded area, with an increasing unmet need (Bancalari and Zaranko, 2024). The NHS resources have increased yet remain insufficient as compared to the demand (Warner and Zaranko, 2022). The interventions are the benefits, good remuneration, school lunch and childcare at subsidized costs. These lessen the stress on parents and enhance child feeding, but eligibility and stigma may prevent uptake (Sheldon et al., 2024). Most importantly, the interventions should focus on cumulative disadvantage: insecure work decreases pension security, putting risks on old age. Generation Economic insecurity contributes to inequality as per the view of life course. Strategies that are effective should thus be based on immediate support and structural reforms to guarantee resilience during transitions.
[bookmark: _Toc235542998]4. The Life Course Approach and Environmental Factors
	This life course determinants of wellbeing are housing quality, air pollution, neighbourhood safety, transport and access to green space. Safe houses result in rest, learning and recovery, and damp and mould stress and respiratory disease, the long term outcomes of which on education achievement and adult opportunities (Maria Rosa Gatto et al., 2024). These risks are not equally shared, in that families that are poor are usually unable to move out of these dangerous areas. Children: The respiratory system of children is developing and the resilience of the older adults is low and this exposes children to pollution and poor housing. Modifiable risks that significantly influence non communicable diseases include air quality, absence of exercise and unhealthy diets (World Health Organization, 2025b). International data indicates that obesity and underweight tendencies depend on the structural circumstances but not just on personal preference (Phelps et al., 2024). The ageing of the population increases the need of housing and transport which can be easily accessed. 
	Such laws as the Well-being of Future Generations Act are concerned with the overall planning in social, economic, and environmental contexts (GOV.WALES, 2020). Multi sectoral solutions comprising of health, housing, and social care are needed to support chronic conditions (Welsh Parliament, 2025). Interventions include shelter, fresh air, good walking routes and parks. The age friendly design is used to enhance independence, and bad design encourages disability and isolation (Livingston et al., 2024). Social inclusion programmes are still crucial to the disadvantaged groups (Saran et al., 2021). Through monitoring inequality, there is a need to monitor effectiveness, and ensuring the community is engaged (Rigney, 2020; Marshall, 2024). Environments risk accumulates and interacts with social and economic disadvantages to perpetuate inequality as seen through a life course perspective. Successful interventions should thus be one that is both preventive and structural in nature, so that environments facilitate wellbeing at all life stages.
[bookmark: _Toc235542999]5. Conclusions and Recommendations
	Exposures in life at important times, cumulative health and wellbeing effects throughout the life span, interact to either reinforce protective mechanisms or intensify disadvantage. Poverty, discrimination, insecure employment, and environmental threats result in the opposite of resilience, being positive contributors of supportive families, education, secure income, and safety of housing. This is multiplied and transmitted to other generations, leaving a legacy of inequalities (Houweling and Grünberger, 2024).
	The policies must focus more on investment in early years, the security of income, housing, and clean air (OECD, 2020; GOV.WALES, 2020; World Bank, 2024). The practice of making significant transitions should be based on prevention, trauma informed, person centred care (Goldstein et al., 2024; Mitchell et al., 2025). Training should equip the practitioners to recognize and respond to more comprehensive determinants of health (Scriven et al., 2023; Sheldon et al., 2024). Finally, longitudinal research should be prioritized in studies to follow inequality and intervention evaluation and strengthen inequality reduction findings (Livingston et al., 2024; Saran et al., 2021). To reduce inequalities and enhance intergenerational wellbeing, health systems can do this by aligning interventions with the life course principles to reduce inequalities.


[bookmark: _Toc235543000]Appendix
Appendix A: Life-Course Factors and Interventions
	Life stage
	Social factors
	Economic factors
	Environmental factors
	Relevant interventions

	Childhood
	Parenting, education, adverse experiences
	Family income, food insecurity
	Housing, pollution, green space
	Early-years support, free school meals

	Adulthood
	Relationships, discrimination, social support
	Employment, income, financial stress
	Workplace, transport, housing
	Fair pay, social prescribing, preventive care

	Older age
	Isolation, bereavement, community support
	Pension security, care costs
	Accessible housing, transport, pollution
	Age-friendly services, community groups, clean-air policies
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