
LIFE COURSE APPROACH

The life course approach is a framework for understanding health across a person's whole life - from before birth until the end of life. Health is shaped differently at each stage by an accumulation of various experiences and circumstances across the entire life, not only by what is happening in a person's life right now. Life course epidemiology combines different explanations - biological, psychosocial and lifestyle - of how early experiences can affect health throughout life, through specific pathways such as critical periods and accumulation of risk (Ben-Shlomo, Mishra and Kuh, 2023). Research by Carpentieri, Carter and Jeppesen (2023) shows that since 1946, a large number of people born in Britain that year have been followed throughout their lives, helping researchers understand how early life affects health and other outcomes later in life. This report will discuss the impact of social, economic and environmental factors on health and wellbeing through the life course.

This section consider the influence of social factors on health and wellbeing across the life course. This research shows that close family relationships have a positive impact on health. Close, positive relationships with parents reduce the impact that childhood stress has on health later in life. The type of support that benefits children from family relationships changes as they grow - for example, young children/early childhood benefit more from physical closeness, where adolescents rely more on knowing a parent is always there for them. (Chen, Brody and Miller, 2017). A longitudinal study by Jones et al. (2021) shows that parental stress is linked to family conflict, which is associated with behavioural and emotional problems in children. The type of support that benefits children from family relationships also changes as they grow: young children benefit more from being physically close to parents, whereas adolescents rely more on knowing a parent is available, even if not physically present (Chen, Brody and Miller, 2017).
As we have seen, family relationships are very important, but we must also consider another significant social factor affecting children's wellbeing: technology and screen use.
Rudolf and Kim (2024) found that longer smartphone use is linked to more depressive symptoms among girls, but not boys, in a study of South Korean adolescents. However, using smartphones to message family and friends is associated with fewer depressive symptoms.
In contrast, not all research agrees: (Jensen et al. (2019) found that, in their study of young people who spent a lot of time in front of screens, digital use was not significantly associated with mental health symptoms. They suggested that the relationship between screen use and mental health problems is more complex than often assumed. Social factors are very important in health and wellbeing but the next section considers economic factors which are also crucial.

This section is about another important factor: economic factors and their influence on health and wellbeing across the life course. This research shows that child poverty in the UK is at a high level and has recently started to rise. Child poverty is closely linked to a wide range of health-damaging outcomes, as well as poor educational, behavioural and social outcomes, which limits children's potential and leads to poor health and life chances in adulthood (Beattie, 2016). Child poverty is an important topic, but economic factors also affect the other end of the life course — for example, income in older age.


Foster, Tomlinson and Walker (2018) did a study about income and Social Quality for older people in the UK. They found that older people with higher income had greater economic security and were more socially active. However, the study found that income was not strongly linked to health. His suggests that improving financial support for older people, such as through pensions, could still benefit their quality of life, even if the effect on health is less direct. As well as income in older age, employment status during working-age adulthood is another important economic factor. Franke, Schmidt and Neumann (2024) found that unemployment is linked to mental health problems such as depression, especially with long-term unemployment. However, returning to work was found to reduce these problems.
Economic factors are significant in health and wellbeing, but the next section considers environmental factors.
 

This section is about another important factor: environmental factors and their influence on health and wellbeing across the life course. Nasim (2022) found that poor housing quality, such as cold temperatures, mould and damp, is linked to a greater impact on children's mental health. However, the same study found no difference in physical health outcomes.
It could be suggested that improving housing quality - for example, fixing structural defects, reducing damp and mould, and improving energy efficiency - may help to improve children's mental health outcomes. Wimalasena et al. (2021) found that poor ventilation and indoor air quality are linked to respiratory health problems, particularly for people with existing health conditions, which may include older people. As we have seen, poor ventilation and indoor air quality can cause health problems in different groups of people. Outdoor air pollution is another important environmental factor to consider.

Horton, Jones and Brunt (2023) found that air pollution is one of the largest risks to health, increasing the risk of heart disease, lung cancer and respiratory disease, among other problems. Air pollution poses a particular risk to young children, older people, and those with existing chronic health conditions. The authors suggest that improving understanding of these risks could help inform better policy and action.

Conclusion 

This report has considered the influence of social, economic and environmental factors on health and wellbeing across the life course. In terms of social factors, the report found that family relationships and screen time both significantly affect children's wellbeing, though evidence on screen time was mixed. Economically, the report highlighted the impact of childhood poverty on later-life outcomes, as well as the role of income in older age, particularly for social participation. Environmentally, poor housing conditions and air pollution were found to negatively affect the health of both young and older people, especially those with existing chronic health conditions. Overall, this report shows that health is shaped by many different factors - social, economic and environmental - across a person's whole life, and not just one moment or one factor. At each stage of life, people face different combinations of these factors. This highlights the need for targeted interventions across the life course in order to improve health and wellbeing. The following recommendations address the key issues raised in this report. 

In terms of policy, stricter enforcement of the Housing Health and Safety Rating System (HHSRS) could help to ensure homes meet minimum standards for mould and damp. In addition, expanding low-emission zones could help to reduce vehicle emissions and improve air quality, particularly for those most at risk, such as children and older people. Furthermore, policies such as increasing free school meals could help to reduce the impact of child poverty on children's health and development. In terms of practice, health visitors could carry out more screening for family stress and conflict, in order to identify families who may need additional support. In addition, practitioners working with older people could pay more attention to their social participation and social connections, not just their physical health, when assessing their overall wellbeing. In terms of education, schools could be provided with guidance on healthy screen time habits for children. Finally, in terms of research, further studies are needed to better understand the mixed evidence on screen time and mental health, particularly among different age groups or genders.
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