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The life course approach to health and wellbeing: A critical analysis. 

Abstract
This report critically examines the life course approach to health and wellbeing, focusing on how biological, social and economic and environmental determinants shape health outcomes across the lifespan. Drawing on theoretical models like the critical period, which highlights how certain times in someone’s life can have a greater effect on how someone’s life trajectory will continue. The analysis in this report will demonstrate how factors such as poverty, education, employment and housing all interact to influence health trajectories from preconception to older age and beyond. 
This report evaluates the appropriateness and effectiveness of life course interventions across different stages including early years, school-based initiatives, workplace policies and interventions that target the older population. Whilst evidence suggests that early intervention and prevention strategies can yield significant long-term benefits, many current studies emphasise that individual behaviours can change rather than structured determinants. 
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Introduction
The life course approach provides a framework for understanding how health and wellbeing are shaped by a combination of biological, social, economic and environmental factors across an individual’s lifespan (Public Health England, 2019). Rather than viewing health outcomes as isolated events, this perspective emphasises trajectories, transitions and increased exposure from preconception through to old age and even post death influences.  
World Health Organisation (2025) states “A life course approach includes a good start to life, optimal development (of infants, children, adolescents and youth), adult health and well-being, healthy ageing and a dignified death at any age.”
The approach outlines the importance of using a holistic approach when analysing an individual’s health and wellbeing status (Piccarreta and Studer, 2019). 
The life course approach differs from other health models as it is it a model that is a longitudinal study, meaning that it measures someone’s health over the timespan of their life rather than at single life events (Haas, Oi and Zhou, 2017).
This report critically examines how social, economic and environmental determinants influence health across the life course, evaluates the effectiveness of key interventions and offers recommendations for future development in research, policy and practice. 










Biological factors
Biological factors in the life course approach refer to the physiological and genetic processes that influence health and development from an early age through to old age (Kuh et al., 2014).  
At the earliest stage of the life course approach, genetics and epigenetics play a key role, as what they inherit genetically from their parents can influence their health. This is why the life course approach often looks at pre-conception as the starting point of the model due to the parent’s health playing a factor. Prenatal and early childhood development are especially critical. Maternal health, nutrition, stress levels and exposure to harmful substances (e.g., smoking and alcohol) can affect foetal growth and organ development (Mishra, Cooper and Kuh, 2010). Low birth weight, for example, is associated with increased risk of chronic diseases in adulthood, supporting how critical this period is. 
Across childhood and adolescence, growth, hormonal changes and brain development influence both physical and mental health (Tomlinson et al., 2021). Adolescence is seen as the second largest change in rapidity of growth, only second to foetal and can carry some of the largest biological changes, such as puberty (Viner et al., 2015). 
In adulthood, biological ageing and physiological wear and tear, reflect the cumulative impact of chronic stress and adverse conditions on the body’s systems These can often lead to higher amounts of comorbidities and mental health issues being present later in life (Liu et al., 2023). Degenerative processes become more prominent, including reduced mobility, cognitive decline and increased susceptibility to illness (Papa and Scherer, 2023). 
Due to the United Kingdom having an ageing population, this has produced a strain on healthcare systems due to the population of the United Kingdom needing more healthcare services to manage the higher number of ailments they have (McKee et al., 2021). With 18.6% of the total population aged 65 and over, this figure has increased from the previous intake of statistics, proving that the population is ageing and the strains that brings on society and public services being increasingly prevalent (ONS, 2022). 
All these factors are evidence on how maintaining a positive balance between physical and mental health can influence someone’s trajectory across their own life course. Making good use of the services available whether it be accessing help through the healthcare system (e.g., GP surgery, midwife, Accident and Emergency Services) or seeking support from your local community and social circle who can offer their help. 
Crucially, biological factors do not function by themselves, they interact continuously with social and economic factors, shaping the trajectory of someone’s health over time. 


















Social and economic factors
In the life course approach, social and economic factors are the central determinants of health because they shape the conditions in which people are born, grow, live, work and age. These factors influence opportunities, exposure and behaviours across the lifespan, often creating patterned inequalities in health outcomes (Carpentieri, Carter and Jeppesen, 2023).
Social factors relate to the relationships, structures, and cultural contexts that influence an individual’s life, such as family environment and early year relationships. Early attachment, parenting quality, and exposure to adversity (e.g., neglect or conflict, also knows as Adverse Childhood Experiences or ACEs) can affect emotional development, stress responses, and long -term mental and physical health (Stannard et al., 2023). 
Educational achievement strongly influences life chances. It affects health literacy, employment opportunities, and the ability to make informed health decisions (Jackson, 2010). Poor educational outcomes are linked to worse health across the life course (Han and Zhou, 2026). 
Strong social connections can protect against stress, improve mental wellbeing, and even reduce mortality risk (Kelly-Irving and Vineis, 2019).  Opposingly, social isolation (especially in older adults) is associated with poorer health outcomes (Umberson, Lin and Cha, 2022). 
Social norms around diet, physical activity, substance use, and help-seeking behaviours shape health behaviours over time (Umberson, Crosnoe and Reczek, 2010). 
Experiences of racism, stigma or marginalisation can lead to chronic stress and reduced access to opportunities, contributing to health inequalities (Siersbaek et al., 2023).
Economic factors determine access to material resources necessary for health, such as a person’s income and poverty levels. Income affects the ability to afford nutritious food, safe housing, healthcare and other essentials (Corna, 2013) Whereas persistent poverty is linked to worse health outcomes and shorter life expectancy (Mikkelsen et al., 2019).
Employment and working conditions can be crucial to a person’s wellbeing during the adulthood period of the life course. Factors such as job security, wages and working environments influence both physical and mental health (Di Gessa et al., 2016). Studies then show that hazardous or unsafe work increases stress and risk of illness (Balogh et al., 2024). Housing issues such as poor-quality and overcrowded housing is associated with respiratory illness, accidents and mental health problems (Marsh et al., 2000). 
Economic disadvantage can limit access to healthcare, education, transport, and social services, particularly over time. Wealth inequality, not just poverty, but the gap between rich and poor, has been shown to affect population health through social cohesion and stress pathways (Oris, Baeriswyl and Ihle, 2021).
Socioeconomic factors in the life course approach include education. Family environment, social support, income, employment and living conditions. Together they shape health trajectories over time by influencing both opportunities and risks at different stages of life. These factors coincide with environmental factors that someone experiences across the life course. 
 










Environmental factors
In the life course approach, environmental factors refer to the physical surroundings in which people live and how these conditions influence health and wellbeing overtime. These factors operate from before birth through to old age and interact with social and economic conditions to long-term health trajectories. 
Housing and living conditions that highlight the quality, safety and stability of housing are fundamental to someone’s health and wellbeing (Calloo et al., 2026).  Damp, mould and poor ventilation are linked to respiratory diseases. Overcrowding in housing can increase the risk of infections and stress. Additionally, unsafe housing raises the likelihood of injuries (Leicestershire & Rutland Statistics & Research, 2016). 
Assessing someone’s neighbourhood and built environment, i.e. the wider environment influences daily life and behaviour. Something often taken for granted is access to open green spaces, this encourages physical activity and support with mental wellbeing (Jivraj et al., 2024). In certain areas, the availability of safe walking routes recreational facilities affect activity levels. Also, high crime numbers in areas can lead to chronic stress and reduced outdoor activity, which directly links to the socio-economic factor of social isolation (Klose and Gordon, 2022). 
Environmental pollution and exposure to harmful substances have both immediate and long-term effects. Air pollution is linked to asthma, cardiovascular disease and reduced life expectancy (Baranyi et al., 2025). Water and soil contamination can lead to infections and chronic illnesses (Campbell et al., 2014). 
Environmental factors in the life course approach include housing quality, neighbourhood conditions, pollution, climate and workplace environments. These factors shape health across the lifespan, particularly when exposes occur during sensitive life events and periods. 




Conclusion
Recommendations for the life course approach should focus on strengthening prevention, reducing inequalities, and ensuring that health and wellbeing is supported at every stage of life. By prioritising intervention in the early years, it highlights the critical period model. To tackle social and economic inequalities, addressing the root cause of the problem is crucial to report the accumulation of disadvantage over time. Providing universal services, but focusing on those most in need, will help reduce the social gradient in health. Strengthening cross-sector collaboration shows that health is not just influenced by healthcare but multiple sectors that reflect the connected nature of the determinants of health. Creating healthier physical environments for all the population with reduce long-term exposure risks accumulate and affect across the life course. Shifting the focus from treatment to prevention will reduce long-term strains on the healthcare system, thus promoting healthy ageing and recognising that the life course approach continues into later life, not just highlighting the early years. 
The life course approach offers a powerful framework for understanding how health inequalities develop and persist. Biological, social, economic and environmental factors interact dynamically across the lifespan, shaping health trajectories in profound ways. While interventions at different stages can be effective, their impact is often limited by insufficient attention to structural determinants. 
Future progress depends on long-term integrated, and equality-focused strategies that address the root cause of health inequalities. By embedding life course principles into policy and practice, there is significant potential to improve population health and reduce inequalities across generations. 
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Social determinants of health, Dahlgren and Whitehead, 1991
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Proximal and distal risk factors in a life course ecological approach (Tomlinson et al., 2022)
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