LIVING WELL THROUGH THE LIFE COURSE:
ANALYSING SOCIAL, ECONOMIC AND ENVIRONMENTAL FACTORS 
AND INTERVENTIONS



	Module: 
	Living Well: A Life Course Approach to Health and Wellbeing - BMNS4014

	Student name: 

	Svitlana Osiptsova

	Student number:

	2510348

	Lecturer name:

	Dr. Ben Duxbury











ABSTRACT
This report critically examines the life course approach to health and well-being, focusing on the complex interaction of social, economic, and environmental determinants across the lifespan. Drawing on a range of academic literature, policy documents, and research evidence, the report analyses how these interrelated factors collectively shape health trajectories and contribute to persistent health inequalities. The findings emphasise the foundational role of early life experiences, including the prevention of adverse childhood experiences (ACEs) and supportive family environments, alongside the ongoing influence of adequate income, sustainable employment, and living conditions such as housing quality, access to green spaces, and reduced environmental risks. Importantly, the analysis highlights that these determinants do not operate in isolation but interact cumulatively over time, reinforcing patterns of advantage and disadvantage. The report further evaluates the effectiveness of life course interventions, demonstrating that early, preventative, and integrated approaches are most effective in improving long-term outcomes and preventing the biological embedding of stress. However, it also identifies limitations in current policy and practice, particularly in addressing structural inequalities and financial barriers. Overall, the report argues that achieving sustainable improvements in health and well-being requires coordinated, multi-sectoral action across the life course. It concludes by proposing targeted recommendations to strengthen policy, professional practice, education, and future research.
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INTRODUCTION
This report examines the life course approach to health and well-being. According to the World Health Organisation, this approach acknowledges that health depends on the interaction of multiple factors over time, providing "a temporal and societal perspective on the health of individuals and on the intergenerational determinants of health" (World Health Organisation, 2025, p. xvi). It is widely understood as a contextual, processual, and dynamic framework that spans from preconception into older age (Bengtson and Allen, 2003).
Influenced by developments in research techniques and significant demographic and epidemiological changes, such as a globally ageing population and increasing rates of chronic conditions, the life course approach has become an area of increased global interest and investment in recent years (Mikkelsen et al., 2019). An increase in the use of longitudinal studies into the course of human lives, such as the Doetinchem Cohort Study (Nooyens et al., 2021) and the Dunedin Multidisciplinary Health and Development Study (Yay-Lee et al., 2021), has allowed researchers to understand the cumulative effect on lifelong health and wellbeing of biological, social, and environmental factors. This has been accompanied by an increased interest in appropriate interventions at different stages of life to help maximise health and wellbeing, with the World Health Organisation explaining that a significant part of its global efforts is devoted to implementing life course interventions (World Health Organisation, 2025). Strategically timed interventions are now recognised as essential to optimising health trajectories and promoting health equity (Russ et al., 2022).
Ultimately, the central ambition of this paradigm is to enable individuals and populations to live well through the life course. As Duxbury (2026b) outlines, evaluating health outcomes over a lifespan requires a deep understanding of cumulative meso- and macro-level exposures - specifically the complex interplay of social, economic, and environmental factors. However, while the life course approach provides a comprehensive framework, it has been criticised for its complexity and the challenges associated with translating theory into practice across different policy contexts. With this context established, the remainder of this report focuses on analysing how these specific determinants influence lifelong health trajectories, alongside evaluating the effectiveness of corresponding interventions. It will conclude with evidence-based recommendations for future policy and practice.
THE LIFE COURSE APPROACH AND SOCIAL FACTORS
[image: ]First, this report considers the life course approach to health and well-being in terms of social factors. Understanding health through a social model, which recognises the profound impact of social conditions on well-being, gained significant traction in the latter part of the twentieth century. During this period, models were developed seeking to systematically account for these ‘wider determinants’ of health (Dahlgren and Whitehead, 2006, p. 20). Figure 1 displays Dahlgren and Whitehead’s (2006) “Main Determinants of Health”, a model that sets out the multifactorial nature of health and the ways that different aspects interconnect. It illustrates how individual lifestyle factors are embedded within social and community networks, highlighting that health is not merely a biological phenomenon but a deeply social one (Dahlgren and Whitehead, 2006). Within this framework, several specific social sub-themes are particularly critical across the lifespan.
One social factor of particular interest in the life course approach to health and well-being is the impact of family structures and relationships. Children who are exposed to adverse childhood experiences (ACEs) such as household dysfunction, parental separation, neglect, or domestic abuse suffer from psychological stressors that can disrupt their developing physiological systems (Felitti et al., 1998). This early disruption acts as a major risk factor, increasing their vulnerability to chronic diseases, substance misuse, and mental illness as they progress through the life course (Hughes et al., 2017). However, it is important to recognise that not all individuals exposed to adverse childhood experiences experience negative outcomes, as resilience, protective relationships, and supportive interventions can moderate these effects. Addressing these early social determinants is critical to preventing long-term harm, as early intervention can mitigate the biological embedding of toxic stress and improve future health trajectories (Public Health England, 2019).
Another critical social sub-theme is the role of education and early learning programmes in shaping lifelong well-being. The acquisition of cognitive and non-cognitive skills begins early and significantly influences future employment, income, and health behaviours (Heckman et al., 2010). Strategically timed interventions during these critical periods have proven highly effective; for instance, the High/Scope Perry Preschool Program, a targeted early childhood intervention that provided high-quality preschool education to children from disadvantaged communities (Marmot, 2010), demonstrated that providing early educational and psychosocial support yields significant, long-term returns in health, employment, and social behaviour (Heckman et al., 2010). Nevertheless, it must be acknowledged that such targeted early learning programmes can be resource-intensive and may not always be scalable across different socioeconomic and policy contexts. As children grow, schools continue to play a pivotal role by providing ‘whole-child’ support. This approach extends beyond traditional academic achievement to actively promote students' physical and mental health, alongside the ongoing acquisition of non-cognitive and social skills (Marmot, 2010). By bridging the school-home boundary, evidence shows that this type of intervention effectively improves pupil attainment, increases engagement with learning, enhances family stability, and builds emotional resilience to protect against future health inequalities (Marmot, 2010; World Health Organisation, 2024)
Finally, as individuals transition into older adulthood, social support networks and community integration emerge as vital protective factors. Life events such as retirement, illness, or bereavement often lead to social isolation, which severely threatens both mental and physical well-being in older age (Public Health England, 2019). Specific research highlights this severe impact; for example, Public Health England (2019) reports that experiencing social isolation at older ages increases the risk of premature mortality by up to 26%, while several longitudinal studies show that a lack of social networks and participation acts as a precursor to incident cognitive decline and dementia (Marmot, 2010). Consequently, community-based support is essential. Psychosocial interventions, such as structured social gatherings, arts-based activities, and peer-led discussions (Keane et al., 2025), that increase social participation and foster a sense of community can effectively reduce depression, build psychological resilience, and improve overall health trajectories among the elderly (Li et al., 2023). Furthermore, group-based trajectory analysis using data from the Dunedin Multidisciplinary Health and Development Study indicates that socially isolated adults often come from disadvantaged family backgrounds, further highlighting the interconnected nature of social factors across the entire lifespan (Yay-Lee et al., 2021).
Building on this understanding of social influences, the subsequent section will examine the critical role of economic circumstances in shaping health outcomes over the life course.

THE LIFE COURSE APPROACH AND ECONOMIC FACTORS
Economic circumstances, including income inequality and material deprivation, strongly influence health and well-being trajectories across the lifespan. A fundamental driver of health inequality is insufficient income, which adversely affects individuals from the very beginning of life, as low income prevents people from purchasing the goods and services required to maintain health (Marmot, 2010). Child poverty, in particular, has profound intergenerational impacts on long-term educational and physical health outcomes. This occurs because children living in poverty face greater exposure to health-damaging environments, poorer nutrition, and heightened psychosocial stress, which collectively disrupt healthy biological development (Academy of Medical Sciences, 2024). Consequently, this accumulation of early adversity puts children at a higher risk of premature mortality and obesity in later life (Academy of Medical Sciences, 2024; Joseph Rowntree Foundation, 2024). To counteract these risks, research highlights the critical importance of individuals having access to a “Minimum Income for Healthy Living” (MIHL) to ensure they have adequate resources for nutrition, secure housing, physical activity, and social participation across the life course (Marmot, 2010; Marmot et al., 2020). Furthermore, lifelong economic stability heavily depends on avoiding financial “cliff edges” within the welfare system, where state support is withdrawn too rapidly as individuals transition into low-paid work. These 'cliff edges' occur when a small increase in earnings leads to a sudden loss of state benefits, destroying the financial incentive to seek employment and effectively trapping families in a cycle of poverty (Marmot, 2010; Joseph Rowntree Foundation, 2024). However, addressing income inequality alone may be insufficient without simultaneously tackling broader structural determinants such as education, housing, and employment opportunities.
Employment status represents another critical economic determinant of lifelong health. Being in good, secure employment is highly protective of physical and mental well-being. This protective effect occurs because 'good work' provides the financial income necessary to maintain a healthy standard of living, while also fostering a sense of security, social status, and opportunities to participate fully in society (Public Health England, 2019). In contrast, unemployment contributes significantly to illness, triggering financial distress, anxiety, depression, and the adoption of health-risk behaviours (Marmot, 2010; Marshall, 2024). However, simply securing a job is insufficient; the psychosocial quality of the work environment is equally vital. Jobs characterised by low pay, high instability, and a lack of control over work tasks create severe psychosocial stress that directly contributes to physical and mental illness, such as cardiovascular disease (Marmot, 2010; Public Health England, 2019). Currently, there is a rising trend of economic inactivity due to long-term sickness, primarily driven by mental health issues and musculoskeletal conditions, which further marginalises vulnerable individuals from the labour market and limits their health trajectories (Buckinghamshire Health and Wellbeing Board, 2024; Academy of Medical Sciences, 2024).
To address these economic disparities, strategically timed life course interventions are essential. Active Labour Market Programmes (ALMPs), which seek to actively integrate the unemployed into work rather than providing passive income support through mechanisms like wage subsidies and retraining schemes (Marmot, 2010), act as effective interventions by assisting disadvantaged groups, such as the long-term unemployed and lone parents, into sustainable employment through job search assistance and training. These programmes have demonstrated success in improving psychological well-being; however, their effectiveness may vary depending on implementation and accessibility. For example, the Individual Placement and Support (IPS) vocational rehabilitation model has proven highly successful in helping individuals with severe mental illnesses secure and sustain open employment, thereby dramatically improving their recovery rates (Marmot, 2010). Additionally, workplace interventions, such as offering flexible working hours, enabling participatory decision-making through employee committees, and providing occupational health support (Marmot, 2010), that enhance employee control, improve work-life balance, and provide stress management support are crucial for maintaining health and building adult resilience. This is primarily because increasing a worker's autonomy and support directly reduces the severe psychosocial stress that otherwise leads to cardiovascular and mental illnesses (Public Health England, 2019). By implementing progressive fiscal policies, such as adjusting the tax and benefits system to reduce the overall tax burden on lower earners and incentivise work (Marmot, 2010), and ensuring access to fair employment, society can mitigate the biological embedding of economic disadvantage. This embedding occurs when prolonged exposure to financial insecurity triggers chronic, toxic stress, which hyperactivates the body's physiological responses and causes irreversible wear-and-tear on the cardiovascular and immune systems over time (Tomlinson et al., 2022).
While economic stability is clearly a fundamental determinant, the physical surroundings in which individuals live also play a vital role. The socio-ecological life course perspective demonstrates that children and adults require 'enabling environments', encompassing safe housing, secure places for recreation, and clean air, to realise their full developmental potential (Tomlinson et al., 2022). Furthermore, addressing these physical characteristics is now recognised as a critical dual opportunity to simultaneously reduce health inequalities and mitigate the long-term impacts of climate change (Marmot, 2010). This interconnectedness leads to the analysis of environmental factors in the next section.

THE LIFE COURSE APPROACH AND ENVIRONMENTAL FACTORS

The physical surroundings and built environment in which individuals reside are fundamental determinants that shape their long-term health and well-being trajectories. Housing quality serves as a critical environmental factor; specifically, hazardous conditions such as dampness, overcrowding, and inadequate indoor temperatures are recognised globally as primary triggers for respiratory infections and excess winter mortality (World Health Organisation, 2018). Furthermore, fuel poverty, defined as a household's inability to afford adequate heating, disproportionately impacts vulnerable populations, particularly young children and older adults, thereby worsening both physical illnesses and mental health inequalities (Institute of Health Equity, 2022). Consequently, implementing interventions targeted at the home environment, such as upgrading energy efficiency, enhancing insulation, and ensuring housing designs meet minimum health standards, not only alleviates respiratory conditions but also plays a vital role in reducing social isolation and enabling active, healthy ageing within the community (Public Health England, 2019; World Health Organisation, 2018). However, improving housing conditions often requires substantial financial investment, which can limit the implementation of large-scale interventions.

Beyond the home, access to high-quality green spaces and safe urban environments plays a vital role in shaping lifelong health. Proximity to parks and natural environments acts as a powerful protective factor; evidence demonstrates that income-related health inequalities, particularly mortality from circulatory diseases, are significantly lower among populations living in the greenest areas (Mitchell and Popham, 2008). However, access to such environments remains unequally distributed, reflecting wider structural inequalities. Ensuring equitable access is crucial, as individuals from lower socioeconomic backgrounds currently visit green spaces far less frequently (Department for Environment, Food and Rural Affairs, 2009). Additionally, child-friendly urban design and active travel infrastructure, including safe walking and cycling routes, are essential life course interventions (Tomlinson et al., 2022). These environmental modifications not only combat the rising trend of childhood obesity but also enhance the functional ability and intrinsic capacity of older adults by ensuring safe, accessible communities (Public Health England, 2019).

Finally, overarching environmental threats such as poor air quality and climate change present unprecedented risks to public health, disproportionately impacting disadvantaged populations. This disproportionate impact occurs because poorer communities tend to experience much higher concentrations of pollution, with the majority of airborne carcinogenic chemicals being released in the most deprived wards (Marmot, 2010). Furthermore, low-income populations often reside in densely populated urban areas and housing that is less well protected against weather extremes (Marmot, 2010). Exposure to outdoor air pollution and toxic emissions is a primary driver of chronic cardio-respiratory morbidity and mortality from early childhood into later life (Mikkelsen et al., 2019; Marmot, 2010). Consequently, aligning public health strategies with sustainable development and climate change mitigation is imperative (Marmot, 2010). Interventions, such as the implementation of urban Congestion Charges, 20mph traffic-calming zones, and the expansion of active travel networks (Tonne et al., 2008; Grundy et al., 2009), that reduce carbon emissions, promote clean energy, and establish smoke-free public spaces yield mutual benefits, protecting vulnerable generations while fostering healthier, more resilient communities (Tomlinson et al., 2022). However, policy responses to environmental challenges are often fragmented, limiting their effectiveness in addressing health inequalities.

Having evaluated the cumulative impact of social, economic, and environmental determinants, it is evident that a person's health trajectory is shaped by a complex, interconnected ecosystem of lifelong exposures (Tomlinson et al., 2022). As demonstrated throughout this report, addressing these wider determinants ranging from early childhood adversity to workplace quality and housing conditions is essential for mitigating health inequalities and preventing chronic diseases (Marmot, 2010; Public Health England, 2019). Therefore, the final section of this report will draw overall conclusions and present evidence-based recommendations for advancing the life course approach in policy, practice, education, and future research to ensure equitable health outcomes across all life stages (World Health Organisation, 2025).
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CONCLUSIONS AND RECOMMENDATIONS
[bookmark: OLE_LINK2]In summary, this report has explored the life course approach by evaluating how various wider determinants impact lifelong health. The analysis began with social determinants, highlighting the protective role of early childhood development and strong support networks, alongside the prevention of adverse childhood experiences (ACEs). It then examined economic factors, highlighting that adequate income and good quality employment are vital for breaking intergenerational cycles of poverty. Finally, the report analysed environmental determinants, demonstrating how housing conditions, access to green spaces, and air quality profoundly shape long-term health. The central conclusion is that achieving the goal of 'living well' requires recognising the cumulative impact of these wider determinants. As Duxbury (2026a) emphasises, implementing a life course approach and intervening at critical periods can significantly contribute to longer lives in good health and increased well-being. Strategically timed, holistic interventions are therefore essential to optimise health trajectories, reduce inequalities, and ensure health equity across the lifespan.
While current global investments demonstrate a clear commitment to optimising health across life stages and addressing demographic shifts, this review has identified several areas requiring further enhancement. However, despite increasing recognition of the life course approach, significant challenges remain in achieving coordinated, multi-sectoral action across policy, practice, and research. Consequently, the following recommendations are proposed to strengthen future policy, professional practice, educational initiatives, and research endeavours. To support these proposals, (see Appendix 1) provides a systematic tabular overview categorising the recommended interventions, while (see Appendix 2) offers a visual framework mapping the wider determinants of health across the lifespan.
In terms of policy, firstly:
· Careful consideration should be given to issues of resourcing, with adequate funds made available for the implementation of the life course interventions identified in this report, such as early educational programmes and Active Labour Market Programmes (ALMPs).
· New policies should be introduced to prioritise early childhood development and the prevention of Adverse Childhood Experiences (ACEs), ensuring vulnerable families receive timely, integrated support.
· National and local governments should reform the welfare and tax systems to eliminate financial 'cliff edges' that trap families in poverty, and establish a 'Minimum Income for Healthy Living' (MIHL) across the social gradient.
· Policymakers must integrate housing, transport, and health strategies to mandate minimum housing standards, improve energy-efficient homes, and expand active travel networks and Ultra-Low Emission Zones (ULEZ), thereby mitigating both health inequalities and climate change.
In terms of practice, secondly:
· Funds should be made available to allow for the training of front-line practitioners to learn about how to better implement the specific life course interventions discussed in this report, ensuring they can effectively identify vulnerabilities such as psychosocial stress.
· Health and social care practitioners should adopt holistic, community-based models of care that look beyond clinical treatments to actively combat social isolation, particularly among older adults.
· Maternity and early years services must implement early, targeted interventions to identify and support families experiencing Adverse Childhood Experiences (ACEs) to prevent the biological embedding of toxic stress.
In terms of education, thirdly:
· Schools should adopt a 'whole-child' approach to education by providing extended services that build emotional resilience and bridge the school-home boundary.
· Access to Active Labour Market Programmes (ALMPs) and work-based training must be expanded to equip disadvantaged groups with the skills necessary to secure good-quality, sustainable employment.
In terms of future research, fourthly:
· Further longitudinal research should be conducted to evaluate the long-term health impacts and cost-effectiveness of specific early childhood and psychosocial interventions.
· Future studies must consistently investigate how specific environmental modifications (such as expanding green spaces and reducing air pollution) actively reduce the social gradient in health inequalities.

APPENDICES

Appendix 1: Summary of Life Course Interventions and Recommendations
This table provides a systematic overview of the proposed recommendations, categorising them by their primary area of action and highlighting their core objectives across the life course.

	Area
of Action
	Proposed Recommendation
	Targeted Life
Stage / Objective

	Policy
	Allocate adequate funding for life course interventions identified in the report (e.g., early educational programmes and ALMPs).
	Early years and Adulthood / Effective implementation

	
	Introduce new policies to prioritise early childhood development and the prevention of Adverse Childhood Experiences (ACEs).
	Maternity and Early years / Vulnerable family support

	
	Reform welfare and tax systems to eliminate financial 'cliff edges' and establish a 'Minimum Income for Healthy Living' (MIHL).
	Adulthood / Poverty reduction

	
	Integrate housing, transport, and health strategies to mandate minimum housing standards, energy-efficient homes, active travel networks, and ULEZ.
	All stages / Environmental health and climate mitigation

	Practice
	Provide funding for the training of front-line practitioners to implement specific interventions and identify vulnerabilities like psychosocial stress.
	Workforce / Effective delivery

	
	Adopt holistic, community-based care models to actively combat social isolation.
	Older Adulthood / Mental wellbeing

	
	Implement early, targeted interventions to support families experiencing Adverse Childhood Experiences (ACEs).
	Maternity and Early years / Resilience

	Education
	Adopt a 'whole-child' approach by providing extended services that build emotional resilience.
	Childhood and Adolescence / Emotional resilience

	
	Expand access to Active Labour Market Programmes (ALMPs) and work-based training.
	Adulthood / Sustainable employment

	Future Research
	Conduct longitudinal research to evaluate the long-term impacts and cost-effectiveness of early childhood and psychosocial interventions.
	Early years and Older Adulthood / Cost-effectiveness

	
	Investigate how specific environmental modifications (such as expanding green spaces and reducing air pollution) actively reduce the social gradient in health inequalities.
	All stages / Evidence-based policy






Appendix 2:
Shaping the Lifespan: The Social, Economic, and Environmental  Determinants of Health
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Appendix 3: 
Main determinants of health: life course and environmental model 
(Based on Dahlgren and Whitehead, 2006)	
[image: ]
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Figure 1: The Main Determinants of Health
(Dahlgren and Whitehead, 2006, p. 20)




