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Abstract
The aim of this article is to review the life course model on health and wellbeing, focusing on social, economic and environmental determinants across the lifespan. This report draws on academic literature, policy documents and research evidence to critically analyse the life course approach to health and wellbeing. Guided by research and theory, the report explores how health inequalities begin in early life and continue into adulthood. It examines the effectiveness of life-course interventions, including early years’ support, health promotion and later-life care. The report argues that health is shaped not only by individual behaviour but also by structural factors such as education, income, employment and housing. Improving health outcomes requires coordinated policy action and sustained intervention across the life course.
1. Introduction
Social, economic, biological and environmental determinants all play a part in shaping health throughout the lifespan. According to WHO (2025), the life course approach provides a temporal and societal perspective on health across an individual’s lifespan. The life course model acknowledges that health is not solely determined by individual behaviours, or temporary influences, but rather an outcome of the series of events that begin and continue from an individual's childhood into old age. This view stresses that in some cases, both strengths and weaknesses develop in time and are substantial social differences for individuals and groups of people. Early-life experiences including familial environment, educational attainment, or socioeconomic condition, have long-lasting effects on adult health (Ben-Shlomo and Kuh, 2002). However, health inequalities cannot be explained solely by individual behaviour. Such is the case for structural determinants of health, as income, employment, and housing as well as access to resources, are influential determinants of health (Marmot, 2015). This indicates that in order to improve population health, larger social and policy approaches are necessary, not just a targeted change in individual behaviour. This report critically examines the impact of social, economic and environmental determinants on health and wellbeing across the life course and evaluates the effectiveness. However, addressing these determinants remains challenging without structural and long-term policy change. Health inequalities remain a major global challenge, with significant differences in life expectancy linked to socioeconomic status (WHO, 2025).
2. Life Course Approach
The life course perspective is an important concept for comprehending the development of health over time (Kuh et al., 2003). Rather than defining illness as the result of some isolated event or specific individual behaviour, it focuses on the interaction of biological, behavioural and social factors spanning a lifetime (Ben-Shlomo and Kuh, 2002). One of the strengths of this perspective is that it draws attention to how what happens early in a life impacts health through the life-course, and how exposures during childhood lead to health experiences several years later. One of the main themes of the life course approach is cumulative disadvantage. This is the way in which disadvantage is cumulative over time in that inadequate housing, low attainment of knowledge, insecure work and restricted exposure to resources increase the risk of ill health in adulthood (Graham, 2007). For instance, a child brought up in poverty may eat worse, receive less education and later in life may face problems in earnings, employment and healthcare access. This indicates that health inequalities are frequently socially produced, not selected by individual workers. Another key concept is the presence of critical or sensitive periods-in pregnancy, infancy, and childhood. At these times, biological and psychological growth is extremely fast so negative life events, maternal stress, poor diet and a lack of nurturing, can be long-term effects on physical and psychological well-being (Naidoo and Wills, 2016). This substantiates the argument that prevention and early intervention are cornerstones of public health policy. However, despite good theoretical foundations that sustain the life course framework, applying it in practice can be difficult. Effective response to health inequities requires long-term investment, political will and multi-sectoral cooperation. As Marmot (2015) has shown, health is profoundly determined by social circumstances, the goal of health improvement requires more than services only in the provision of healthcare. In sum, the life course model is particularly influential because it affords a more inclusive and realistic approach to how health conditions change/develop historically over time. However, critics argue that the life course approach can be difficult to implement in practice due to the long timeframes required to observe outcomes and the complexity of coordinating policy across sectors.
3. Social Factors
Social determinants of health are the contexts in which people are born, grow, live, work, learn and age, and such contexts can exert a powerful impact on health across every stage of the life course (Marmot & Wilkinson, 2006). Important social determinants include education, family environment, social support, and community networks. Early life experiences are well known to shape health, both physical and mental in adulthood (Kuh et al., 2003). Education is widely recognised as one of the most influential social determinants of health. It affects health literacy, employment opportunities and income, all of which are associated with improved health outcomes (Cutler and Lleras-Muney, 2006). However, access to education is not equal across society. Individuals from disadvantaged backgrounds often face barriers that limit their opportunities. This highlights that education is not simply an individual achievement but is shaped by wider social inequalities, which can influence health across the life course (Marmot, 2015). A key limitation is that focusing only on education does not fully address the underlying structural inequalities that shape health outcomes. This highlights the need for coordinated, long-term strategies across multiple sectors. Family and early relationships are also crucial in shaping health. A stable and supportive environment can promote emotional wellbeing, confidence and resilience. In contrast, adverse childhood experiences, such as neglect, abuse and family instability, are strongly associated with poorer physical and mental health in later life (Scambler, 2018). However, family circumstances are influenced by broader social and economic conditions, meaning that health outcomes cannot be explained solely by individual or family responsibility. Social support and community networks play an important role, particularly in later life. Strong social connections are associated with improved mental wellbeing and a reduced risk of illness, whereas loneliness and social isolation are linked to increased stress and poorer health outcomes (Holt-Lunstad, 2018). Community-based interventions, such as social prescribing, aim to reduce isolation and improve wellbeing. However, their effectiveness may be limited if wider structural issues, such as poverty, lack of transport and unsafe environments, are not addressed (Marmot, 2010). Overall, social factors demonstrate that health outcomes are shaped not only by individual choices but also by wider social structures and inequalities. The life course approach highlights the importance of early intervention and continued support across all stages of life. The Marmot Review emphasises the importance of reducing health inequalities through action on social determinants such as education, employment and housing (Marmot, 2010). However, improving health outcomes requires broader policy action to reduce inequalities and improve access to essential resources. This suggests that focusing on social determinants alone may oversimplify the complex interaction between structural, behavioural and biological factors, indicating that a more integrated approach is required. While the life course approach emphasises structural determinants, alternative perspectives highlight the role of individual behaviour in shaping health outcomes. This highlights that health inequalities are not accidental but are systematically produced through social structures.
These social inequalities are closely linked to economic conditions, demonstrating how different determinants interact across the life course.
[image: ] Having discussed social factors, the next section examines economic factors across the life course.
Source: Dahlgren and Whitehead (2006) Figure 1: Dahlgren and Whitehead (2006) model of the social determinants of health.  
3.1 Education
Education is a major determinant of health, as it influences health literacy, employability and income (Naidoo and Wills, 2016; Cutler and Lleras-Muney, 2006). Higher levels of education are associated with improved access to healthcare and the ability to make informed health decisions (Marmot, 2015). However, access to education is not equally distributed. Individuals from disadvantaged backgrounds often face significant barriers, resulting in reduced opportunities and long-term health inequalities (Graham, 2007). This suggests that education is not solely an individual factor but is shaped by wider social and economic structures (Bourdieu, 1986). Therefore, improving access to education across the life course is essential for promoting better health outcomes (Kuh et al., 2003). However, this is limited as access to education is influenced by structural inequalities, meaning not all individuals have the same opportunities (Marmot, 2010). This suggests that education alone is insufficient to reduce health inequalities without addressing wider structural barriers.

3.2 Family and Early Relationships
Family relationships play a fundamental role in shaping early health and development. Careful and stable home life structures offer emotional security, resilience and the basis for healthy development. Conversely, negative childhood events (neglect, abuse or family instability) relate to impaired mental health and increased likelihood with regard to long-term health problems (Scambler, 2018). But it is important to recognize that family situations are in fact not separate from broader social and economic circumstances. Thus, responsibility cannot be simply a matter for individuals alone. This highlights that family influences are not purely individual but are strongly affected by wider social and economic conditions (Friedli, 2009).
3.3 Social Support
[image: ]Social support and community networks play a significant role in maintaining health, particularly in later life (Berkman and Kawachi, 2000; Holt-Lunstad, 2018). Strong social connections are associated with improved mental wellbeing and reduced risk of illness, whereas loneliness and social isolation are linked to increased stress and poorer health outcomes. Community-based interventions, such as social prescribing, aim to address these issues. However, their effectiveness may be limited if wider structural barriers, including poverty and lack of access to services, are not addressed. This highlights the need for broader policy action to reduce social isolation and improve population health.









Figure 2: The role of social support networks in influencing health and wellbeing.  
Source: Author generated / adapted from literature

4. Economic Factors
Economic conditions are strongly associated with health outcomes and wellbeing at all stages in life (Wilkinson, 1996; Black et al., 1980). Income, occupation, job security and material living standards all impact on the resources available to individuals and their families and accordingly their ability to maintain good health (Bartley, 2017). The life course perspective is particularly salient here since financial disadvantage can add up over time and lead to structural inequalities in health that persist over time. However, these issues cannot be addressed through individual behaviour change alone and require wider structural policy intervention. This suggests that health behaviours cannot be separated from financial circumstances, as individuals in poverty have limited choices. For example, the Marmot Review emphasises the importance of reducing health inequalities through action on social determinants such as education, employment and housing (Marmot, 2010). However, the implementation of such policies is often constrained by political priorities and resource limitations. This demonstrates the importance of structural intervention in addressing health inequalities.
Economic disadvantage also influences environmental exposure, reinforcing the interconnected nature of health determinants.
The next section considers environmental factors.
5. Environmental Factors
Environmental health determinants comprise housing quality, air pollution, neighbourhood safety, access to green space and the wider built environment (Blaxter, 2010; Solar and Irwin, 2010). These are life-long influences on physical and mental health and tend to be closely connected to social and economic inequalities. The following section evaluates life course interventions. However, environmental interventions alone may be insufficient without addressing underlying socioeconomic inequalities, which continue to shape exposure to risk. This suggests that environmental interventions must be combined with broader social and economic policies to achieve sustained improvements in population health. This reinforces the idea that environmental risk is socially patterned rather than randomly distributed.
[image: ]       
 Figure 3: Environmental determinants of health, including housing, pollution and green space.  
Source: Author generated / adapted from literature
5.1 Housing
Housing is a leading environmental determinant of health (Blaxter, 2010; Shaw, 2004). Poor housing conditions such as dampness, overcrowding, cold temperatures and poor ventilation are linked to respiratory illness, infection, stress and reduced wellbeing (Marmot and Wilkinson, 2006). This is important for public health practice, as improving housing conditions can reduce long-term healthcare demand and inequalities. Poor housing in children can also have detrimental effects on sleep, educational concentration and development (Graham, 2007). Poor housing can put older people at risk of accidents, isolation and decreased independence. Housing is therefore not only a social issue but also a significant public health concern (Wilkinson, 1996). It also demonstrates how environmental disadvantages can impact health at different stages across the life course. However, poor housing conditions are often linked to poverty, demonstrating how environmental and economic factors are closely connected (Solar and Irwin, 2010). This highlights the importance of housing policy as a key area for intervention to improve population health outcomes.
5.2 Pollution and Environmental Risk
Air pollution exposure has also been associated with respiratory disease, cardiovascular illness and reduced life expectancy (Marmot and Wilkinson, 2006). Crucially, exposure to environmental hazards is commonly socially patterned, where lower-income communities are more likely to be located near busy roads, industrial areas or poorly maintained housing. This illustrates the notion of environmental inequality; whereby disadvantaged groups are disproportionately exposed to harmful environments. Such repeated exposure to these risks can contribute to cumulative health disadvantage over time from a life course perspective. This suggests that environmental risks are not equally distributed, with disadvantaged groups facing greater exposure. This reinforces the need for environmental policy interventions to address health inequalities at a population level.
5.3 Green Space Healthy Environments
Numerous environmental factors are not harmful in themselves. Access to parks, green areas, safe pathways and recreational facilities can promote physical activity, reduce stress and improve mental wellbeing. Dahlgren and Whitehead (2021) propose that healthy environments can support wellbeing in sensible and purposeful ways. These benefits are not equally distributed, however. Wealthier communities are better resourced and provide safer, greener neighbourhoods whereas deprived areas often face fewer opportunities for healthy living. This demonstrates that environmental health is closely linked to social justice and public policy; however, unequal access reinforces existing health inequalities. So, there may also be far-reaching benefits to address these environmental conditions, although this needs structural intervention rather than relying solely on individual behaviour change. However, access to healthy environments is uneven, reinforcing existing social and health inequalities.
Link to next section:
Following identification of the leading social, economic, and environmental determinants of health, the report now explores whether the life course interventions are appropriate and effective.
6. Life Course Interventions
Life course interventions focus on addressing factors at different life stages to enhance health. Early interventions, such as maternal care and early education, can be particularly successful in shaping long-term health (Glanz, Rimer and Viswanath, 2015). However, they are only effective if access is available and long-term investment is maintained. Barriers to these services might prevent certain disadvantaged groups from accessing these services, lessening the effectiveness of these efforts. Wellbeing can also be enhanced by adult interventions, for example by encouraging healthy lifestyles. But these strategies frequently fail to respond to structural obstacles like poverty and limited access to resources. Interventions support independence in later life and improve quality of life but are constrained by funding and availability of services (Baggott, 2015). This indicates that interventions alone are insufficient unless we have a broader policy framework. This highlights that life course interventions alone are insufficient without addressing wider structural inequalities. Therefore, effective health improvement requires a combination of individual interventions and wider structural policy change.
6.1 Early Years
Early life interventions, including antenatal care, maternal health support, breastfeeding promotion, childhood immunization and early years education, are extensively accepted as contributing to long-term health outcomes (Glanz, Rimer and Viswanath, 2015). These interventions are also crucial as they focus on particular developmental stages of life when health trajectories are being formed. For instance, good maternal health can reduce the odds of adverse birth outcomes while early years education may help children with cognitive, emotional and social development. This means that early intervention is one of the most powerful pathways for reducing health inequalities across the long term.
6.2 Adulthood
In adulthood, the interventions tend to help with quitting smoking, healthy eating, physical activity and decreasing alcohol consumption. Such interventions may reduce the burden of chronic disease and improve long-term wellbeing (Green and Tones, 2018). However, their effectiveness is often limited if we don’t address structural barriers. That is, healthy eating might not apply in settings where people cannot afford nutritious food or live in a place with few healthy options. It demonstrates that behaviour-change measures by themselves may be insufficient without wider policy intervention in poverty, housing and access.
6.3 Later Life
Interventions for falls prevention, rehabilitation services, chronic disease management and social support programmes in older people are crucial for older adults to protect independence and quality of life. These are well-suited interventions in ageing populations and represent the life course principle where health needs change, meaning they are of special significance in the case of the ageing population. However, success of course life interventions is frequently reliant on the extent to which they are being implemented with fidelity. As Baggott (2015) has also argued, public health policy is often limited by short‐term political priorities, funding, and fragmented services. On the other hand, systemic and organisational barriers may reduce the impact of life course interventions as they are highly applicable in theory. Generally, life course interventions are most effective when they are preventative, sustained and underpinned by broader structural policy change.
7. Conclusion
This report has critically examined the life course approach to health and wellbeing, highlighting the complex interaction of multiple determinants.
It has demonstrated that health is influenced by social, economic and environmental factors across the life course (Marmot, 2015; Dahlgren and Whitehead, 2006). Health inequalities arise not only from individual behaviour but from broader structural conditions (Wilkinson and Pickett, 2010). These inequalities develop and accumulate over time, as explained by the life course approach (Kuh et al., 2003). Although interventions can improve health outcomes, their effectiveness is often constrained by wider social and economic barriers (Baggott, 2015). Therefore, improving population health requires long-term, preventative strategies supported by structural and policy change to reduce inequalities (Marmot, 2010). However, the effectiveness of the life course approach is ultimately constrained by political, economic and structural barriers, highlighting the need for long-term, systemic policy reform. Overall, reducing health inequalities requires a sustained, multi-sector approach that addresses both structural determinants and individual-level interventions across the life course. Ultimately, the effectiveness of the life course approach depends on sustained political commitment and structural reform.
8. Recommendations
Policy Recommendations
· Government policy should prioritise sustained investment in early years support, as evidence shows this can reduce long-term health inequalities.
· Bolster policies aimed at reducing poverty, income inequality and insecure employment. 
· Improve housing conditions in low-income communities to reduce respiratory illness and long-term health inequalities associated with poor living environments.
· Governments should increase investment in healthy neighbourhoods, including access to green spaces and safe environments.
Practice Recommendations
· Health professionals should adopt a holistic, person-centred approach that considers social, economic and environmental determinants of health.
· Enhance access to preventative services for individuals through all life stages, especially for the most vulnerable and disadvantaged groups.
· Foster stronger collaboration between health care, education, housing and social care provision.
Education Recommendations
· Increase public health education and health literacy programmes in schools and communities.
· Provide training for professionals in health and social care on the life course approach and broader determinants of health.
Research 
· Perform additional longitudinal studies on the long-term effectiveness of life course interventions.
· Examine more holistically how social, economic and environmental inequalities interrelate over the lifespan and affect health outcomes.
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