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Abstract 
This report evaluates the life course approach to health and wellbeing, including the influence of social, economic and environmental determinants across the life course. The report draws on peerreviewed literature, cohort studies and policy documents from the World Health Organization, Public Health England and the Health Foundation to assess the effectiveness and suitability of three life course targeted interventions: the Sure Start early years policy, the Healthy Child 
Programme (0-19 years), and the National Health Service (NHS) Health Checks (40-74 years). The report draws on Elder's four principles of the life course - linked lives, timing, historical time and place, and agency - and Dahlgren and Whitehead's rainbow model of health determinants. Results suggest socioeconomic disadvantage is cumulative across the life course, with early years having greater impact through critical periods. Sure Start and the Healthy Child Programme work when properly funded, but are fragmented post-austerity. NHS Health Checks are not enough, since changing individual behaviour cannot address structural inequalities. The report recommends a life course approach needs long-term, inter-sectoral investment rather than shortterm interventions. The report makes recommendations for policy, practice, education and research.  	 

Table of Contents 
Introduction	5 
The life course approach and Social Factors	5 
The life course approach and Economic Factors	6 
The life course approach and Environmental Factors	7 
Synthesis: The Dahlgren and Whitehead Model	8 
Conclusion and Recommendations	9 
Recommendations	9 
References	10 

 
 	 

List of Figures  
Figure 1: The Main Determinants of Health (Dahlgren and Whitehead, 2006, p.20) .................... 8 
 	 

[bookmark: _Toc8653]Introduction 
The World Health Organisation (WHO) defines the life course approach to health and wellbeing as, "a temporal and societal perspective on the health of individuals and on the intergenerational determinants of health" (WHO, 2025, p.3). A life course approach is a concept that views how biological, social and environmental factors during preconception to later life influence health and wellbeing across the lifespan (Lewis and Buffel, 2020). It has turned into a field of increasing international attention and investment (Scambler, 2018). By 2040, one in seven people in the world will be older than 75 years, placing new demands on health systems that are largely geared to acute and episodic rather than longer-term and preventive health approaches (WHO, 2025). The WHO has consequently prioritized the application of life course interventions as part of its world plan (WHO, 2025). It is against this background and context that this report will take into account, sequentially, the social, economic and environmental determinants of health and wellbeing along the life course. Subsequently, the report evaluates the suitability and the consequences of pertinent life course interventions and closes with conclusions and suggestions on future research and development in the field. 
[bookmark: _Toc8654]The life course approach and Social Factors 
The social gradient in health shows that people at every level in the social hierarchy enjoy better health than those below (Marmot, 2020), rather than two distinct categories of poor and non-poor. This confirms the idea of linked lives by Elder (1998), where an individual's health is affected by the social position of their family. Longitudinal data from the Doetinchem Cohort Study by Verschuren, Spijkerman and Blokstra (2017) shows lower occupational classes experience worse health over 40 years. The gradient builds up over the life course, with early childhood social position predicting adult ill-health regardless of later life opportunities (Marmot, 2020). 
Adverse childhood experiences (ACEs) - events that occur prior to age 18, including victimisation and family dysfunction, have a dose-response relationship on health (Felitti et al., 1998). Individuals in the UK who have reported four or above ACEs are four times more likely to develop cardiovascular disease and 15 times more likely to experience problematic drug use (Public Health Wales, 2015). Elder's principle of timing accounts for the disproportional and enduring consequences of adverse events occurring during sensitive periods of development, compared with the same events occurring later in life (Elder and Giele, 2009). 
Sure Start evaluation offers lessons on early years interventions. Sure Start was introduced in England from 1999 as integrated services for children under the age of five and their families (Melhuish et al., 2004). National evaluation findings show better school readiness, fewer child protection referrals and fewer accidental hospitalisations (Cattan, Carneiro and Conti, 2025). But critical appraisal shows two weaknesses. First, effects were largest in disadvantaged neighbourhoods, implying universal services may not be as cost effective as local targeting (Melhuish et al., 2004). Second, benefits faded when primary school support stopped, suggesting early intervention must be complemented with ongoing efforts (Cattan, Carneiro and Conti, 2025). Therefore, even with its proven effect, the Sure Start is not able to entirely cover the longer-term outcomes alone, in particular where more inclusive structural and resource limitations remain to influence the growth of children. 
[bookmark: _Toc8655]The life course approach and Economic Factors 
Countries with greater income inequality have worse health outcomes, even when controlling for absolute levels of wealth, including lower life expectancy, infant mortality and mental health (Walton, 2019). Elder's historical time and place principle applies as UK income inequality has increased since the 1980s, with the top 10% of households having incomes more than ten times larger than the bottom 10% (ONS, 2020). Inequality has intergenerational impacts through linked lives: low parental income limits childhood nutrition, housing and education, which limit adult incomes and health choices. 
Poverty, absence of material means to purchase basic needs like food, heating and clothing have compound effects throughout the life course. According to the Marmot Review (2020), life expectancy in the most deprived neighbourhoods in England is nearly a decade lower than in the least deprived areas, and the disability-free life expectancy in the worst neighbourhoods is about 18 years lower. The buildup occurs in multiple domains: poor nutrition and chronic inflammation in the developmental period; insecure employment and housing in adulthood; lead to the development of various chronic diseases in old age (Verschuren, Spijkerman and Blokstra, 2017). 
The Healthy Child Programme (HCP) offers universal screening, immunisation and reviews for children aged 0-19 in the UK. In an article on GOV.UK (2023) from the department of Health and Social Care, it's reported HCP reduces emergency admissions and increases vaccination rates when delivered as planned. However, critical analysis shows under-resourcing after 2010 as a result of austerity, with poor delivery and fewer health visitors (Royal College of Nursing, 2023). As a result, families most in economic need are least likely to receive the full HCP schedule, due to a disproportionate impact of staffing shortages in disadvantaged regions (Geller, Polsky and Burke, 2023). This report finds HCP is well designed but poorly executed. Disadvantage is often associated with poor environmental factors, as discussed next. 
[bookmark: _Toc8656]The life course approach and Environmental Factors 
Environmental factors include housing quality (NHS, 2022). The World Health Organization (2018) identifies cold, damp, crowded and unsafe housing as a direct cause of respiratory problems, cardiovascular disease, injuries and mental health. Effects differ across the life course: high childhood asthma and childhood injuries; cardiovascular stress and depression in adulthood; hypothermia and falls in older adulthood (Shelter, 2017). The agency principle introduced by Elder is applicable: inadequate housing restricts the freedom of choice: individuals are unable to relocate or heat their house (Marshall, 2024). 
Effects of housing deprivation are magnified by the neighbourhood environment. The difference between access to green space, healthy food, safe play and social infrastructure at postcode level is enormous, with poor neighbourhoods invariably lacking such facilities (Marshall, 2024). Individuals residing in the poorest neighbourhoods are 20% more likely to die, despite considering their own socioeconomic status (ONS, 2022). This is mediated through the lack of physical activity prospects, inferior food supply and increased exposure to pollution and social isolation (WHO, 2025). The linked lives principle is evident again, with children in deprived neighbourhoods facing limited opportunities for education and employment, reinforcing intergenerational cycles of deprivation. 
Assessment of NHS Health Checks highlights individual approaches. This England-wide programme, launched in 2009, invites people aged 40-74 for cardiovascular risk assessment every five years, providing behavioural advice and statin medication (Robson et al., 2016). It has been found to improve risk factor identification, but little sustained behaviour change, and no population level reduction in cardiovascular disease (Robson et al., 2016). Critical analysis shows a major shortcoming that, while the programme focuses on the individual, it fails to account for the environmental and economic outer layers (Figure 1). People advised to be active without safe green spaces or to eat healthily without access to affordable fresh food have little power to do so (Ziso, Chun and Puglisi, 2022). NHS Health Checks have limited effectiveness when implemented in isolation without considering the broader social, economic and environmental determinants of health. 
[bookmark: _Toc8657]Synthesis: The Dahlgren and Whitehead Model 
Dahlgren and Whitehead's (2006) model of health determinants is shown in Figure 1. It places the individual at the centre, with four layers around them: individual lifestyle, social and community networks, living and working conditions, and general socioeconomic, cultural and environmental conditions. 
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Figure 1: The Main Determinants of Health (Dahlgren and Whitehead, 2006, p.20) 
The life course perspective adds a time dimension, noting that exposures and experiences build over time and interact (Elder and Giele, 2009). This model highlights the limited effectiveness of interventions solely addressing innermost layers, such as the NHS Health Checks that target individual lifestyle, without addressing the outer layers. If people live in poor housing, have low incomes or live in unsafe environments, they cannot improve health through changing individual behaviours alone. This is congruent with the report's overarching message: life course interventions need to be multi-level. The next section is the report's conclusion and recommendations, following the discussion of social, economic and environmental factors. 
[bookmark: _Toc8658]Conclusion and Recommendations 
This report focused on social, economic and environmental determinants from a life course perspective. Inequality builds up over time, with early years having a strong influence (Elder's principle of timing). Sure Start works but needs more follow-up. The Healthy Child Programme is well intentioned but poorly funded NHS Health Checks are not enough because individual behaviour change cannot trump poor housing, socioeconomic status or neighbourhood safety. A life course approach needs long-term, multi-sectorial investment from pregnancy to old age. 
[bookmark: _Toc8659]Recommendations 
Policy: 
Make life course health impact assessments mandatory for all housing, transport and economic policies across the UK devolved nations, so the health consequences are considered before policy is implemented. 
Practice: 
Appoint a life course lead practitioner for each primary care network to guide integrated, crossage interventions and care, monitoring transitions (e.g., school to work) to avoid “falling through the cracks”. Education: 
Train all health and social care pre-registration students with summative assessment in life course theory (including Elder's four concepts) and ACE-aware practice. 
Research: 
Invest in a new UK longitudinal birth cohort study that follows the same people from preconception through adolescence, with integrated qualitative interviews to determine when and how to intervene. 
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