The life-course approach looks at both social factors and health across various stages of life, highlighting that all phases of an individual’s life are closely connected. This approach relates to an important part of policy frameworks aimed at improving health outcomes and reducing inequalities, and it is central to the implementation of Health 2020 and the 2030 Agenda (World Health Organisation, 2021). 
The aim of this report is to apply the life course approach to critically examine how adverse childhood experiences (ACEs) and family dysfunction can influence wellbeing later in life. The report will consider the biological, psychological, social, educational, and economic impacts of these early experiences.
According to Shonkoff et al., (2008), the years of 0 to 5 are particularly sensitive because this is the time when the brain is more easily affected by positive and negative experiences. The brain is developing in all areas during the early development stages of a child’s life, so a child’s experiences impact how the brain grows. A positive start in life ensures that brain development is healthy. A weaker foundation increases the likelihood of a child having negative experiences in life (Reding, 2025). 
Based on the life course perspective, experiences in childhood can impact people throughout their lives (Monnat and Chandler, 2015). This perspective suggests that disadvantage can be passed from parents to children in many ways, and that early life experiences can harm health in adulthood by creating long-term social and economic challenges (Elder 1998; Hayward and Gorman, 2004). It also explains that stressful experiences during key stages of development can affect a person biologically and affect the body over time (Shonhoff, Boyce and McEwen, 2009). Because childhood is such an important period for growth and development, negative experiences during this time can influence how a person develops and affects the direction and quality of their later life (Bauldry et al. 2012). 
According to Fainsilber-Katz and Woodin (2002 cited in Keep your Children Safe, 2025). Children from dysfunctional families often adopt and repeat unhealthy social behaviours. One study found that when parents showed hostility, poor communication, and emotional withdrawal during conflict, their children tended to imitate these behaviours with peers, often acting aggressively, demanding, or even bullying others. Such children also showed increased aggression toward both peers and authority figures (Fainsilber-Katz and Woodin, 2002 cited in Keep your Children Safe, 2025).  
Research on Adverse Childhood Experiences (ACEs), which include abuse (physical, sexual, emotional) and household dysfunction such as witnessing domestic violence, parental separation, or living with family members who struggle with mental illness, substance use, or criminal behaviour, shows a clear pattern: the more ACEs a person experiences, the higher their risk of negative outcomes in adulthood. These can include developing chronic diseases such as heart disease, cancer, or obesity, and even early death (Baglivio, et al., 2014). Research by Ford et al., (2011) also found a link between childhood adversity to unhealthy behaviours and poor physical health later in life. Individuals who experienced childhood maltreatment or family dysfunction are more likely to smoke, use drugs, be physically inactive, eat poorly, misuse alcohol, and engage in risky sexual behaviour. 
Mental health consequences of ACEs have also been researched. Higher numbers of ACEs are linked to increased risk of depression, anxiety, hallucinations, panic attacks, suicide attempts, use of psychiatric medication, and mental illness treatment (Hughes et al., 2016). A study conducted by Hughes et al., (2016) looked specifically at how ACEs affect mental health and life satisfaction. Using survey data from 3,885 adults in England, they found that nearly half of the participants had experienced at least one ACE, and over 8% had experienced four or more. People who had ACEs tended to report much lower mental well-being and life satisfaction, with the impact growing worse as the number of ACEs increased.
According to Shonkoff et al., (2009) chronic stress during childhood can affect the body’s stress-response systems, such as the immune and neuroendocrine systems. This can lead to long-term mental health issues like depression and Post Traumatic Stress Disorder (PTSD) and increase the likelihood of living in economically unstable and stressful environments later in life (Kendall-Tackett, 2002). Research also suggests childhood adversity can lead to “stress sensitization”, a heightened sensitivity to stress. This can lead to stronger and more frequent stress reactions (McLaughlin et al., 2010), along with a reduced ability to recover from stress or respond to treatment (Heim, Plotsky and Nemeroff, 2004 cited in Nurius et al., 2015). Over time, this can create a cycle of increasing stress and emotional strain as individuals transition into adulthood (Hazel et al., 2008 cited in Nurius et al., 2015).
According to sociological theories like Merton’s (1938, cited in Monnat and Chandler, 2015) concepts of “ritualism” and “retreatism,” children raised in unstable or harmful environments may either withdraw from societal goals or lower their ambitions. Agnew (1999) added that negative experiences, such as abuse or domestic violence, can cause individuals to reject social norms, leading to lower motivation and effort, poorer educational outcomes, and reduced income in adulthood (Covey et al, 2013).
Many studies have found a link between childhood abuse and lower educational and economic achievement. Abused children tend to have lower IQ scores (Sadeh et al. 1994), worse academic performance and lower aspirations and motivation, which results in reduced employment prospects, and income (Macmillan 2000). Abuse can also lead to psychological and emotional problems like dissociation, depression, and hostility (Teicher et al. 2006), which can make it harder to succeed in education or the workplace. Harmful behaviours witnessed in childhood homes, such as poor communication or substance use, may carry over into adult life and contribute to difficulties in education, employment, or even involvement with the criminal justice system (Baglivio et al. 2014).
From a biological perspective, a study conducted by Puterman et al., (1992 cited in Kluger, 2016) explored how ACEs affect biological aging. Researchers examined telomeres, protective caps on chromosomes that shorten with age and stress. Data from nearly 4,600 adults in the U.S. showed that each additional social stressor in childhood (like abuse or a parent’s addiction) was linked to an 11% increase in the risk of having shorter telomeres. This suggests that childhood trauma may hasten biological aging, even after controlling for other factors like genetics or smoking. The study suggests that early-life hardship may lead to long-term changes in how genes are expressed, contributing to poor health later in life (Kluger, 2016). 
The evidence discussed highlights the importance of early intervention in reducing the long-term impact of adverse childhood experiences. According to the UK Government (2025), improving the broader conditions in which people are born, live, and work can help promote better health outcomes. One effective way to achieve this is through a life course approach. Unlike approaches that focus only on treating specific diseases at certain life stages, the life course approach looks at how key stages, transitions, and environments shape long-term health and wellbeing. It recognises that a wide range of protective and risk factors influence health over time, and that creating supportive environments can help people maintain their ability to function well throughout life. By addressing inequalities and improving social and economic conditions early on, especially during childhood, the life course approach offers a way to improve health not just for individuals, but across generations (Public Health England, 2025). 
In conclusion, the life course approach helps to demonstrate the long-term impact of early negative experiences on future health and wellbeing. It highlights a holistic view by showing how biological, psychological, social, educational, and economic factors are closely connected throughout a person’s life. Research shows that adverse experiences in childhood, such as abuse, neglect, or exposure to family conflict, can lead to poorer mental and physical health, lower educational achievement, limited job opportunities, and higher levels of stress in adulthood. 
This approach also shows the importance of early intervention and support for children and families. Enhancing the conditions in which children grow up, through improved social policies, access to quality education, and healthcare, can reduce the long-term effects of childhood adversity. Therefore, applying the life course approach provides am important framework for promoting long-term health and reducing inequality. 
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