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Abstract
This report considers the life course approach to health and wellbeing and related interventions. Drawing on relevant literature from academic journals, policy documents and research reports, the report examines the influence of social, economic, and environmental factors on health and wellbeing through the life course. It critically discusses the appropriacy and effectiveness of relevant life course interventions and provides recommendations for the future development of the field in the areas of policy, practice, education, and research.
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Introduction to the Life Course Approach and Wellbeing
This report examines the life course approach to health and wellbeing, drawing on relevant theory, policy, and research, it critically discusses and analyses the impact of social economic and environmental factors on health and wellbeing through the life course. It also considers the appropriate and effectiveness of relevant life course interventions and provide recommendations for future development of the field.
An increase in the use of longitudinal studies into the course of human lives has allowed researchers to understand the cumulative effect on lifelong health and wellbeing of biological, social, and environmental factors (LaFave et al., 2024). The World Health Organization (2025c) explains that its framework for implementing a life course approach in practice aims to optimise health trajectories across generations through targeted interventions at every life stage.
The life course approach recognises that health trajectories are shaped over time by genetic, biological, psychosocial, and environmental factors, starting before birth and extending into old age (World Health Organization, 2025a). This approach encompasses a good start to life, optimal development during infancy and childhood, adult health and wellbeing, healthy ageing, and a dignified death at any age (World Health Organization, 2025a). The Maternal and Child Health Library (2020) notes that community factors interact with individual experiences throughout the life course, creating complex pathways that determine health outcomes.
Having provided some background, the remainder of this report considers, in turn, the impact of social, economic, and environmental factors on health and wellbeing through the life course and the appropriacy and effectiveness of relevant interventions. The report ends with conclusions and recommendations for the future development of the field
The people around Us: Social Factors and Health
This section considers the life course approach to health and wellbeing in terms of social factors. Social factors have been an area of particular interest in health research for many decades (Stevenson, 2018), with the World Health Organization (2025b) identifying these as fundamental drivers of health equity across all stages of life.
One social factor of particular interest in the life course approach relates to the impact of social support networks. Zhai and Du (2022) examine disparities and intersectionality in social support networks during the COVID-19 pandemic. They found that social support networks operate as important buffers against health inequalities, particularly during crises (Zhai and Du, 2022). This is significant for the life course approach because it shows how social factors do not operate in isolation but as interconnected systems of advantage and disadvantage.
Another important social factor is the impact of structural inequalities on health across the life course. Marmot's (2010) seminal work recognised that social inequalities in health follow a social gradient, where health outcomes improve progressively with higher social position. Ten years later, Marmot (2020) demonstrated that these inequalities had increase rather than reduced, with life expectancy stagnating and health inequalities increasing across England. The COVID-19 pandemic further exposed these disparities, as Marmot et al. (2020) showed that pre-existing social inequalities made certain populations far more vulnerable to the pandemic's health impacts.
Bambra et al. (2020) specifically examine how the COVID-19 pandemic affected health inequalities. They found that pre-existing social and economic vulnerabilities determined both infection risk and disease severity. Their analysis shows that occupational experience, housing conditions, and neighbourhood deprivation created lifelong vulnerabilities that became critically important during the pandemic (Bambra et al., 2020).
In terms of interventions, social prescribing represents an emerging approach that addresses social determinants through the life course. Ayorinde et al. (2024) evaluate social prescribing as a mechanism for connecting individuals with community resources. They found that social prescribing offers holistic care that complements traditional medical interventions. However, they note that standardised evaluation frameworks are needed to fully assess its effectiveness across different populations and life stages (Ayorinde et al., 2024).
LaFave et al. (2024) argue for a whole system prevention framework to address maternal and infant morbidity and mortality through the life course approach. They explain that 'activating life course theory through a whole system prevention framework' is necessary to address what they describe as a 'wicked problem' (LaFave et al., 2024, p.349). Their work demonstrates how social factors in early life can have long-term consequences for health across generations.
Having discussed social factors in the life course approach to health and wellbeing in this section, the next section considers relevant economic factors.

Figure 1. The Dahlgren and Whitehead model of health determinants (Public Health England, 2017).
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The Cost of Living: Economic Factors and Health
This section considers the life course approach to health and wellbeing in terms of economic factors. Economic circumstances fundamentally structure health opportunities and outcomes throughout life, from family income during childhood to employment status and pension security in older age (Marmot, 2010).
One economic factor of particular importance is investment in early education. Cattan et al. (2025) provide evidence for the economic case for early childhood intervention through their analysis of Sure Star. They found that Sure Start produced significant long-term health benefits, including reduced hospitalisation among adolescents (Cattan et al., 20255). Melhuish and Gardiner (2021) reinforce this finding through the Study of Early Education and Development (SEED), which tracked child outcomes up to age seven. Their research shows that quality early education produces measurable improvements in cognitive development, social skills, and emotional wellbeing. 
However, economic factors can also create significant barriers to health. Seaman, Walsh, and McCartney (2023) conduct a longitudinal analysis demonstrating that social security cuts in England, Scotland, and Wales are associated with reduced life expectancy at the local authority level. Their findings illustrate how macroeconomic policy decisions create population-level health impacts that develop across generations. This is consistent with Marmot's (2020) finding that budgetary cuts policies have deepened health inequalities by reducing the resources available to the most disadvantaged communities.
The digital divide represents an emerging economic barrier to health in contemporary society. NHS England (2024) addresses this in their framework for digital inclusion, noting that access to digital healthcare services increasingly determines health outcomes. Those without adequate digital access often face systematic disadvantages in accessing preventive care and managing chronic conditions (NHS England, 2024). This is particularly relevant to the life course approach because digital exclusion affects older adults and people with lower incomes.
Having discussed economic factors in the life course approach to health and wellbeing in this section, the next section considers relevant environmental factors.

The World Outside: Environmental Factors and Our Health
This section considers the life course approach to health and wellbeing in terms of environmental factors. Environmental conditions have increasingly been recognised as important determinants of health across the life course, from air quality in early childhood to neighbourhood green space in older age (World Health Organization, 2025b).
One environmental factor that has received significant research attention is access to green and blue spaces. Twohig-Bennett and Jones (2018) found that green space exposure is associated with reduced all-cause mortality, cardiovascular disease mortality, and improved mental health outcomes. Their analysis included studies examining different life stages, suggesting that the health benefits of green space apply across the life course.
Wang, Feng, and Wang (2025) provide an updated umbrella review examining green spaces, blue spaces, and human health. They found that green space exposure is associated with reduced incidence of diabetes and metabolic syndrome, low birth weight, and improved mental health outcomes. Blue spaces similarly show positive associations with reduced obesity rates and improved psychological wellbeing (Wang et al., 2025). These findings are important for the life course approach because they demonstrate how environmental conditions in one life stage can influence health outcomes in subsequent stages.
Air pollution represents another critical environmental risk factor with cumulative life course effects. Werder et al. (2022) demonstrates that residential exposure to air pollution is associated with increased depression and anxiety, while greenness reduces these adverse mental health outcomes. This finding is significant for understanding environmental justice, as the relationships between pollution, green space access and mental health are strongest in areas of lower socioeconomic status (Werder et al., 2022).
The life course approach reveals how environmental exposures accumulate over time. Early-life exposure to poor environmental conditions can affect development, creating vulnerabilities that persist into adulthood (World Health Organization, 2025b). Similarly, access to green space in childhood may establish patterns of nature engagement that predict mental health outcomes in adulthood, suggesting programming effects that extend across generations (Twohig-Bennett and Jones, 2018).
Urban planning and policy interventions represent promising approaches to modifying environmental determinants. Wang et al. (2025) emphasise that improving residents' health through urban planning should be a central public health strategy. The WHO (2025b) similarly recommends that environmental health be integrated into urban development policies to protect and promote health across the life course.
Having discussed, in turn, social, economic, and environmental factors, the next section of the report provides concluding comments and recommendations.
Figure 2: Example Life Course Health Development trajectory. Positive events improve an individual's trajectory, while negative events harm the trajectory (UCLA Center for Healthier Children, Families & Communities, 2026).
[image: ]







Conclusion and Recommendations
This report considered health and wellbeing through the life course and relevant life course. It found that early life experiences create foundational health trajectories, while social economic inequalities create systematic disadvantages that accumulate across the life course. Environmental factors represent modifiable determinants, but the COVID-19 pandemic exposed and amplified pre-existing vulnerabilities, create population-level health crises.
These conclusions are significant because they demonstrate that health is produced not primarily in hospitals, but in the social, economic, and environmental conditions of everyday life. The life course approach demands that we move beyond treating illness to actively creating the conditions for health throughout life.
In discussing and analysing various facets of the life course approach, this report identified significant global intervention and investment that aims to maximise health and wellbeing at different stages of life. At the same time, however, the report has found that related action could be improved and extended in a number of key areas. This report ends with a number of recommendations, relating to relevant policy, practice, research, and education.
In terms of policy, firstly:
· Attention should be paid to resource issues, allocating adequate funds for implementation of life course interventions such as universal early childhood programmes.
· New policy should be introduced to address the social inclination in health, including fair employment practices and adequate social security.
· Environmental health should be integrated into urban planning policy, with mandatory provision of green and blue spaces in new developments.
In terms of practice, secondly:
· First responders should be trained to recognise and address social determinants of health using a life course approach.
· Social prescribing services should be expanded and standardised to ensure equitable access across all communities and life stages.
· Digital health services should be designed to be accessible, with alternative provision for those who cannot access digital platforms.
In terms of education, thirdly:
· Health professional education should include holistic training on the life course approach and social determinants of health.
· Public health education should underline the importance of early intervention and the cumulative effect of health advantages and disadvantages.
· Community education programmes should increase visibility of how social, economic, and environmental factors influence health across the life course.
In terms of future research, fourthly:
· Longitudinal studies should be funded to track the long-term effects of life course interventions across generations.
· Research should examine the interconnection of social, economic, and environmental factors in creating health inequalities.
· Evaluation frameworks for social prescribing and other life course interventions should be developed and standardised to build the evidence base for effective practice.
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