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This report explores the concept of life course approach to health and wellbeing, and also focuses on the impact of social, economic and environmental determinants on health across the life course. The evidence based on academic literature, public health theory and policy documents and UK evidence presented in the report states that health outcomes are not solely caused by individual decisions or clinical activity. Other factors that impact them are family support, education, income, work, housing, neighbourhood conditions and access to community resources. The report considers interventions which could be relevant, such as early years services, NHS health checks and social prescribing and their appropriateness and effectiveness. It concludes that, when there are wider inequalities that do not change, current interventions are useful but limited. The report suggests greater provision of early years support and for housing action; more secure funding of community work and more research into interventions across the life course in the most deprived communities.
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This report looks at the life course perspective on health and wellbeing. The life course approach to health views it as a process that unfolds over time, from the pre-conception to childhood, adulthood to old age. It is useful because it demonstrates that exposure to social, economic and environmental factors before birth, coupled with current behaviour and care has an impact on current health (Elder, 1998, Kuh and Ben-Shlomo, 2004). This is connected to the broader concept of the social determinants of health, which refers to the conditions in which individuals are born, grow, live, work and age (WHO, 2021).
The subject is relevant as inequalities in health are significant a problem in the UK. The Marmot Review demonstrated that health, and a healthy duration of life, of a person living in a more deprived community was not just a consequence of their own behaviour, but of the inequity in their access to good education, secure work, income, housing and safe environments (Marmot, 2010; Marmot et al., 2020). Therefore, prevention is supported rather than just treatment, in the context of life course theory. After setting the stage, the report then examines social, economic and environmental issues and the interventions which are relevant in each. The final section contains conclusions and suggestions for policy, practice, education and research in the future.
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Figure 1: Life course determinants of health and wellbeing (adapted from Dahlgren and Whitehead, 1991; Kuh and Ben-Shlomo, 2004).
As explained in figure 1, the social, economic and environmental determinants are both identified as distinct and part of the same continuum of influences on health throughout childhood, adulthood and older life.
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Social factors play a key role in the life course approach as they constitute an important influencer of health at various stages of the life course, including social relationships, family supports and education, and community networks. Family stability and parental education/early learning experiences can influence the development of emotions, school preparedness and health habits when children are young (Dahlgren and Whitehead, 1991; Fattore and Mason, 2016). Children who enjoy secure attachment, and receive adequate support in early years of life are more likely to have protective resources. Children, on the other hand, who are exposed to stress and/or poor parental mental health or low social support are at risk of disadvantage in adulthood (Kuh and Ben-Shlomo, 2004).
Social factors in adulthood continue in terms of work relationships, family responsibilities and social status. The lack of control in their work and/or low level of social networks and feelings of loneliness are associated with greater levels of stress and poorer wellbeing (Barton and Grant, 2006; Marmot et al., 2020). Social isolation is particularly important in later life as it can impact physical activity and access to informal support, and have a negative effect on the mental health of older people (PHE, 2021). A targeting approach to the targeting of interventions, such as the Healthy Child Programme and social prescribing, is appropriate as it involves interventions at key transition points. But they have to be effective with the levels of workforce capacity they have, and if they are service providers for those who need it most, and funding available locally. Without proportionality of support to social disadvantage a universal service alone may not suffice (Marmot, 2010).
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Economy impact on health is related to income, employment, material security and access to resources. Early poverty may impact aspects of housing, food, heating, and transportation as well as access to educational activities. This is important because childhood poverty can start a cascade of problems leading to lower school achievement and lower levels of adult employment (Bynner, 2016). The life course approach is required since here poverty is not being considered as a short-term event. It illustrates the way in which poverty can compound and be passed down over generations of people.
The working environment impacts on the physical and mental health in working life. Having a secure and equitable paid employment can support health, but so can not having a paid employment or being in insecure paid employment or low paid, as it can lead to increases in stress and restrictions on making healthy choices (Marmot et al., 2020). In later life, pension income and accumulated assets may affect warm housing, mobility, social participation and social care. The gap in HEY between the most deprived and least deprived areas is clear in the ONS data, which illustrates the economic inequality as it presents in the outcome of ageing (ONS, 2024). NHS Health Checks are able to identify an adult with a cardiovascular risk within the age range 40-74 years, but the checks are not effective when they are primarily focused on individual clinical risk, and not the economic circumstances which create and exacerbate that risk (NHS England, 2019).
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Within the context of understanding and assessing the barriers to using cycling, environmental factors encompass the housing, neighbourhood safety, air quality, transport, and wider built environment. These factors play an important role in the life course health as over many years people will be exposed to their local environment repeatedly. Living in poor housing is associated with damp and cold conditions, overcrowding, and respiratory health problems, whereas living in unsafe neighbourhoods can be associated with decreased physical activity, and increased stress (Barton and Grant, 2006; Marmot et al., 2020). Social and economic disadvantage may thus be exacerbated by environmental disadvantage. There may also be multiple dimensions of disadvantage seen in one family, such as an increased exposure to risky circumstances during the child's early childhood years in the home, and throughout the entire life course.
A child's environment in childhood impacts play, development and hazards. Adult life conditions (housing and work) affect chronic diseases risk. As people age, transport, pavements and local services and community spaces impact on independence and social contact (PHE, 2021). The Dahlgren and Whitehead model is useful as it acknowledges that living and working conditions are part of a broader socioeconomic and environmental context rather than the same as living conditions (Dahlgren and Whitehead, 1991). Some teaching and learning is predominantly effective and some is not. There needs to be effective connections between housing regulation, local authority public health and NHS prevention. If this is not done, clinical services may attend to the illness that may have been caused or exacerbated by poor environments but fail to take action to address the underlying conditions.
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The life course approach is valuable because it has demonstrated that health and wellbeing is cumulative, and it is created in a social context, as the present report indicates. Family support, education, work relationships and loneliness are the social factors affecting health across the lifespan. Unequal healthy life expectancy can be explained by economic factors like poverty, precarious employment and low income. Personal, social and environmental circumstances, including substandard housing, and unsafe neighbourhoods, reinforce these inequalities. What is concluded is that interventions are most effective when they are done early and extended over the lifetime and influence the broader determinants of health, and not just behaviour or clinical risk.
There are a number of recommendations arising from this discussion. The government in policy should practise 'proportionate universalism' whereby it continues to provide universal provision in early years too, but provides additional funding for deprived local authorities and/or families with a high need. Health checks and social prescribing in practice needs to be more tightly coupled to the housing, welfare, employment and community support networks and practitioners needs to respond to the causes of risk as well as its symptoms. Education, health and social care students should be better taught about the social determinants of health and the life course approach in order to ensure more comprehensive care in their professional practice. More work is needed in research to investigate which interventions are effective in the life course in deprived communities in the UK and why? In general, future interventions should be extended beyond short-term programs and long-term prevention initiatives in childhood, throughout working life and to older age.
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These determinants accumulate and interact across the life course.




