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Abstract 

This chapter provides a narrative review of the literature relating 
socioeconomic circumstances early in life to mental health and 
well-being later in life. It starts by highlighting the various 
contributions focusing on associations, then moves on to the 
literature attempting to identify causal effects before discussing 
the potential mechanisms at play. The chapter closes with a view 
toward research questions that may inform a future research 
agenda and highlights some anchors for policy. 
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1. Introduction 

Mental health is described as a “state of well-being in which an individual realizes his or 

her own abilities, can cope with the normal stresses of life, can work productively and is 

able to make a contribution to his or her community” (WHO, 2018). However, up to 20% 

of the working age population in high-income countries suffers from a mental disorder at 

any point in time and lifetime prevalence is estimated to be up to 50% (OECD, 2018; 

Murray et al., 2012; Whiteford et al., 2016). While physical health problems mainly peak 

late in life, mental health problems have an earlier age of onset (Kessler et al., 2007). As 

a  consequence, absenteeism, presenteeism, work disability and early retirement due to 

mental health problems inflict substantial productivity losses on individuals and society 

at large. The societal cost of mental disorders is estimated to be 3 to 4% of GDP in OECD 

countries (OECD, 2018). 

Given the early onset and high prevalence of mental health issues, it is crucial to identify 

the sources of these issues as early in life as possible because early intervention can 

provide the highest lifetime returns (Hendren and Sprung-Keyser, 2020; Garcia et al., 

2020). With the advent of Barker (1995), a large literature has evolved establishing the 

relationship between events early in life and health later in life. In relatively separate 

strands of literature, epidemiology, economics, demography, sociology and various 

medical disciplines have conclusively established that challenging socioeconomic 

conditions early in life lead to a myriad of adverse health outcomes later in life.  

Nevertheless, the socioeconomic gradient of mental health and its origin in early-life 

conditions have received limited attention in the academic literature, as well as in policy 

discussions (WHO, 2018; Stewart-Brown et al., 2015; Smith, 2015). The existing literature 

suggests that mental illness and socioeconomic conditions are intertwined in the sense 

that adverse early-life conditions lead to poor mental health outcomes, which in turn lead 

to inferior socioeconomic outcomes (Koenen et al. 2013). Importantly, this process may 

spill over to the next generation as mental health problems display strong 

intergenerational persistence due to genetic and environmental factors (Angelini et al., 

2016). 
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Due to this lack of a clear causal pathway, it is apparent that an association between 

socioeconomic conditions early in life and mental health and well-being later in life is not 

necessarily indicative of a causal relationship. Indeed, challenging socioeconomic 

conditions early in life might be driven by the same forces that drive adverse outcomes 

later in life. The literature approaches this endogeneity issue in several ways. The gold 

standard for estimating causal effects is a randomized controlled trial (RCT). RCTs are 

commonly used to evaluate early childhood intervention programs. Estimating long-term 

effects is often difficult due to attrition and lack of long-term follow-up and requires 

supplementation with non-experimental data (Currie and Rossin-Slater, 2016; Garcia et 

al., 2020). When RCTs are not available or not feasible, natural experiments are often 

used as exogenous shocks to the individual socioeconomic conditions. Examples of such 

shocks are famines, mass layoffs, and educational reforms. This approach provides clear 

identification, but the shocks considered are often either extreme (famines) or very 

specific (increases in mandatory schooling). More common circumstances affecting 

socioeconomic status have been studied in the stream of literature that started with the 

seminal contribution of van den Berg et al. (2006). The study highlighted how movements 

in macroeconomic aggregates can be used as exogenous indicators of individual 

socioeconomic conditions, thus paving the way for causal inference (van den Berg et al., 

2009; 2011; van den Berg and Modin, 2013, van den Berg and Lindeboom, 2014).  

Yet, as recently emphasized by Almond et al. (2018),  still very little is known about the 

mechanisms through which adverse socioeconomic conditions around birth operate and 

whether it would be possible to intervene at some point between birth and old age to 

prevent that early-life disadvantages translate into poor health outcomes later in life. Two 

complementary conceptual frameworks have been proposed to explain the long shadow 

of adverse early-life socioeconomic conditions: the biological programming hypothesis 

and the life-course framework. According to the biological programming hypothesis 

(Barker, 1995; Case et al., 2005; Almond and Currie, 2011), certain exposures during 

pregnancy permanently and irreversibly alter the development of the fetus and its organs, 

tissues and systems, with negative long term consequences on health and especially on 

the occurrence of some diseases, such as cardiovascular diseases. Within this framework, 
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early life intervention is crucial (Heckman, 2012). The life-course framework (Kuh and 

Ben-Shlomo, 2004), on the other hand, rests less on the biological mechanisms and states 

that the impact of early life conditions on health later in life depends on the interaction of 

the individual with the environment. The idea is that adverse economic conditions early 

in life set in motion lifetime trajectories of health-related disadvantages. For example, 

children born under adverse socioeconomic conditions might be exposed to poor diets, 

parental smoking, worse educational and job opportunities, and all these factors in turn 

will have a negative impact on health. In the life-course framework, later life interventions 

could be highly effective. The biological programming and the life-course frameworks are 

not substitutes but rather can be seen as complements that emphasize the range of 

mechanisms in the transmission of early life adversity to health outcomes later in life.    

Against the above backdrop, this chapter reviews the emerging literature connecting 

socioeconomic conditions early in life to mental health and well-being later in life, 

focusing specifically on high-income countries. Well-being is a general term that refers to 

high levels of positive functioning—primarily in the mental health domain (CDC, 2018). 

In its broadest sense, well-being encompasses also physical and social domains, but we 

focus in this chapter primarily on the mental health dimension of well-being, including 

life satisfaction. Moreover, even though the socioeconomic environment is just one of the 

many early-life conditions that may adversely affect health later in life, other forms of 

hardship that may, in and of themselves affect, health later in life are not the focus of this 

overview. Indeed, experiencing maltreatment, parental divorce, teen pregnancy, lack of 

sanitary services and hunger may all affect health later in life but it is beyond the scope of 

the current chapter to provide an exhaustive review of the role played by early-life 

conditions in general for mental health later in life. Despite that, such forms of hardship 

may, of course, act as mechanisms by which adverse socioeconomic conditions early in 

life translate into adverse mental health outcomes later in life.  

The next section focuses specifically on the various studies reporting associations between 

early-life socioeconomic conditions and mental health later in life. Section 3 reviews the 

literature investigating causal relationships. Next, Section 4 highlights some of the 

mechanisms behind these relationships before Section 5 that provides some anchors for 
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policy. Finally, Section 6 outlines potential directions for further research and Section 7 

concludes. 

2. Associations between early-life conditions and mental health and well-

being later in life 

Over the last several decades, research across several disciplines has produced 

overwhelming evidence that early-life conditions and adult well-being are correlated. 

Convincing evidence exists that adverse exposures early in life lead to increased all-cause 

mortality, cardiovascular mortality and cognitive decline late in life. Excellent overviews 

can be found in Almond and Currie (2011), Currie and Rossin-Slater (2015), and Almond 

et al. (2018). Yet, the evidence on mental health outcomes is less comprehensive. 

2.1 Measuring childhood socioeconomic conditions, mental health and well-being 

Three common measures of childhood socioeconomic conditions and socioeconomic 

status (SES) are parental education, income, and occupation. Due to data limitations, 

often only one of these indicators is used. For instance, Pickles (2010), Power et al. 

(2007), Gilman et al. (2002; 2003) use parental occupation, Lê-Scherban et al. (2016) use 

household wealth while Spencer et al. (2013) consider income below the poverty line as a 

binary indicator. Although all of these measures are related, each of them measures a 

slightly different concept and is, therefore, an imperfect measure of SES. For example, 

while income is more transient, wealth or education are more persistent. Hence, the 

different measures might produce different results. Luo and Waite (2005) overcome this 

issue by combining the three dimensions in one indicator. Tani et al. (2016) ask the 

sample to self-rate their childhood SES. Although there is some debate on the ability of 

old-age respondents to recall past events accurately, Havari and Mazzonna (2015) 

confirmed the internal and external consistency of some measures of childhood 

socioeconomic status using data from the survey of health, aging and retirement in 

Europe (SHARE). They constructed a single measure of SES combining a range of 

childhood environment measures, such as the number of rooms in the house, facilities, 

books and parental occupation. This measure is used by Angelini et al. (2019) to study the 

relationship between childhood SES and late-life depression. 
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The measures of mental health and well-being used in the literature vary depending on 

the data source. Studies that use administrative data can analyse a limited number of 

relatively objective measures of mental health, such as diagnosis, hospitalizations or 

prescription drugs data. Although these outcome measures cannot cover all aspects of 

well-being, the advantages of administrative data are the large numbers of observations 

and often high quality of the data. Studies that use survey data often use validated mental 

health screening questionnaires such as EuroD (Angelini et al., 2019) or Mental Health 

Inventory (van den Broek and Fleischmann, 2019). Life satisfaction can be measured in 

surveys using a scale of 0 (completely dissatisfied) to 10 (completely satisfied). Apart from 

a smaller number of observations, self-reported survey data can suffer from reporting 

heterogeneity. Deaton (2008) explains that the evaluation of subjective well-being is 

relative: people compare their situation with a subjective benchmark that depends on 

one's past experiences. For example, Bertoni (2015) shows that the experience of 

childhood starvation leads people to give a higher rating to the same latent level of well-

being while Stansfeld and Marmot (1992) show that people in lower employment grades 

tend to under-report minor psychiatric disorder relative to those in higher employment 

grades. Failure to address this issue can lead to underestimating the negative relationship 

between childhood conditions and late-life well-being. 

2.2 Childhood conditions and mental health later in life 

The Isle of Wight study (Rutter et al., 1976; Rutter 1989) was, arguably, one of the first 

studies highlighting the role played by so-called ‘family disadvantage’ for mental health 

problems in childhood and adolescents. It started in 1964 by surveying the entire 

population of 9-11 year old children living on the island, focusing on intellectual, 

psychiatric and physical disability. Following these children across the life-course showed 

that the disadvantages faced and accumulated early in life predict, for instance, literacy 

(Maughan et al., 2009) and suicidality in late-adulthood (Pickles et al., 2010).  

Another early source of data on socioeconomic inequality and health outcomes are the 

Whitehall and Whitehall II studies of British civil servants, which detail evidence of strong 

associations between both adult SES (Marmot et al., 1978) and childhood SES (Brunner 



7 
 
 

et al., 1999), and various forms of ill health (including mental health, see Stansfeld & 

Marmot, 1992) at several stages in later life.  

Since then, several studies have shown associations between childhood socioeconomic 

status and adult markers of mental health. One of the most studied mental health 

disorders in this context is depression. Gilman et al. (2002, 2003), Luo & Waite (2005), 

Power et al. (2007),  Tani et al. (2016), Lê-Scherban et al. (2016), and Angelini et al.  

(2019) show that the socioeconomic conditions in childhood are correlated to depression 

in adulthood. The findings come from various geographic locations, such as the United 

States, Europe, and Japan, several depression measures and numerous cohorts. 

Nevertheless, not all studies find significant relationships. Using the Dunedin 

Multidisciplinary Health and Development Study, Poulton et al. (2002) present evidence 

that depression is not linked to childhood SES, even though some physical health 

outcomes do exhibit a gradient by childhood SES. 

It is noteworthy that these studies control for contemporaneous socioeconomic status 

when estimating the association with childhood SES because adult and childhood SES are 

correlated. For example, those with college-educated and relatively wealthy parents are 

more likely to have access to educational opportunities and consequently to a higher 

status, well-paying careers (Cohen et al., 2010, Angelini et al., 2019). Although the results 

cannot be interpreted as causal, after controlling for contemporaneous SES, the studies 

still find the association between childhood SES and mental health later in life suggesting 

that the effects on later life mental health are not driven solely by contemporary SES.  

In addition, some studies pay particular attention to gender-specific and age-specific 

estimates of the association between childhood SES and depression in late-adulthood. 

The literature has shown that the prevalence of depression demonstrates a substantial 

gender gap (Rudenstine, 2013; van de Velde et al., 2010) and an age gradient 

(Blanchflower and Oswald, 2008; Tani et al., 2016). In addition, men and women may 

react differently to their (socioeconomic) environment (Cleary, 1987; van de Velde et al., 

2010). Gender-specific analyses reveal that the association is more pronounced for 

women (Angelini et al., 2019; Gilman et al., 2002, 2003). Age-specific analyses show that 

the link between childhood SES and depression is stronger among the younger old (65– 

74 years) than the oldest old (≥75 years) (Tani et al., 2016). 
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Other mental health outcomes are less studied. Mäki et al. (2005), examining previous 

literature on childhood determinants of schizophrenia, show that the relationship 

between childhood SES and schizophrenia is not clear-cut, although Lumey et al. (2011) 

in their review conclude that schizophrenia is convincingly associated with early-life 

hunger and malnutrition. Gauffin et al. (2013) show that school failure and childhood 

socioeconomic status predict illicit drug abuse in youth and young adults in Sweden. 

Furthermore, a wide range of childhood adversities, including socioeconomic conditions, 

are associated with elevated risk for eating disorders during early adulthood (Johnson et 

al., 2002; Mitchell and Bulik, 2013). Finally, Lähdepuro et al. (2019) demonstrate that 

early life stress and low SES in childhood are associated with increased anxiety symptoms 

in late adulthood and accumulation of stress increases the levels of the symptoms as well 

as the risk of clinically significant anxiety. 

 

3. Causal Inference 

Although the evidence on the association between early-life conditions and mental health 

and well-being is mounting, questions about causality remain. In particular, while the 

studies highlighted above control for important background characteristics, there might 

be confounding factors, such as family background or parental genetic predisposition to 

certain diseases, which have an impact on both household economic conditions early in 

life and late-life health outcomes (Currie and Rossin-Slater, 2016). For causal inference, 

one would need to randomize the socioeconomic conditions individuals face in childhood, 

which is not feasible due to practical and ethical considerations. Therefore, direct causal 

evidence on the impact of childhood SES on mental health later in life is scarce. 

Nevertheless, several approaches can be used to generate evidence related to this topic. 

3.1. Effects of conditions in utero 

One approach to avoid endogeneity problems with the use of measures of economic 

conditions in the household into which the individual is born is to exploit the exogenous 

variation provided by contextual variables. Contextual variables in this sense are variables 

that affect the individual’s socioeconomic conditions and stress levels but cannot be 

influenced by the individual him/herself. Some studies have exploited variation in the 
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early-life conditions provided by sudden and unexpected catastrophic events. For 

example, van den Broek and Fleischmann (2019) study the prenatal Dutch Hunger 

Winter (1944-45) exposure in a difference-in-difference setting and find that in the cities 

affected by famine mental health (measured with the mental health inventory 

questionnaire) was significantly better for the pre-famine and post-famine cohorts 

compared to the cohort born during the famine. Similarly, although not in a high-income 

country, Huang et al. (2013) use the data on Chinese famine and find that pre- and post-

natal exposure to the Great Chinese famine (1959-1961) has increased the risk of mental 

illness for women, while for men they do not find such effects. They argue that this may 

be due to a stronger natural selection in utero of male versus female fetuses during a 

severe famine period.  

In contrast to the above mentioned studies that focus on rare and extreme events, another 

stream of literature uses milder fluctuations in the macroeconomic indicators such as the 

Gross Domestic Product or unemployment levels as proxies for the early-life economic 

conditions. In this case, either individuals born in economic booms are compared to 

individuals born in recessions, or regional fluctuations in macroeconomic indicators are 

exploited. This approach has been used to study physical health and cognition, for 

instance, by van den Berg et al., (2006, 2009, and 2011), Doblhammer et al. (2013), Cutler 

et al. (2016), Alessie et al. (2019) and the overviews in Almond and Currie (2011) and van 

den Berg and Lindeboom (2014). This approach can also be used for studying mental 

health outcomes, although results must be interpreted with caution because fluctuations 

in macroeconomic conditions can affect many variables and these effects might change 

over time. 

An important consideration in this literature is the possibility that any effect of early-life 

circumstances on later life health could be due to selection effects. During harsh economic 

times there might be changes in the type of mothers who give birth, causing a change in 

the composition of the birth cohort. In the event of an extreme exposure, such as a famine, 

this could mean that the families who suffer the most and experience the harshest 

conditions are also the ones who experience lower fertility because of this famine. The 

resulting birth cohort might then have a higher socioeconomic status on average. For 
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milder exposures, such as economic booms and recessions, this could mean differences 

in fertility decisions between SES groups. For example, using US data, Deheija and Lleras-

Muney (2004) show that Black mothers with higher socioeconomic status are more likely 

to have children during recessions, while for White mothers they document the opposite: 

those with lower socioeconomic status are more likely to have children during recessions. 

If during harsh economic times it is especially well-off mothers who delay fertility, the 

long-term negative effects of early-life conditions on later-life outcomes might be driven 

by selective fertility (see also van den Berg and Modin, 2013). 

To overcome the selection effects, some studies exploit the differences in childhood 

conditions between siblings. By comparing siblings born to the same parents at different 

times, these studies can control for any constant unobserved components of family 

background that are shared by the two siblings. This approach is used, for instance, by 

van den Berg and Modin(2013), Bharadwaj et al. (2017)  Helgertz and Persson (2014),  

Krutikova and Lilleor (2015) to study educational, physical health and personality 

outcomes. However, to our knowledge, this approach has not been applied for evidence 

on mental health outcomes in the context of high-income countries. 

3.2 Effects of childhood conditions 

A large literature studies the effects of involuntary parental job loss on child health and 

economic outcomes (see Mörk et al. (2020) for a recent overview of this literature). 

Regarding mental health and life satisfaction, Nikolova and Nikolaev (2018) exploit 

company closures as exogenous parental entry into unemployment to study the long term 

effects on life satisfaction of parental joblessness. They show that young German adults 

who experience parental unemployment in childhood are more likely to report lower 

levels of life satisfaction in adulthood. Mörk et al. (2020) show that the mental health of 

children is not affected by parental job loss in Sweden. However, when these children 

reach the age of 20-23, they are more likely to require social assistance and be 

unemployed.  They argue that the strong welfare state, unemployment insurance and 

double earner norm protects children from the immediate effects of parental job loss, but 

in the long-term there are still some (weak) negative effects.  Brand and Thomas (2014) 

show that maternal job loss during childhood in the US leads to more depressive 
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symptoms in children at ages 25-29. Additional evidence shows more immediate effects 

of parental job loss on childhood mental health. Also using data from the US, Schaller and 

Zerpa (2019) show that paternal job loss is harmful to children’s mental health, 

particularly among children in low SES families Page et al. (2007), Stevens and Schaller 

(2011), and Johnson et al. (2012), Bubonya et al. (2017) also show that parental job loss 

and income and employment shocks have negative impacts on children’s mental health, 

educational attainment and behavior. Pinger (2016) studies the mechanisms linking 

paternal job loss and children’s education. She finds that paternal job loss does not affect 

children’s mental health but the negative effect on education is mediated by a decline in 

children’s cognitive ability and academic performance. Since mental health in childhood 

and adulthood are highly correlated, the effect on childhood mental health when present 

is likely to persist over the lifecycle (Fichter et al., 2009; Wickrama et al., 2012). 

Remarkably, while the effects of paternal job loss are mostly negative, some studies find 

positive or non-significant childhood mental health effects of maternal job loss. These 

effects depend on the age and gender of the child, SES of the family, and country (Schaller 

and Zerpa, 2019; Nikolova and Nikolaev, 2018, Page et al., 2019) suggesting that the 

cultural and policy context is crucial for interpreting the results of studies looking at 

involuntary job loss. Such positive effects have not been found in studies looking at 

longer-term effects. 

  

4. Potential Mechanisms 

The causal effect of adverse early-life conditions on poor health outcomes later in life does 

not allow us to draw inference on the mechanisms driving this relationship. According to 

the life-course framework, adverse early-life circumstances have an indirect influence on 

health because they set in motion lifelong trajectories of health-related disadvantages 

(Kuh and Ben-Shlomo, 2004). However, as Almond et al. (2018) suggest, there is 

comparatively little understanding of the causal pathways leading from adverse early-life 

conditions to health later in life. Earlier work suggests that early-life conditions and 

health interact with each other in complex ways – with health and the economic 
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environment reinforcing each other both positively and negatively. However, the 

literature tends to treat the pathways in an exploratory fashion, and causal evidence has 

not yet been established. 

Adverse childhood socioeconomic conditions are thought to be detrimental to adult 

health because of decreases in favorable and increases in unfavorable environmental 

exposures associated with declining socioeconomic conditions. Moreover, because the 

baseline health of low-SES children is often poorer, they can be less resilient against such 

environmental exposures (Jans et al., 2018, Gronqvist et al., 2020). In this context, the 

term environment refers both to physical and psychosocial exposures associated with 

children’s homes, schools, and neighborhoods. Physical exposures include issues such as 

housing quality and crowding, toxic exposures, air and water quality, noise, food options, 

or condition of school buildings. Psychosocial environmental exposures associated with 

low-SES include risky families, poor parent health habits, crime and violence in the 

neighborhood, or social climate and quality of education at school. 

In turn, these environments are hypothesized to influence health through their effects on 

developmental trajectories involved in the maturation of relevant psychological and 

physiological processes and in the acquisition of health-related behaviors. The courses of 

these trajectories proceed through adulthood and affect the more proximal causes of 

disease and dysfunction. This review considers two frameworks for these events, the 

biological programming (also called fetal origins or developmental origins hypothesis) 

that focuses on the biological effects of negative exposures and the life-course framework 

that takes into account a broader spectrum of effects of socioeconomic conditions. 

 

4.1 Biological programming framework 

The biological programming framework stems from the fetal origins hypothesis, which 

proposes that suboptimal maternal nutrition during gestation may have detrimental 

effects on fetal growth specifically by initiating persistent changes in metabolic, 

physiological, and structural parameters of the human body (Barker, 1995). Although 

initially it was formulated with respect to malnutrition in utero and its effect on 

cardiovascular disease, this framework has since been extended to include other sensitive 

periods and health outcomes. According to this framework, SES-related factors have the 
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greatest influence on adult health if experienced during the so called sensitive periods, 

that are specific developmental periods defined as age ranges (e.g., birth to three years) 

or more broadly as periods of development (e.g., childhood, adolescence). These sensitive 

periods may vary for different exposures and different outcomes of interest (Cohen et al., 

2010). Nevertheless, very early life exposures have greater effects due to higher brain 

plasticity at early ages. For instance, Persson and Rossin-Slater (2018) show that 

experiencing a very stressful event in utero is more harmful to mental health than 

experiencing such an event shortly after birth. Their estimates also imply that the adverse 

mental health impacts of exposure to stress in utero are larger when the stress is more 

severe. 

The biological mechanisms leading to adverse health outcomes involve a combination of 

factors. As summarized by Bock et al. (2015, see also Figure 1) individuals might have a 

genetic predisposition to stress resilience inherited from parents. The predisposition can 

also vary based on their gender. When these individuals are exposed to some stressor 

during a sensitive period, for example, prenatally, the genetic predisposition for stress 

vulnerability or stress resilience is enhanced or mitigated through stress-induced 

epigenetic modifications. The pathways affected by the epigenetic regulation can be 

hormones, neurotransmitters, growth factors or synaptic connectivity. This can then 

manifest later in life through improved or impaired cognitive functions, such as anxiety, 

depression, impulsivity, motivation, etc. Most social scientists do not have access to the 

tools necessary to study these mechanisms directly, but research on the various types and 

length of exposures, different sensitive periods and relevant outcomes is warranted. 
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Figure 1: The biological programming framework (Bock et al., 2015). 

 

4.2 Life-course framework 

Complementing the biological programming framework, the life-course framework (Ben-

Shlomo & Kuh, 2002; Kuh & Ben Shlomo, 2004) starts from the premise that the impact 

of early life conditions on health later in life depends on the interaction of the individual 

with the environment. The life-course framework has been applied to a range of mental 

health disorders by Koenen et al., (2013), who provide an anthology of variants of the life-

course perspective to understand the development of mental health problems.  

Within this framework, this chapter reflects on two perspectives that elucidate the 

economic and psychological impacts of adverse socioeconomic conditions early in life on 

development and well-being later in life. First, economists Becker and Tomes (1986) 

propose the investment model that was later formalized by James Heckman and 

coauthors as the human capital model (Cunha &Heckman, 2007; Heckman & Masterov, 

2007; Cunha & Heckman, 2008). This model proposes that during adverse 

socioeconomic circumstances, families might have diminished economic ability to invest 

in the necessary resources to promote children’s health and well-being later in life 

(Heckman & Carneiro, 2003; Nikolova & Nikolaev, 2021). Such resources include 

education, healthcare, housing, food, toys, or books, which are critical for a safe and rich 

learning environment. Because brain development in early childhood requires 

psychosocial stimulation and energy, living in a socioeconomically disadvantaged 

environment can impair children’s psychological development over the life course. 
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Moreover, lack of economic resources may lead to feelings of jealousy and deprivation, 

and cause social stigma which all can have direct effects on children’s well-being, and 

affect their social interactions with peers. This in turn is associated with mental health 

problems and can have long-term consequences over the life course. 

The second perspective considers the view that socioeconomic conditions affect parents 

and other family members of the child and these effects can spill over to the children. 

Lower socioeconomic status is associated with poor physical and mental health and lower 

life satisfaction (Cohen, 2010; Nikolova & Nikolaev, 2021). It has also been linked to risky 

behaviors such as smoking and drinking. Psychological stress associated with economic 

difficulties can also inhibit the emotional warmth of parents and lead to more disengaged 

and punitive parenting practices. As a result, children from families living in poor 

socioeconomic conditions may have been exposed to less healthy behaviors of their 

parents, have greater difficulties with social competence, resulting in behavioral problems 

and difficulties forming and maintaining close social relationships. The ability to form 

and maintain strong and diverse social ties and the access to social support are potent 

predictors of child and adult health.  

It is also possible that these life-course effects are transferred intergenerationally. Colmer 

and Voorheis (2020) show that regulation-induced improvements in air quality 

experienced by a first generation individual in utero increase the educational attainment 

of their children, the second generation. Intergenerational transmission appears to arise 

from greater parental resources and investments, rather than heritable, biological 

channels. 

Within this context, it is clear that contemporaneous socioeconomic conditions can act as 

an important mediator between early-life conditions and late-life health because adverse 

early-life conditions can influence intermediate outcomes such as educational outcomes 

and labor market attachment. In addition, given that men and women may react 

differently to their (socioeconomic) environment (Cleary, 1987; van de Velde et al., 2010), 

the life-course framework further anticipates that the influence of childhood 

socioeconomic deprivation on late-adulthood mental health outcomes may differ across 

genders. While not equivalent, the life-cycle perspective, often employed by economists, 

shares many features with the life-course perspective.  
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5. Policy Implications 

Population ageing is the most important demographic trend of this century. The 

combination of declining fertility rates and increasing longevity implies that the share of 

the population above the age of 65 is rapidly increasing in all high-income countries. 

Unfortunately, the rise in life expectancy has also increased the number of years that 

people spend in ill health or disability. From both an academic and a policy perspective, 

the challenge is then to let people live longer in good health. For this, it is important to 

recognize that healthy ageing is not a state but a lifelong process that starts even before 

birth. It is also important to note that with increasing welfare in many countries, children 

tend to be less exposed to insults to their physical health, such as malnutrition, infectious 

diseases, or air pollution. Instead, socioeconomic factors and mental health conditions 

are becoming the major threats to today’s children (Currie & Rossin-Slater, 2016). As 

opposed to physical health where the long-term effects of early-life conditions tend to 

manifest later in life, the effects on mental health tend to manifest early and they persist 

over the life course. This offers several avenues for policy intervention.  

First, since mental health issues persist over the life course, the associated costs are 

largely due to their accumulation over many years. The increasing longevity only 

exacerbates these costs. This also means that the potential benefits of successful 

interventions are large. 

Second, there is potential for preventive interventions at the source, e.g. improving the 

socioeconomic conditions of children in the lowest SES families. Social safety nets, such 

as unemployment insurance and paid maternity leave have potentially large long-term 

effects on the children of the receivers of these benefits. However, since researchers 

measure socioeconomic conditions in very different ways, it is not yet clear on which 

dimension of SES it is the most effective to intervene if policy makers wish to get the 

highest return on their investment in early childhood. 

Third, related to the first point, since mental health effects manifest already in childhood, 

there is potential for direct “curative” intervention for the affected individuals during 
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childhood. Currie and Rossin-Slater (2016) review various early-life intervention 

programs in the US and their effects on children’s health and cognitive outcomes. 

Although they conclude that clear policy recommendations are not yet feasible, they show 

that the most promising proven policies are the ones that take a relatively holistic view of 

child well-being and address it in multiple ways through home visiting and center-based 

early childhood care and education programs.  

6. Alleys for future research 

From the discussion above, it is clear that the socioeconomic conditions early in life are 

associated with a range of mental health outcomes later in life. Nevertheless, evidence on 

causal effects is still lacking on a range of exposures and outcomes. Several issues need to 

be addressed in future research. 

First, the socioeconomic conditions and SES are multifactorial concepts, that have several 

dimensions, such as parental education, income, and occupation. Some of these 

dimensions may be more correlated to mental health outcomes than others. Moreover, 

some of the dimensions might not even be measured, such as stress, modelling of health 

behaviors etc. Accordingly, for any potential policy intervention to be successful, it is 

important to compare the different dimensions and establish causal mechanisms that link 

them to mental health outcomes. This observation also suggests that interdisciplinary 

research is vital in order to gain insights into these complex mechanisms. Although most 

social scientists might not have access to the tools necessary to study epigenetic and 

biological mechanisms directly, they can contribute to the literature by studying various 

types and lengths of exposures, different sensitive periods and relevant outcomes within 

the biological programming and life-course frameworks. 

Second, a broader set of mental health disorders need evidence. For example, even though 

there is quite some evidence on depression, other conditions, such as anxiety or eating 

disorders are less well understood in relation to early-life conditions. To that end, the 

inclusion of mental health screening questionnaires in various cohort studies might prove 

useful. Another interesting source of data is administrative data on medication 
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prescriptions, as the prescribed medication groups can often be related to particular 

health conditions. 

Third, later periods of childhood exposure might be more important for mental health 

than for physical health. While for physical health, earlier exposures tend to have greater 

effects, the critical periods for mental health effects might be different. For example, one 

might hypothesize that exposure to adverse socioeconomic conditions might be 

particularly harmful in adolescence. Nevertheless, such hypotheses still need rigorous 

testing. Similarly, intergenerational transmission of mental health effects seems plausible 

but lacks empirical evidence. 

7. Summary 

Healthy ageing is a lifelong process that starts before birth. With increasing welfare, 

socioeconomic factors and mental health conditions are becoming the major threats to 

today’s children (Currie and Rossin-Slater, 2016). Mounting evidence across several 

disciplines suggests that early-life conditions can have lasting effects on human capital 

formation and adult wellbeing. This chapter has provided a review of the evidence on the 

link between early-life socioeconomic conditions and mental health and well-being later 

in life. The studies on this topic show great variation in the methodology, data and setting. 

However, overarching conclusions cannot yet be made, as further analysis of causal 

relationships and mechanisms is necessary. The existing evidence suggests a close 

connection between children’s physical and mental health outcomes. Hence, it is 

understandable to hypothesize that these causal relationships exist and empirical 

research might be fruitful. Moreover, the relationship between early-life socioeconomic 

conditions and mental health and wellbeing later in life is a complex problem that would 

benefit from insights from different disciplines. 
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