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A B S T R A C T

Promoting quality of life (QoL) in later life is an important policy goal. However, studies using prospective data
to explore the mechanisms by which earlier events influence QoL in older age are lacking. This study is the first
to use prospective data to investigate pathways by which a range of measures of life-course socioeconomic status
contribute to later-life QoL. The study uses data from the Newcastle Thousand Families Study cohort
(N=1142), an early ‘baby-boom’ birth cohort born in 1947 in Newcastle upon Tyne, an industrial city in north-
east England. Using prospective survey data collected between birth and later adulthood (N=393), a path
analysis investigated the effects and relative contributions of a range of life-course socioeconomic factors to QoL
at age 62–64 measured using the CASP-19 scale. Strong positive effects on later-life QoL were found for ad-
vantaged occupational status in mid-life and better self-reported health, employment and mortgage-freedom in
later adulthood. Significant positive indirect effects on QoL were found from social class at birth and achieved
education level, mediated through later-life socioeconomic advantage. Experiencing no adverse events by age
five had a large total positive effect on QoL at age 62–64, comprising a direct effect and indirect effects, mediated
through education, mid-life social class and later-life self-reported health. Results support a pathway model with
the effects of factors in earlier life acting via later-life factors, and an accumulation model with earlier-life factors
having large total, cumulative effects on later-life QoL. The presence of a direct effect of adverse childhood
events by age five on QoL suggests a ‘critical period’ and indicates that policies across the life-course are needed
to promote later-life QoL, with policies directed towards older adults perhaps too late to ‘undo the damage’ of
earlier adverse events.

1. Introduction

This study is, as far as the authors are aware, the first to use pro-
spective data to investigate the effects of socioeconomic status across
the life-course on later-life quality of life (QoL). This study uses data
from a UK early ‘baby-boom’ cohort. It has been suggested that the post-
war ‘baby-boom’ cohort who, in the UK, lived through the inception of
the welfare state, periods of stable employment, high levels of social
mobility and increasing prosperity, is ‘reinventing’ older age (Sargent
et al., 2013). On average, this cohort is entering later life healthier and
wealthier (Johnson, 2015) than previous cohorts with, for many, older
age an attractive ‘third age’ stage of the life-course (Phillipson, 2013b).
Increases in older people's incomes and healthy life expectancy mean
that notions of ‘ageing well’ have progressed beyond the absence of
poverty and poor health (Wiggins et al., 2004, 2008) and promoting
broader notions of ‘quality’ in later life have become important goals
(Kendig et al., 2016).

Yet, as there are well-documented inequalities in wealth and in life

expectancy (Marmot, 2010), so there are inequalities in QoL. Indeed,
later-life QoL has been found to have an occupational status gradient
similar to those found for mortality and morbidity (Blane et al., 2007).
As early ‘baby boomers’ are often assumed to have largely lived un-
iquely fortunate lives, limited attention has been given to the existence
of inequalities, including in QoL, in this cohort (Kendig et al., 2016).
This study explores life-course factors associated with later-life QoL in
this ‘lucky’ cohort.

1.1. Life-course influences on later-life quality of life

Significant contributions to later-life QoL have been identified from
current health status and both current and mid-life socioeconomic cir-
cumstances (Jivraj et al., 2014; Kendig et al., 2016; Niedzwiedz et al.,
2012; Wahrendorf, 2015; Zaninotto et al., 2009). In addition to these
proximal influences, life-course research is increasingly identifying
earlier-life influences on later-life QoL. The life-course perspective seeks
to explain, often neglected, within-group differences among older
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adults by highlighting earlier-life circumstances that can result in di-
verse trajectories in later life (Dannefer, 2003; O'Rand, 1996). From a
life-course perspective, each life stage must be viewed in the context of
the preceding stages and, by the time older adulthood is reached, a
complex set of interacting and competing events will have shaped
outcomes. Earlier-life influences on later-life QoL are less well docu-
mented than proximal influences (Platts et al., 2015). However, retro-
spective life history data has provided early evidence of the influence of
childhood socioeconomic position on older adults' QoL (Wahrendorf
and Blane, 2014).

1.2. Life-course approaches to measuring determinants of later-life QoL

Accumulation, pathway and critical period models are among the
most widely-used conceptual models for the life-course determinants of
later-life QoL (Niedzwiedz et al., 2012). Accumulation models, such as
cumulative (dis-)advantage (Dannefer, 2003) and cumulative in-
equality (Ferraro and Shippee, 2009), suggest that inequalities are
primarily structurally generated from birth (and even before) and are
perpetuated and amplified over the life-course (Crystal and Shea,
1990). There is evidence for the impact of accumulated (dis)-advantage
on later-life QoL, with exposure to multiple periods of low socio-
economic status across the life-course associated with reduced later-life
QoL (Otero-Rodríguez et al., 2011; Niedzwiedz et al., 2012).

Research examining how individual life-course histories influence
later-life QoL is under-developed (Platts et al., 2015; Wahrendorf,
2015). Specifically, research into the pathways by which earlier events
influence later-life QoL is lacking (Bhatta et al., 2017; Niedzwiedz et al.,
2012; Read et al., 2016). Pathway models stress the importance of
trajectories, exploring the mediating effects of adult circumstances on
earlier exposures. Determining the influence of childhood circum-
stances on adult outcomes is complex, requiring attention to both direct
and indirect pathways of influence (Pavalko and Caputo, 2013). There
is evidence that earlier-life outcomes most often indirectly influence
later-life QoL with their effects mediated (often fully) by later-life
outcomes. For example, as educational attainment is an earlier-life
predictor of QoL that is strongly correlated with later predictors, it is
likely that the direct effects of education on later-life QoL will be re-
duced. Indeed, in their study of Australian ‘baby boomers’, Kendig et al.
(2016) found the effects of earlier socioeconomic status, including
education, on QoL were largely mediated by later-life socioeconomic
status.

However, the slate of earlier life is not always ‘wiped clean’ (Schafer
et al., 2011) and early disadvantage can directly impact on later-life
outcomes. There is some evidence for direct effects of childhood cir-
cumstances on adult QoL. For example, the number of books, recorded
retrospectively, in the childhood home (a proxy measure of human
capital) was found to directly affect later-life QoL (Kendig et al., 2016).
Most recently, Bhatta et al. (2018) found a negative direct effect of
parental education on QoL among older adults in India (they theorise
that this could be explained by unrealistic expectations placed on the
offspring of highly-educated parents). Direct effects of earlier-life cir-
cumstances can be interpreted as evidence of a ‘critical period’ (Bhatta
et al., 2017). Critical period (or latent effects) models suggest that,
independent of other life-course exposures, events during a critical
period (where an individual is particularly vulnerable; for example,
during growth in adolescence) have a lasting impact on later-life health
(Ben-Shlomo and Kuh, 2002).

This present study aims to explore pathways through which a range
of socioeconomic factors across the life-course influence later-life QoL.
A path analysis, combining a priori theory and statistical testing, is used
to decompose the total estimated effects of each factor into those that
influence QoL directly and those with an indirect effect mediated
through ‘down-stream’ factors. As most birth cohorts are yet to reach
older age and no prospective early-years data available in the surveys of
older adults, a lack of prospective data is a particular challenge for

research into the life-course predictors of later-life QoL. Previous stu-
dies of later-life QoL have been forced to rely either on retrospective
(Wahrendorf and Blane, 2014) or on cross-sectional data (Hyde et al.,
2015). These studies are likely to suffer from bias introduced by limited
recall and confounding intervening experiences (Pavalko and Caputo,
2013) and the inability to correctly model the life-course. Our study,
the first to use prospective data collected from birth and across the life-
course, allows us to overcome these sources of bias, resulting in more
robust estimates of the pathways affecting QoL.

2. Methods

Path analysis, an extension of multivariable regression, is a model-
testing procedure, with the path model built on theory and existing
knowledge. Based on the existing literature, a range of socioeconomic
characteristics found to influence QoL were identified and modelled.
While there are many pathways that could be modelled, there is a trade-
off between completeness and parsimony (Platts et al., 2015). While
theory can guide the selection of characteristics and potential paths,
path analysis allows for the use of goodness-of-fit statistics to provide
structure to the selected variables. Total, direct and indirect effects of
life-course predictors of later-life QoL can then be estimated. Path
analysis provides a mediation model, explaining how variables are re-
lated. (In contrast, a moderator model tests whether predictions of an
outcome from an independent variable differ across different levels of a
third variable (Fairchild and Mackinnon, 2009)). Mediator variables are
“links in the explanatory chain” (Shadish et al., 2002:11) and path
analysis allows the estimation of several regression models simulta-
neously so that a mediator variable can be both an outcome and a
predictor (Litt et al., 2015).

2.1. Data

The Newcastle Thousand Families Study (NTFS) (Pearce et al.,
2009) is a longitudinal birth cohort study based in Newcastle upon
Tyne, a previously (now post-) industrial city in north-east England.
The cohort originally comprised 1142 infants born between May and
June 1947 to mothers living within the city boundaries. The NTFS co-
hort is among the early wave of the UK's post-World War II ‘baby boom’.
Arising from increased birth rates in many industrialised countries be-
tween the mid-1940s and mid-1960s, each country had its own dis-
tinctive ‘boom’. The UK experienced two ‘baby booms’, creating a first
wave of early (born between 1945 and 54) and a second wave of late
(born between 1961 and 65) ‘boomers’ (Leach et al., 2008). Set up to
investigate the causes Newcastle's high infant mortality rate, the NTFS
continued through the cohort's childhood until age 15 (the end of
compulsory education). During childhood, and unusually for the era, in
addition to health outcomes the study considered the children's social
and family circumstances. The NTFS remained dormant until the cohort
was re-contacted as it approached age 50, resulting in a major follow-up
(N=574) between 1997 and 1999 when the cohort was aged 49–51
years. A second major follow-up (N=437) was conducted between
2009 and 2011 when the cohort was age 62–64 years. In both follow-
ups, respondents completed questionnaires, which included health,
social, educational and occupational histories. Table 1 describes the
data collection period for each of the variables included in this study.

2.2. Measures

2.2.1. Quality of life
Because of its focus on reflecting the positive, beneficial aspects of

later life (Hyde et al., 2015), the CASP-19 scale is used in this study as a
measure of QoL. The CASP-19 scale, which measures four domains of
control (C), autonomy (A), self-realisation (S) and pleasure (P), was
developed specifically to measure eudemonic wellbeing – oper-
ationalised as QoL - in older adults (Hyde et al., 2003). The CASP-19
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