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ABSTRACT
Explanations for socioeconomic inequalities in 
adult health are usually sought in behaviours and 
environments in adulthood. Yet, there is compelling 
evidence that the first two decades of life contribute 
substantially to both adult socioeconomic position (SEP) 
and adult health. This has implications for explanatory 
health inequalities research.
We propose an analytical framework to advance 
research on the intergenerational transmission of health 
inequalities, that is, on intergenerational transmission of 
socioeconomic and associated health (dis)advantages at 
the family level, and its contribution to health inequalities 
at the population level. The framework distinguishes 
three transmission pathways: (1) intergenerational 
transmission of SEP, with effects on offspring health 
fully mediated by offspring SEP; (2) intergenerational 
transmission of health problems affecting SEP and (3) 
intergenerational transmission of both SEP and health, 
without a causal relationship between offspring adult 
SEP and health. We describe areas for future research 
along this framework and discuss the challenges and 
opportunities to advance this field.

A FRAMEWORK FOR RESEARCH
Traditionally, explanations for socioeconomic 
inequalities in adult health are sought in behaviours 
and environments in adulthood.1 Figure 1 visualises 
this relationship between adult socioeconomic posi-
tion (SEP) and adult health. In this framework, SEP 
is causally related to proximal health determinants, 
such as smoking, and health outcomes in adulthood; 
and there is some reverse causation between health 
(determinants) and SEP (also called ‘selection’).

Yet, from a broad range of disciplines, there is 
evidence that the early years of life contribute 
substantially to both adult SEP and adult health. 
In a companion paper, we have described how 
socioeconomic and health (dis)advantages are inter-
generationally transmitted at the family level, and 
contribute to the persistence of socioeconomic 
health inequalities at the population level.2 We 
found evidence that broadly the same mechanisms, 
in the fetal and postnatal environment, shape both 
adult SEP and adult health. This has implications 
for explanatory research on socioeconomic inequal-
ities in health.

Figure  2 provides a framework for studying 
socioeconomic health inequalities from an intergen-
erational perspective. The pathways through which 

health inequalities are intergenerationally trans-
mitted, can be grouped into three models.

In the first model (socioeconomic transmission, 
red arrows), the SEP-health link is transmitted across 
generations as a result of intergenerational transmis-
sion of SEP.3 Intergenerational transmission of SEP 
occurs through (in)direct transfers (eg, of wealth), and 
via the fetal and postnatal environment—through the 
influence of parental SEP, parental proximal health 
determinants and parental health outcomes associated 
with SEP. As long as offspring adult SEP influences 
health, there needs to be no direct causal relationship 
between parental SEP and offspring health (determi-
nants) for health inequalities to be intergenerationally 
transmitted. In this model, the relationship between 
parental SEP and offspring health, is fully mediated 
by offspring SEP. Consequently, statistical adjustment 
for offspring SEP would lead to severe underestima-
tion of the contribution of intergenerational trans-
mission to adult health inequalities.

In the second model (health transmission, blue 
arrows), the SEP-health link is transmitted across 
generations through intergenerational transmission 
of health problems that affect SEP, such as mental 
health problems. There is substantial evidence that 
such parental problems affect child development 
and well-being, but there is a paucity of evidence 
about their role in explaining offspring adult health 
inequalities.

The third model (sociobiological transmission, 
green arrows) consists of a purely intergenerational 
causal effect of SEP on adult health. Here, parental 
SEP influences both offspring SEP and offspring 
health (determinants), without a causal relationship 
between offspring adult SEP and health.3 This is 
sometimes called indirect selection. The fetal envi-
ronment, the learning and psychosocial environ-
ment, and childhood and adolescent socialisation, 
affect offspring adult SEP and health by influencing 
child and adolescent cognitive, socialemotional, 
and physical health and development, and patterns 
of beliefs, values and behavioural habits.

In practice, SEP and health are causally related 
within and across generations—their contributions 
varying with the health outcome studied—such 
that the three above models reinforce each other. 
The relative importance of the three models, and 
how this varies over historical time and across soci-
etal contexts, remains largely unknown. Yet, this is 
crucial information for designing interventions and 
determining the appropriate timing of policies to 
reduce health inequalities.4
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Research agenda based on the framework
Our framework can be used as basis for asking relevant questions 
to advance this field, including questions around how policies 
and other societal conditions affect the different pathways in this 
framework.

Intergenerational transmission of SEP
A first set of questions relates to the intergenerational transmis-
sion of SEP. What proportion of adult health inequalities is attrib-
utable to the effect of parental SEP on offspring SEP? A rough 
calculation can be analogous to that of population attributable 
fractions. So, with what percentage would health inequalities 
reduce if offspring of low SEP parents had the same educational 
(wealth, income) distribution as offspring of high SEP parents? 
Next, what is the impact of structural determinants of intergen-
erational social mobility, for example, social protection policies 
and education systems, on adult health inequalities? Intergener-
ational social mobility is larger in some cohorts and countries 
than in others,5 arguably affecting the proportion of health 
inequalities attributable to intergenerational SEP persistence. 
This suggests room for policy-making, by ensuring that all chil-
dren can develop to their full potential, irrespective of parental 

SEP. It also suggests the need to better understand these struc-
tural factors and their political and historical determinants.

The effect of parental and offspring SEP on offspring health
A second set of questions relates to the effect of parental and 
offspring SEP on offspring health. Does parental SEP have an 
independent effect on offspring adult health, that is, not medi-
ated by offspring adult SEP?6–8 To what extent is the health 
effect of offspring adult SEP explained by parental SEP? What 
is the relative importance of the independent effects of offspring 
and parental SEP? Three methodological problems complicate 
answering these questions. The first is intermediate confounding. 
Important determinants of both offspring SEP and offspring 
health—including cognitive ability, socialemotional well-being 
and habits—are strongly influenced by parental SEP. When 
examining the independent health effects of offspring SEP, these 
factors, shaped in early life, could be important confounders.9 
The second problem is mediator-outcome confounding (collider 
bias). Independent effects of parental and offspring SEP are 
mostly examined in discordant parent-offspring pairs, that is, 
in cases of intergenerational upward or downward mobility.6–8 
But these may be selective groups. Analyses should, there-
fore, be adjusted for factors influencing both intergenerational 
mobility and offspring adult health. Third, intergenerational 
social mobility may have health effects itself, requiring the inclu-
sion of interaction terms between parental SEP and offspring 
adult SEP. Modern causal mediation analyses can partly address 
these problems and be used to decompose the effect of parental 
SEP on offspring health into direct effects, and indirect effects 
via offspring SEP, even in the presence of interaction.10 Also, 
structured approaches to compare life course models have been 
applied to these questions.4 11 Howe et al have linked causal 
mediation analysis to a structured life course approach.3 A 
next step would be to address intermediate confounding and 
mediator-outcome confounding in such models.

While the above models and mechanisms could be seen as 
acting within relatively stable social and policy contexts, another 
way forward would be through research on the health effects 
of exogenous changes in parental and offspring adult SEP, for 
example, income changes due to new social security policies. 
A possible strategy would be to focus on determinants of adult 
health that are largely shaped in early life—including cognitive 
ability, executive functions, social-emotional well-being, habits 
and beliefs12 13—and examine to which extent these explain adult 
health inequalities.14 Such a strategy could also include research 
on (1) stability of the association between SEP on the one hand, 
and cognitive ability, executive functions, behavioural habits 
and beliefs on the other, throughout childhood, adolescence 
and beyond15; (2) their contribution to inequalities in health 
behaviours in adulthood and (3) and their interaction with the 
environment in both childhood and adulthood (eg, Are changes 
in school policies affecting children from disadvantaged back-
grounds disproportionately? Is a health promoting environment 
more important for individuals with lower executive functions?)

Intergenerational transmission of health problems associated 
with SEP
A third set of questions relate to the intergenerational transmis-
sion of health problems that are associated with SEP. What is the 
contribution of parental health problems, such as mental health 
problems, which affect both parental SEP and their offspring’s 
development and life course outcomes, to the intergenerational 
transmission of health inequalities? And what is the relative 

Figure 1  Traditional framework for explaining socioeconomic health 
inequalities. SEP, socioeconomic position.
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importance of fetal and postnatal environmental pathways to 
this transmission? A first step would be to describe what propor-
tion of parents with low SEP suffer from such health problems. 
In social epidemiological research, low SEP tends to be treated as 
a uniform category.16 Unpacking this to understand the complex 
set of problems underlying low SEP, and how these problems 
cluster and interact, and are transmitted intergenerationally 
in different societal and policy contexts, is important, also for 
policy-making.

CONCLUSION
The first two decades of life, from the prenatal period to early 
adulthood, play an important role in the development of socio-
economic inequalities in adult health and help explain the 
persistence of these inequalities in welfare states. It is time to give 
more attention to these early years in research on and policies to 
tackle adult health inequalities. It is important to recognise that 
SEP, and many determinants of health and health behaviour, are 
formed early in life. SEP and health determinants that are shaped 
in these early years—including cognitive development, executive 
functions, beliefs and habits—should not be taken as a given. 
Rather, understanding their development and intergenerational 
transmission should be squarely rooted within health inequali-
ties research, thereby providing a basis for preventive policies.

Methodological advances and the coming of age of many 
birth cohorts provide opportunities for empirical research across 
multiple generations. We have provided a framework to advance 
this research field. It will require interdisciplinary research to not 
only understand the complexities of the physiological processes 
that lead to intergenerational transmission of health inequalities, 
but also the social complexities that often remain hidden behind 

the term ‘SEP’. Importantly, our framework also describes new 
opportunities for action. There is a lot to be gained.
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Figure 2  Conceptual framework for the intergenerational transmission of health inequalities. Three models of intergenerational transmission of 
socioeconomic health inequalities: (1) socioeconomic transmission: intergenerational transmission of SEP, combined with an effect of offspring adult 
SEP on health; (2) health transmission: intergenerational transmission of parental health problems that affect SEP; (3) sociobiological transmission: 
parental SEP influences both offspring SEP and offspring health (determinants). SEP, socioeconomic position.
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