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Objective: This study explored the influence of the life course on mental health by identifying key trends, seminal works, and themes in existing research. Additionally, it highlights the major discussions at the intersection of life course and mental health.

Methods: Documents were extracted from the Web of Science Core Collection (WoSCC), to systematically analyze themes on mental health outcomes across the life course. The analysis was based on key bibliometric tools, including VOSviewer 1.6.11, R Studio software, and GraphPad Prism 9 to analyze the evolution and impact of scholarly contributions in this domain.

Results: The accumulated body of research concerning the life course’s impact on mental health, which began to emerge around 1990 displayed a consistently upward trend. Predominant contributions originate from developed nations and frequently look into the psychosocial determinants of mental health over life course. Life course and mental health studies have been extensively infused with biopsychosocial frameworks that consider the role of genetic makeup, neurodevelopment, cognition, affect, sociocultural dynamics, and interpersonal relationships. Life course theory application in mental health highlight the substantive effects of accumulated adversities, notably social determinants of health, adverse childhood experiences (ACEs), and their implications for subsequent mental health outcomes.

Conclusion: The nexus of life course and mental health outcomes demands further scholarly interrogation, particularly within underserved regions, to strengthen protective mechanisms for vulnerable populations.
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1 Introduction

The significance of mental health across life course has drawn substantial research attention but remains a persistent challenge requiring continued exploration (WHO, 2003). Recent years have seen a surge in life course research, which originally emerged to interpret societal changes by linking cultural, structural, and socioeconomic shifts to mental health vulnerabilities (Black et al., 2017; Halfon and Hochstein, 2002; Mishra et al., 2015; Neugarten and Datan, 1973). Life course theory emphasizes the importance of temporality and contextuality in understanding how individual experiences evolve over time (Elder, 1998, 1999; Elder and Shanahan, 2007). Life course research highlights the interconnectedness of life phases, each shaped by its historical context, life events, and interpersonal relationships (Hutchison, 2011). Elder and Shanahan (2007) describe this process as spanning human existence, from birth to old age and the adaptive challenges of later life. This framework provides a comprehensive lens for analyzing human development, societal changes, and behavioral patterns (Bernardi et al., 2019). Numerous mental health conditions have been explored within life course perspectives, offering valuable insights into the enduring nature of these challenges (Chase-lansdale and Mcrae, 2020; George, 1999; Jackson et al., 2010).

Mental health encompasses emotional, psychological, and social aspects crucial for optimal functioning (Galderisi et al., 2015; Scott, 1958). Two decades ago, life course frameworks were underutilized in studying developmental and social psychological constructs, including mental health (Shanahan, 2000). However, growing efforts by life course scholars have deepened the understanding of the complex relationships between human life stages and their contexts, enriching empirical comprehension of mental health challenges (George, 1999; Li et al., 2021). Despite extensive research on life course perspectives in mental health, a systematic review is needed to fully understand the convergence of these fields and the progress made. Currently, there is no comprehensive review mapping global focal points in life course and mental health research.

Developmental models emphasize the importance of understanding mental health evolution across the life course (Worthman, 2011). Certain developmental stages, such as childhood, adolescence, and major life transitions, make individuals more susceptible to lasting mental health impacts. The socioenvironmental context also plays a crucial role in shaping mental health trajectories during these periods (Wood et al., 2018). Mental health can be viewed as a continuum, with some individuals experiencing stability and others facing progressive decline, influenced by various socioenvironmental factors (Barry and Clarke, 2019; Dods, 2015; Hirst et al., 2011). The life course perspective allows for the analysis of mental health over time, revealing patterns of stability, recovery, or decline (Mishra et al., 2015). For some, mental health remains stable, while others may recover or experience worsening conditions (Lesser, 2015; Boyns, 2006). Life course approaches help illuminate the diverse factors influencing mental health outcomes throughout an individual’s life.

The growing use of life course methodologies in mental health research calls for a synthesized review to identify their unique contributions to theoretical discourse. A key aspect of this approach is the consideration of age, period, and cohort effects when examining the intersections of life courses and mental health (Bell and Jones, 2014; Burton-Jeangros and Blane, 2015, p. 197). Trend analyses can help aggregate research on life course and mental health, highlight specific issues and cohorts that have received significant attention (Fosse and Winship, 2019; Huang, 2019).

The increasing call for robust data to guide scientific endeavors has witnessed an upsurge in methodologies such as scientometrics and bibliometric analysis, all purposed for research evaluation. The bibliometric analytical framework stands as an incisive instrument for examining and conceptualizing scholarly output across varied academic disciplines (Akintunde et al., 2021c; Dillon, 1983; Helmy et al., 2021). By mapping the scholastic landscape of specific research domain, perform critical assessments of research trajectories, subject themes, keyword utilizations, citation, and authorship becomes useful for evaluating progress. Research mapping facilitates the unveiling of nascent topics or cutting-edge frontiers and the identification of contributing scholars (Akintunde et al., 2021a; Akintunde et al., 2021b; Pritchard, 1967; Narin et al., 1994). Beyond propelling research progress, retrieval and exploitation of information furnishes invaluable insights to policymakers, investigators, and funding bodies regarding existing gaps or boundedness in research breadth (Musa and Akintunde, 2021; Musa et al., 2021b).

Leveraging the methodological precision of bibliometric analysis, this study scrutinizes the compendium of research concerning life course paradigms and mental health as indexed within the Web of Science database. This research is paramount for buttressing the body of empirical evidence that intersects these two domains. The objective of this thematic inquiry is to meticulously assess the trajectory of scholarly growth pertaining to life course studies and mental health, scrutinizing contributions and examining the dynamics of themes and authorship within the field.



2 Research methods


2.1 Study design

This study used the Web of Sciences Core Collection (WoSCC) databases (SSCI and SCIE).1 The WoSCC is an extensive repository of multidisciplinary peer-reviewed literature with over 12,000 research journals globally. WoSCC is a platform and the world’s most trusted citation index for scientific and scholarly research used to provide researchers with a comprehensive dataset used subsequently for bibliometric analysis across many disciplines through quantitative analysis techniques (Akintunde et al., 2021a; Musa et al., 2021a, 2022a; Musa and Akintunde, 2021; Onasanya et al., 2022). On October 5, 2022 we searched the database for articles on life courses and mental health in peer-reviewed journals indexed in the WoSCC database (SSCI and SCIE). A flow chart of article screening is presented in Supplementary Figure S1.

Then, a Boolean search process includes “OR,” “AND,” and “NOT” that allows screening, limit, and define specific articles during the search options was conducted using the query as TS = ((“life course” OR “life cycle” OR “life course perspective” OR “life course theory” OR “life-course”)) AND ((“mental health” OR “psychological health” OR “anxiety” OR “mental illness” OR “mental disease” OR “disorder trauma” OR “stress” “depression” OR psych*)) AND (Exclude–Publication Years) and English (Languages) and Article (Document Types) (see Supplementary Table S1).



2.2 Inclusion and exclusion criteria

Regarding publications, we restricted the search to document types of full research articles and reviews only while excluding other document types comprising: (proceeding papers, editorial material, book chapters, early access, meeting abstracts, book reviews, letters, and others). Only English-published documents were included, while other records were removed due to language: German, French, Spanish, Russian, Portuguese, Czech, Italian, Croatian, Dutch, Japanese, Korean, Maly, Polish, and Slovak were excluded. The period of the included documents was limited to the year 1990 to 2021.

Quantitative data analysis was conducted using R. Studio software,2 version 4.0.5, and bibliometrix, an R-Package and online Analysis Platform3 (Dervis, 2019). VOSviewer 1.6.11 software created by van Eck and Waltman (version 1.6.15, Leiden University, Netherlands) was used to map the authors’ collaboration network maps by authors’ units and organizations (van Eck and Waltman, 2019; van Eck and Waltman, 2014). The association between the citations and study variables was analyzed using the Pearson product–moment correlation coefficient. GraphPad Prism 9 (version 9.2.0, GraphPad Software LLC, United States) was used for statistical analysis. Using linear regression, we examined the predictability of the publication retrieved and the yearly trends to confirm their correlation. A significance level of α = 0.05 was considered acceptable as statistically significant.



2.3 Characteristics of publications and citation analysis

According to the study design, 5,279 articles on life courses and mental health were published from 1991 to 2021. Life course and mental health-related articles were cited 254,600 times, with 48.23 average citations per article and 201 h_index. An estimated 14,991 authors contributed to all publications retrieved, with 788 single-authored articles and 22.49 international co-authorships in 1,503 peer-reviewed journals (Supplementary Table S2). There is a linear increase in publications on life courses and mental health (Figure 1). A significant correlation was reported between the number of articles and global citations per year (r = 0.4213, p < 0.0183) and with a 95% confidence interval (0.06767–0.6808).
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FIGURE 1
 Annual trend of the publications on life course and mental health, 1991 to 2021.




2.4 Most cited articles

Table 1 shows the most frequently cited articles on life courses and mental health that received significant attention among scholars globally. The number of citations in the top 10 most cited articles ranged from 1,317 to 14,981 times. The article “Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the national comorbidity survey replication,” published in the Archives of General Psychiatry in 2005, was the most cited (14,981 citations). This paper explored the trending issue and provided novel evidence on the lifetime prevalence of DSM-IV disorders for future interventions and prevention or early treatment needs among youths.



TABLE 1 Top 10 cited articles on life course and mental health.
[image: Table1]

Across these studies, a common theme is the exploration of how demographic and identity factors, such as gender, race, and socioeconomic status, shape mental health outcomes. Several studies emphasize the critical role of early life experiences, including adverse childhood events, in influencing long-term mental health. There is also a shared focus on the intersection of social, biological, and environmental influences, highlighting the complex interaction between physiological and psychological factors in shaping developmental trajectories. Longitudinal methodologies and meta-analyses are frequently employed to understand the continuity and evolution of mental health and personality traits over time. A feminist perspective emerges in a study, particularly those examining gender dynamics, objectification, and the feminization of mental health risks, emphasizing how societal norms shape women’s experiences and vulnerabilities across the lifespan. Most of these studies were published within the past two decades, roughly between 1997 and 2017, reflecting a growing scholarly interest in integrating physiological, psychological, and social perspectives to better understand mental health disparities across life course.




3 Authorship analysis

A total of 14,991 authors contributed to the life course and mental health-related research. Authors who contributed 15 articles or more are listed in Table 2. Moffitt, Terrie E from the Geriatric Research Education and Clinical Center, Durham, NC, USA, published the most significant number of articles (28). Caspi Avshalom from Duke University published (27) articles, and Kessler, Ronald C from Harvard Medical School Dept. Health Care Policy Boston, MA, the USA published (20) article. Most of the prolific authors contributing to this body of research hail from the US, UK, and New Zealand, reflecting a concentration of scholarship in these regions across the past decades.



TABLE 2 Top 10 authors on life course and mental health.
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Figure 2 summarizes the top 10 prominent “authors,” “countries,” “affiliations,” “main authors keywords,” and “keywords plus” visualized through a three-field plot. Figure 2A shows the relationship between (affiliations, countries, and keyword Plus) and provides a wide range of authors’ contributions from the USA who focused on life course, mental health, and depression as keywords. The analysis of the relationship between (affiliations, countries, and author’s keywords) demonstrated that the USA had leading publications on life course, mental health, health, risk, children, and depression as particular author’s keywords over the last three decades (Figure 2B).

[image: Figure 2]

FIGURE 2
 Three-Fields Plot of the relationship between Author Keywords analysis (A), and Keywords Plus (B) with other variables (Middle-filed: countries, Left-field: Affiliations, and Right-field: Authors Keywords).



3.1 Research focus categories, areas, funding, and affiliation

Based on the WoSCC categories, 181 topics were reported. The majority of the articles were published in the areas of Public Environmental Occupational Health (966, 18.29%%), followed by Psychiatry (853, 16.16%), and Psychology Developmental (486, 9.21%). Most articles were funded by the United States Department of Health Human Services (1,387, 26.27%), followed by the National Institutes of Health (NIH), USA (1,363, 25.81%). Almost 3,100 affiliations and 122 institutes contributed the most influential research. Institutions with more than 133 articles contributed showed that the University of London was the most productive with 395 (7.48%) articles, while the University of California was next producing 313 (5.93%) articles, and Harvard University with 227 (4.30%). Comprehensive information on the research area, with more than 200 articles, is shown in Supplementary Table S3.



3.2 Corresponding author’s country and inter-state relations

The top 10 corresponding authors’ countries and international collaboration between the countries and trends of the articles are listed in Supplementary Table S4 and Figure 3. Supplementary Table S4 shows that the USA was the most active in research of life courses and mental health by collaborating in producing 2,613 articles. A total of 2,316 were produced through single-country publications, with 297 articles through multiple-country publications. The USA has the most significant influence on other countries with citations (161,749) times, followed by the UK (30,013) times and Canada (11,889) times. The United States emerged with the most significant number of collaborating countries. The collaboration of countries or regions reveals that the USA cooperated with the UK and Canada. The thickness shown in Figure 3A of the line between any two countries represents the extent of collaboration between two countries on life course and mental health-related research.

[image: Figure 3]

FIGURE 3
 Annual trend of publication over the year (A), Intra_State relations (B) between the countries contributed to life course and mental health-related research.




3.3 Most active journals

A quantified review of the 1,503 contributing journals on life course and mental health research was presented in Table 3. The findings of the top 10 peer-reviewed journals accounted for 621 (11.76%) articles. The journal with the most significant number of publications was Social Science and Medicine, with a total of 47 articles, followed by the Journal of Health and Social Behavior, with 35 articles making the most positive impact on the field.



TABLE 3 Top 10 journals on life course and mental health.
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3.4 Conceptual structure analysis

In conceptual structure, the analysis of 50 top Authors Keywords (A), and Keywords Plus (B), title (C) divided into five clusters are presented in Figure 4. The figure shows the relationship between keywords using a Conceptual Structure map, a topic 50 top keywords of the author and Keywords Plus illustrated and displayed into five clusters (Figure 4). Authors Keywords (A) are deliberately selected by authors to underscore the primary topics of their research, aiding readers and databases in identifying the article’s core themes. In dimension 1, the authors’ keywords show significant weight (20.47%), with the green cluster prominently featuring themes such as substance use, violence, conduct disorder, and mental health problems. In contrast, the purple cluster emphasizes issues like childhood adversity, trauma, and child abuse. Keywords Plus (B), automatically generated from cited references, complements the Authors Keywords by introducing additional critical topics not explicitly chosen by the authors. In dimension 1, Keywords Plus demonstrate substantial clustering (47.02%), with the red cluster highlighting research on specific population groups—such as age, adolescents, women, and families—within broader topics like stress, mortality, diseases, abuse, and quality of life. Title (C) terms tend to focus on more concentrated themes found within the authors’ titles, with childhood, children, adolescents, and their associated vulnerabilities emerging as the most frequently used terms.

[image: Figure 4]

FIGURE 4
 Dim: Dimension; Conceptual structure analysis using Factorial Analysis of 50 Authors Keywords (A), and Keywords Plus (B), title (C) analysis within five clusters using Multiple Correspondence Analysis (MCA).



3.4.1 Most frequent keywords and terms

The top 100 keywords based on the Keywords Plus and Author Keywords in terms of the frequency distribution of the publications are listed in Figure 5. Visualization of keywords Plus showed that health, risk, children, depression, stress, childhood, life-course-persistent, and risk factors, among others, are the most common topics covered (Figure 5A). However, there were research gaps related to social supports, quality of life, antisocial behaviors, adults, and adolescents, depression, violent youth, and model crime. The frequency occurrences of most authors keyword related subjects were depression, gender, health, adolescence, stress, aging, longitudinal, and socio-economic status, among others. However, the published studies showed low research on risk factors, well-being, race, children, anxiety, women, quality of life, and life cycle (Figure 5B).

[image: Figure 5]

FIGURE 5
 Word cloud figure based on the analysis based on the top 100 Keywords Plus occurrences (A) and Author’s Keywords (B).




3.4.2 Thematic evolution of authors’ keywords

In Figure 6, we analyzed the development of the authors’ keywords over the past three decades using a thematic evolution analysis approach based on the top co-word network analysis to conduct clustering. We analyzed the maximum, i.e., 250 words, and chose the inclusion index weighted by word occurrence using four cutting years −2008, 2013, 2017, and 2019. The year 2021 corresponds to the average time of the authors’ first publications on life course and mental health with five words minimum per cluster frequency (per 1,000 docs) based on the “Louvain Clustering Algorithm.” In 2008, global research focused on adolescents, epidemiology, development, schizophrenia, depression, life cycle, life course, health, and pregnancy. The research areas in 2021 were health, life course, adverse childhood experiences, depression, mental health, aging, dementia, and public health.

[image: Figure 6]

FIGURE 6
 Thematic Evolution of top 250 Authors Keywords within four cutting points with 5 Minimum Cluster Frequency (per thousand docs) and Louvain clustering Algorithm.


The visualization illustrates the convergence and divergence of research themes across various time periods, spanning from 1991 to 2021. Life course emerges as a consistent and prominent theme from 2009 onwards, converging with other long-standing topics like depression and mental health, which also show sustained relevance across all time periods. Beginning in 2014, themes like health and stress converge with life course studies, reflecting an increasing focus on how life events and adversity impact overall well-being. However, by 2018–2019, we observe a divergence with the rise of adverse childhood experiences (ACEs), indicating a shift in attention towards the long-term effects of early life adversity, converging with mental health and stress-related research. Similarly, in 2020–2021, aging and dementia emerge as significant themes, diverging from earlier focuses on adolescence and parenting and aligning more with life course and public health concerns. Public health, which surfaces prominently in the most recent period, reflects a broader shift towards societal health issues, potentially driven by global health crises. Meanwhile, earlier focal points like epidemiology and development, which were key in the 1990s and early 2000s, gradually give way to more specific psychological and public health topics, showcasing the evolving nature of research priorities over time.



3.4.3 Emerging research domains and indicators

In summary, the conceptual structure analysis through thematic evolution shows the centrality of the research on life course and mental health. The analysis show five thematic research clusters that offer profound insights into life course dynamics and mental health research, with a particular emphasis on the mental health challenges faced by adolescents and children, including conduct disorders, substance use, and suicidality. This interdisciplinary field also delves into prevalent issues such as childhood adversities like child abuse, pregnancy, trauma, depression, and quality of life, shedding light on the critical areas that warrant further exploration. Furthermore, the evolving trajectory of life course and mental health scholarship over the past three decades reveals a convergence of the “life course” and “life cycle” concepts, evolving to include pivotal themes of aging, dementia, and adverse childhood experiences, indicating the evolving trends influencing contemporary discourse.

Additionally, socio-environmental and socio-economic influences have a profound impact on mental health outcomes, with higher socio-economic status often providing access to essential resources that support mental well-being. Conversely, individuals from lower socio-economic backgrounds face challenges such as financial strains, family and educational obstacles, and stress-inducing circumstances, amplifying the need for enhanced support mechanisms. Biopsychosocial and developmental evidence underscores the complex interplay of biological, psychological, and social determinants on cognitive functions and mental health outcomes, highlighting the importance of understanding risk factors like genetics, trauma, and protective elements such as positive family dynamics and community support. Adverse life events, ranging from trauma to common stressors, significantly impact mental health, with the study emphasizing the need for timely interventions and preventive measures to address the lasting psychological impacts on individuals across the life course.



3.4.4 Authors’ links

Co-author by the unit of authors was analyzed using VOSview, and analysis of 61 authors with (minimum number of five documents and minimum number of citations of authors = 500 times) were selected and presented into five clusters with Links (L = 58), and total length strength (TLS = 182). The most authors with significant TLS were Moffitt Terrie E (TLS = 55), followed by Caspi Avshalom (TLS = 49), Poulton Richie (TLS = 38), Harrington Honalee (TLS = 31), and Danse Andrea (TLS = 20), among others (Figure 7A).

[image: Figure 7]

FIGURE 7
 Network visualization map of author Life Course and Mental Health related literature, only active authors (A), and active organizations (B) were shown in the map.


Additional analysis by co-author by the unit of organizations was conducted based on 46 organizations with (minimum number of 15 documents and minimum number of citations of authors = 2000 times) was selected and mapped into four clusters with Links (L = 484), and total length strength (TLS = 1,167). The most authors with significant TLS were the University of Michigan (TLS = 119), followed by King College London (TLS = 118), Columbia University (TLS = 109), Duke University (TLS = 106), and Harvard University (TLS = 98) (Figure 7B).





4 Discussion

This research provides an overview of progress in understanding how life course trajectories impact mental health. Life course methodologies offer a structural lens for examining human transitions over time, informed by lived experiences (Elder, 1998, 1999; Elder and Shanahan, 2007). Interest in the intersection of life courses and mental health grew notably in the 1990s, gaining prominence within the behavioral and social sciences (Larivière et al., 2013). Analysis indicates a significant 89% variance in publication trends, highlighting key studies on the prevalence and early onset of disorders such as anxiety and impulse control across diverse populations (Kessler et al., 2005), as well as the physiological and neurobiological aspects of stress (McEwen, 2007). Notable research also investigated women’s susceptibility to objectification during reproductive years (Fredrickson and Roberts, 1997), the evolution of personality traits across the lifespan (Roberts et al., 2006), the long-term effects of childhood abuse on mental health (Norman et al., 2012), and aspects of marital quality and stability (Karney and Bradbury, 1995). These seminal studies have advanced our understanding of life course-related mental health dynamics and laid the groundwork for future research.

Additionally, the study show that international academic investigation in this field is significantly influenced by contributions from Western countries (Buchan et al., 2016; Farhat et al., 2013; Yang et al., 2021). Analysis reveals that a substantial portion of scholarly work originates from the United States, the United Kingdom, Canada, New Zealand, and Australia. Prominent institutions, including the University of Michigan, Harvard University, Duke University, and King’s College London, are central to advancing scientific inquiry and innovation (Cancino et al., 2017). Contributions from Chinese scholars are also increasingly notable in the field of life course studies and mental health. Major funding bodies such as the U.S. Department of Health and Human Services and the National Institutes of Health (NIH) play a crucial role in supporting research in this area (Huang et al., 2022; Zhang et al., 2021).


4.1 Research domains and indicators

The thematic architecture of this study, as defined by the high-occurrence keywords from 50 authors, grouped into five distinct clusters. These clusters reveal prolific research inquiries into life course dynamics and mental health within the ambit of public health and epidemiology, with a pronounced focus on the mental health challenges of adolescents and children, such as conduct disorders, substance usage, and suicidality, embodying the quintessential interdisciplinary nature of this field (Ben-Shlomo et al., 2014; Kellam and Van Horn, 1997). Concurrently, other clusters emphasized the prevalence of childhood adversities, notably child abuse, alongside themes of pregnancy, trauma, depression, and quality of life. The more granular conceptual maps uncover topics, such as the nexus between “family” and “young adults,” which remain discrete within the wider intellectual topography of life course studies and mental health. Populations central to these thematic aggregates encompass various demographic categories, such as gender, children, adolescents, older adults, women, and young adults, pointing to a lacuna in research among men and racial groups and a need for enhanced investigation into factors like social support and youth violence.

The trajectory of life course and mental health scholarship has exhibited constancy over the past three decades, with the lexicon of the “life course” and the “life cycle” converging into an integrated understanding of human developmental experience, replete with biological and psychosocial research import (Alwin, 2013; Elder et al., 2003; Neugarten and Datan, 1973). An analysis of this evolution indicates that from 1991 through 2008, these constructs were frequently invoked, particularly in studies of adolescence and pregnancy, intersecting with epidemiological concerns and psychiatric conditions like schizophrenia and depression. Post-2009, the research of “life course” firmly allied itself with mental health research, introducing fresh thematic elements like personality and gender from 2009 to 2013, evolving to encompass parenting and stress from 2014 to 2017, and witnessing a surge in longitudinal approaches between 2018 and 2019. The most recent segment of this study, spanning 2020–2021, spotlights three ascendant themes, i.e., aging, dementia, and adverse childhood experiences, underscoring their burgeoning prominence within contemporary discourse, with adverse childhood experiences, in particular, amplifying their research footprint demonstrably in the last two decades (Struck et al., 2021).



4.2 Socio-environment and socioeconomic influences

The literature on social environmental determinants of mental health highlights a range of factors shaping the relationship between life course trajectories and mental health (Allen et al., 2014). These factors extend beyond income, education, and economic status to include various socio-economic conditions that influence the environments individuals are raised in, which in turn affect mental health outcomes (Yoon et al., 2014). Higher socio-economic status often provides access to resources such as quality education, stable housing, and safe living conditions, which support mental health (Allen et al., 2014; Yoon et al., 2014). Research posits that individuals of higher socio-economic standing are more apt to secure resources conducive to mental health, provided these supports—such as quality education, stable housing, and safe living conditions—are consistently available (Alegría et al., 2018; Williams et al., 2003). Conversely, those from lower socio-economic tiers often grapple with access limitations and an array of disadvantages such as financial strains, family and educational challenges, strained domestic environments, and stress-inducing life circumstances, with gender itself playing a role in shaping these outcomes (Alegría et al., 2018; Paananen et al., 2013).



4.3 Biopsychosocial and developmental evidence

Research in this field reveals that cognitive functions, both normative and non-normative, are deeply intertwined with mental health, influenced by biological, psychological, and social determinants throughout the human life course (Barry and Clarke, 2019). The biopsychosocial model posits that mental health disorders result from the complex interplay of these factors (Forrest and Riley, 2004). Life course research identifies various influential factors, including genetic composition, neural development, cognition, affect, social connections, and cultural context (Jones et al., 2019; Liu et al., 2020; Umberson, 2017). Studies highlight how risk factors such as genetics, trauma, and familial strife (Halfon and Hochstein, 2002; Roberts et al., 2011), and protective factors like positive family dynamics, community support, and resource availability (Zahodne et al., 2019), shape mental health. This interplay between individual attributes and social environments means that a person’s life course experience are shaped by bio-psychosocial frameworks (Wooten, 2013). Longitudinal analyses demonstrate that mental health patterns evolve over time (Davidson and Strauss, 1995; Zahodne et al., 2019). Life course research focuses on identifying factors that promote stability, recovery, and resilience in the face of adversity (Davydov et al., 2010), advocating for a holistic approach to nurturing optimal mental health outcomes.



4.4 Adverse life events

In the domain of adverse life events, individuals experience distressing episodes that affect their developmental trajectory (Norman et al., 2012). Life course theory emphasizes the cumulative and temporally significant nature of these events for mental health (Kessler et al., 2005). These events range from traumatic experiences like abuse to common stressors such as family dissolution or economic hardship (Akintunde et al., 2023; Akintunde et al., 2024a; Akintunde et al., 2024b; Dube et al., 2001; Felitti et al., 1998), potentially leading to negative emotional, cognitive, and behavioral effects (Akintunde et al., 2024a; Akintunde et al., 2024b; Richardson et al., 2023). Mental health disorders, including depression, anxiety, PTSD, and substance abuse, are often linked to ACEs, as shown in Figure 4. ACEs also negatively impact cognitive performance, emotional regulation, self-worth, and social interactions, increasing the risk of self-injury and suicidal behavior. Understanding the link between ACEs, life course progression, and mental health is crucial for timely preventive and therapeutic interventions.

The impact of adversity on mental health can be moderated by various factors. Genetic predispositions and neurobiological responses to stress provide biological insights (Keers and Pluess, 2017; Séguin et al., 2021). Cognitive evaluations, coping strategies, and resilience also influence the severity of mental health outcomes (Zammit et al., 2009). Additionally, social factors such as support networks, healthcare access, and socioeconomic status can either buffer or exacerbate the mental health effects of trauma (Nurius et al., 2015; Wiss and Brewerton, 2020). Strategic support mechanisms and therapeutic interventions are essential to mitigate the lasting psychological impact of ACEs on mental health across life course.



4.5 Limitations

While this research has attempted to aggregate the research scope on life courses and mental health, it has some limitations. Only the Web of Science (WOS) database (SSCI and SCIE) articles were considered in our analysis, and all interpretations were explicitly based on this repository. Future research may adapt Scopus, PubMed, and other databases for further analysis. However, the research landscape on life courses and mental health is still emerging and promising for future research evaluating human vulnerabilities in time and place. We conclude that the research scope in these two domains are inexhaustive as human continue to evolve in parallel with a changing world. A concerted global effort is required among researchers to intensify the exploration of life courses in understanding mental health problems that can inform interventions and policy.



4.6 Research implication

One significant implication emerging from the study is the critical need to explore the intricate interplay between socio-environmental influences and mental health outcomes. Understanding how socio-economic factors, support networks, and access to resources shape individuals’ mental health trajectories can inform targeted interventions and policies aimed at addressing disparities and promoting mental well-being across diverse populations. By examining the socio-environmental determinants of mental health more deeply, researchers can develop more effective strategies to mitigate the negative impact of adverse life events and foster resilience among individuals facing various challenges.

Another key implication highlights the importance of adopting a holistic approach that considers the various components influencing cognitive functions and mental health outcomes. Integrating genetic predispositions, neurobiological responses to stress, cognitive evaluations, coping strategies, and resilience factors into mental health research provides a more nuanced understanding of how these diverse elements intersect to shape mental health trajectories. This comprehensive perspective not only enhances our understanding of risk and protective factors but also paves the way for developing interventions that address the multidimensional nature of mental health challenges.

Mental health issues are a pressing global concern, requiring ongoing evidence-based research to inform policy interventions. This analysis highlights that, while life course and mental health research is growing in developed countries, there is a notable lack of representation from low-income regions in terms of authorship, collaboration, institutional acknowledgment, and funding. There is a clear need for more research focusing on the unique cultural, geographical, and life trajectory factors affecting mental health in these underrepresented areas. Funding and international collaborations should prioritize these regions to improve their research infrastructure and output. Global initiatives are essential for conducting longitudinal studies that address demographic divisions and enhance our understanding of mental health across the life course. Future research should focus on historical epochs, the synchronization of life events, and the interdependence of lives to address mental health issues globally and guide exploration into less-studied areas and vulnerable populations requiring urgent intervention.




5 Conclusion

The past few decades have witnessed a marked ascension in global scholarly pursuits within the life course paradigm, particularly as it pertains to mental health, anchored by developments in behavioral and social sciences. The surge in a data-centric approach to scientific inquiry and policymaking has precipitated the employment of scientometrics and bibliometric analyses as critical instruments for appraising research productivity and impact. Our current investigation conducted a rigorous bibliometric analysis of literature on the life course perspective and mental health ensconced within the Web of Science, thereby contributing to the substantive empirical discourse on these themes. Our findings underscored areas of notable research emphasis, including the early manifestation of mental disorders, the intricacies of physiological and neurobiological responses to stress, and the experiential narratives of women. Additionally, burgeoning topics such as adverse childhood experiences, dementia, and the process of aging emerged from our analysis. We posit that the scholarship on life course and mental health is perpetually unfinished, as human experiences continually evolve in tandem with a dynamic global context; thus, further research remains imperative to address the myriad mental health challenges that are inextricably linked with trajectories of life.
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Authors (n=14,991)  Institution, country index TNC TNP
Moffitt, Terrie E Geriatric Research Education and Clinical Center Durham, NC, USA 2 7419 23
Caspi, Avshalom Duke University 2 7418 27
Kessler, Ronald C Harvard Medical School Department of Health Care Policy Boston, 19 19557 20
MA, USA
MecLaughlin, Katie A Harvard University Department of Psychology Cambridge, MA, USA 19 4630 20
Kuh, Diana University College London 18 1,360 33
Richards, Marcus University College London MRC Unit Lifelong Health & Ageing, UCL 17 1,046 32

London, England

DeLisi, Matt Towa State University 16 878 2
Koenen, Karestan C Columbia University 15 1,645 16
Kivimaki, Mika University College London 4 700 16
Poulton, Richie University of Otago Dept Psychol Otago, New Zealand 14 3,709 15

TNC, total number of citations; TNP, total number of publications.
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Article title

Lifetime prevalence and
age-of-onset distributions
f DSM-IV disorders in

the national comor

survey replication

Physiology and
neurobiology of stress and
adaptation: Central role of

the brain

Objectification theory—
Toward understanding
women' lived experiences

and mental health risks

Patterns of mean-level
change in personality traits
across the life course: A
meta-analysis of

longitudinal studies

‘The Long-Term Health
Consequences of Child
Physical Abuse, Emotional
Abuse, and Neglect: A
Systematic Review and
Meta-Analysis

‘The Longitudinal Course
of Marital Quality and
Stability—A Review of
‘Theory, Method, and
Research

Cohort Profile: The
“Children of the 905™-the
index offspring of the
Avon Longitudinal Study
of Parents and Children

‘The effect of multiple
adverse childhood
experiences on health:a.
systematic review and

meta-analysis

Racial/ethnic
discrimination and health:
Findings from community

studies

Prior juvenile diagnoses in
adults with mental
disorder—Developmental
follow-back of a
prospective-longitudinal

cohort

Source title

Research types Research overview

Archives of 14981 Research article “This study examined the lifetime prevalence and age of onset for DSM-IV psychological disorders, such as panic disorder

General Psychiatry and social phobia, using demographic factors like age, gender, and socioeconomic status as predictors. The findings revealed
that major depression and anxiety disorders, including alcohol abuse and specific phobias, were the most commonly
reported. Anxiety disorders were the most prevalent, followed by impulse control, mood, and substance use disorders.
Gender differences showed that women were more likely to experience anxiety and mood disorders, while men were more
prone to impulse control and substance use disorders. Racial and educational disparities were also evident, with non-
Hispanic black and Hispanic populations reporting lower rates of certain disorders compared to non-Hispanic whites, and
substance use disorders being linked to lower educational attainment.

Physiological 2562 | Review Over the past two decades, critical themes have emerged in the scholarly landscape, focusing on the physiological

reviews mechanisms that mediate stress and the central role of the brain in experiencing and regulating stress responses. The
complex interaction between the brain and bodily systems across the lfe course indicates that stress can have both beneficial
and harmiful effects. To guide future research, a nuanced conceptual framework has been proposed, integrating insights from
physiology and neuroscience. This framework aims to address the complexities of social stress by incorporating biological,
behavioral, social, and policy perspectives.

Psychology of 2516 Article Using objectification theory, this study explores womens lived experiences in a culture that sexualizes females. Through a

ine bodil

women quarterly ‘gender psychology lens, it provides a sociocultural analysis of femi

identity, noting that the female body
undergoes significant changes from childhood through adulthood and into old age. During the reproductive stage,
characterized by hormonally driven fat accumulation in the hips and thighs, women may be more vulnerable to
objectification. These experiences and the associated mental health risks peak during early adolescence and typically

decrease as women reach later middle age, reflecting societal views on the female body's changes over time.

Psychological 1858 Review article “This meta-analysis examines how personality traits influence lfespan development by analyzing changes in mean-level

Bulletin personality across longitudinal studies. It defines personality change and outlines observed patterns over time. Social vitalty

traits generally increase during college years but decline from the early twenties to thirties and drop s

antly between
the sixth and seventh decades, with little change in between. In contrast, trais related to social dominance rise during

adolescence, college, and early adulthood, stabilzing after age 40. Emotional stability shows marked changes from age 20,

shifts in conscientiousness. Agreeableness and conscientiousness ex

growth,

social vitality decreases. Additionally social dominance is positively correlated with cohort status, with younger

generations sho

g more pronounced increases compared to older generations.

PLoS Medicine 1630 Reviewarticle “This study rigorously evaluated the enduring effects of neglect and physical and emotional abuse on the mental health of
children over their life course through a meta-analytical approach. The research established that such adverse childhood
experiences can precipitate the onset of various mental and behavioral disorders, encompassing depression, suicide attempts,
sexually transmitted infections, and engagement in hazardous sexual activities. Additionally it posited a significant linkage
between experiences of maltreatment and the later development of chronic diseases and liestyle-related risk factors.

Psychological 1575 Reviewarticle “This study critically examined theoretical frameworks that have historically influenced the study of marriage in longitudinal

Bull

research, aiming to evaluate their explanatory power over marital changes. The review of methodologies and findings led to
the proposal of a synthesized theory of mariage tailored for longitudinal studies. Key insights revealed that attachment

theory and the vulnerability-stress-adaptation model significantly impact marital trajectories,influencing their progression,

success, or dissolution over an individual’s lifespan.

International 1559 Protocol study Using the Avon Longitudinal Study of Parents and Children, this research examines a wide range of factors influencing
Journal of health and development throughout lfe. The study includes geneti, epigenetic, biological, psychological,social, and
Epidemiology environmental variables, focusing on health-related, social, and developmental outcomes for expectant mothers and their

children. By analyzing phenotypic data, genetic material, and biological specimens across various developmental stages, the

research aims to map developmental trajectories,identify critical periods, and investigate adolescent health outcomes—

particularly peak physical maturation and the increase in antisocial behaviors and risk-taking as children trans

adulthood.
Lancet Public 1517 Reviewarticle ‘The study synthesized findings on adverse childhood experiences (ACEs) and their effects on health outcomes. It found that
Health individuals with higher ACES exposure are more susceptible to negative health conditions compared to those with fewer

ACEs, though links to physical inactivity, obesity, and diabetes were not substantial or consistent. Significant associations
were observed between higher ACEs and increased likelihood of smoking, heavy drinking, poor health reports, and
prevalence of cancer, heart, and respiratory diseases. Additionally, pronounced risks were linked to detrimental sexual

behaviors, mental health issues, substance misuse, and interpersonal and self-directed violence.

American Journal 1,497 | Reviewarticle “This study analyzed the empirical evidence derived from population-based research regarding the association between
of Public Health perceptions of racial/ethnic discrimination and health outcomes. Discrimination is strongly correlated with poor health
status, and this correlation s even stronger for mental health problems. Discrimination across life courses and its effects on

mental health are vital recommendations.

Archives of 1317 Original article “This study examined a birth cohort from New Zealand to explore the continuity between juvenile mental health issues and
General Psychiatry their manifestation in adulthood. The findings show that many participants diagnosed with mental health problems in
adolescence later developed related adult disorders, with conditions like ansiety often stemming from earlir juenile issues.

‘The data indicate that various juvenile psychiatric conditions can precede adult ansiety and schizophreniform disorders.

Notably, about one in four adults who had oppositional defiant o conduct disorders in youth continue to face mental health

challenges in adulthood.
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