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A B S T R A C T   

This study uses multi-channel sequence analysis to characterize work-family life course types between the ages of 
16 and 42, and multivariable logistic regression to examine their association with psychological distress at age 
42/43 for men and women in three nationally-representative British birth cohorts born in 1946 (N = 2,858), 
1958 (N = 9,140), and 1970 (N = 7,095). We hypothesised that work-family life courses characterized by weaker 
links to employment and earlier transitions to partnerships and parenthood would be associated with a greater 
probability of psychological distress at age 42, and that this association would be become more pronounced 
across cohorts. Levels of psychological distress were higher amongst men and women with weaker long-term ties 
to employment, although these were largely explained by early life factors. Teen mothers had higher levels of 
psychological distress in the two later-born cohorts, and this remained unexplained in adjusted models for the 
1970 cohort.   

1. Introduction 

Many countries have seen dramatic changes over the past forty years 
in the nature of work, family and the normative gender divisions be-
tween them (public, paid labour for men, unpaid caring and domestic 
labour for women) steadily eroding (Kan et al., 2011; Perelli-Harris 
et al., 2017; Office for National Statistics, 2013). This potential move 
towards ‘gender convergence’ may have implications for the mental 
health of men and women. Stable employment and partnership have 
both consistently been shown to be health enhancing (Blomgren et al., 
2012; Brockmann & Klein, 2004); however, employment and family life 
influence one another, particularly for women (Argyrous et al., 2017; 
McMunn et al., 2019; Schober, 2013). Entry into parenthood has 
traditionally limited women’s participation in employment through la-
bour market exits and reduced working hours. Gender differences in the 
interplay between employment and family life may lead to gender dif-
ferences in their impact on mental health and suggest the importance of 
considering paid employment and family life together. For example, the 
health benefits of marriage have traditionally been shown to be greater 
for men than women (Clouston et al., 2014; Guralnik et al., 2009; Lund 

et al., 2014; Pachana et al., 2011; Woods et al., 2019) as the transition to 
marriage and parenthood have tended to trigger an increase in unpaid 
care work for women and not men (Argyrous et al., 2017; Schober, 
2013). On the other hand, as traditional gender norms and expectations 
attached to social institutions steadily erode (Beck-Gernsheim, 2002; 
Giddens, 1992) and partnerships become more egalitarian (England & 
Kilbourne, 1990; Folbre, 2008), we may expect to see cohort changes in 
the impact of partnership and the interchange between employment and 
family life on mental health, and the gender differences between them, 
and evidence in more recent cohorts suggests this may be the case 
(Williams, 2003). 

In order to understand how work and family life influence mental 
health, a life course approach is required. First, to establish the timing of 
events, such as whether the onset of psychological distress occurs sub-
sequent to, rather than prior to, key life course transitions, is a funda-
mental starting point for thinking about causal processes between the 
two. For example, if those who combine employment with partnership 
and parenthood are healthier, is this a result of combining these activ-
ities, or is the association the result of healthier young men and women 
being more likely to enter the work force, form partnerships and have 
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children, or a combination of bi-directional processes? Few studies have 
explicitly investigated potential selection effects in relation to work or 
family life courses and mental health, and those that have suggest that 
the mental health advantage of combining paid employment with stable 
partnership is not explained by health selection into employment and 
partnership (Di Gessa, Corna, Price, & Glaser., 2020; Frech & Damaske, 
2012; McMunn, Bartley, Hardy, & Kuh, 2006). In addition, a life course 
approach allows for the characterisation of multiple states and transi-
tions over time, such as the duration of employment spells or the 
accumulation of periods of unemployment alongside family transitions 
such as entry into parenthood or divorce which may act as potential 
triggers for employment transitions or health events. A life course 
approach also recognises the role of early life factors in establishing 
trajectories of advantage and disadvantage as highlighted by the Cu-
mulative Advantage/Disadvantage (CAD) framework (Dannefer, 2003; 
Kendig & Nazroo, 2016; McDonough et al., 2015; O’Rand, 2009), and 
setting individuals onto psychological, behavioural and biological 
pathways linking social and material circumstances and health (Bartley, 
2004). We know, for example, that childhood socioeconomic circum-
stances are strongly related to educational attainment, which in turn 
strongly influences employment trajectories (Lacey et al., 2013; Schoon, 
2009; Worts et al., 2013; Xue et al., 2006). Thus, this study takes a life 
course approach to understanding how the combined effect of work and 
family over the life course influences mental health in mid-life for men 
and women in three distinct British birth cohorts born in 1946, 1958, 
and 1970. 

2. Background 

2.1. Work, family and mental health: pathways and mechanisms 

There is a large body of evidence showing that stable employment 
and partnership, as well as later transitions to parenthood – when 
considered separately from one another – are health enhancing for both 
men and women, and are associated with a lower risk of mortality 
(Blomgren et al., 2012; Brockmann & Klein, 2004; Chandola & Zhang, 
2018; Einiö et al., 2015; Flint et al., 2013; Hardy et al., 2009; Hughes 
et al., 2017; Hughes et al., 2014; Lacey, Kumari, Sacker, & McMunn, 
2017; Lucas, 2005). While the mental health benefits of employment 
vary by job quality (Chandola & Zhang, 2018; Henseke, 2018), there are 
a variety of pathways through which participation in employment per se 
fosters positive mental health. Employment offers the ability to inde-
pendently generate one’s own financial resources, access to a wider 
social network from which to potentially draw support and increased 
social contact, the imposition of a time structure to the day, self-esteem 
derived from participating in a collective purpose, as well as identity and 
status (Jahoda, 1982; Paul & Batinic, 2009). However, work and family 
life are interwoven with differing consequences for men and women. As 
with job quality, the mental health benefits of marriage and partnership 
are likely to depend on the quality of the relationship (Robles et al., 
2014); however, stable partnership per se is generally linked with pos-
itive mental health (Yan et al., 2011). This may operate through the 
provision of close personal support, financial economies of scale, or 
improved health behaviours (Waite & Maggie, 2001). For the genera-
tions of women born in the first part of the 20th Century in particular, 
marriage represented a source of increased financial security; however, 
it also often signified a barrier to employment even before entry to 
parenthood (Xue et al., 2006). Traditional patriarchal gender norms 
structure rules and resources such that entry into parenthood has 
traditionally restricted women’s opportunities to participate in 
employment, thereby limiting women’s agency in accessing the poten-
tially health-enhancing (as well as health damaging) aspects of 
employment (McMunn, Melanie, & Diana, 2006). As mothers increas-
ingly sought to combine employment with parenthood over the latter 
decades of the Twentieth Century, two opposing models predicted the 
potential impact on their mental health. The role strain theory, which 

states that social actors continually seeking to reduce the demands of 
their many, and sometimes conflicting, roles was used to suggest that 
combining the responsibilities of paid employment with those of family 
life would be detrimental for mothers’ mental health (Goode, 1960), 
while role enhancement theorists (Marks, 1977) emphasised the health 
enhancing properties of participation in all socially valued activities, 
such as marriage, parenthood and employment. Some early in-
vestigators hypothesised a process of role trade-off in which emotional 
and material resources provided by one role were used to meet the de-
mands of another (Thoits, 1991; Verbrugge, 1983), a precursor to the 
more recent spillover model which posits that stressful exposures from 
home or work sometimes spillover from one environment to another 
potentially leading to role conflict and negative health outcomes 
(Grzywacz Joseph et al., 2002; Grzywacz Joseph & Marks, 2000; Kin-
nunen et al., 2006). Early empirical work typically showed that women 
who combined employment with marriage and parenthood were 
healthier than those who did not (for example, Kuntsche et al., 2009; 
Lahelma et al., 2002; but see Glynn, Maclean, Forte, & Cohen., 2009); 
however, the vast majority of these studies were cross-sectional in 
design, raising the question of health selection as an explanation. 

As gender norms have weakened over time, parenthood and part-
nership place fewer restrictions on women’s employment, although 
evidence suggests that entry to parenthood continues to trigger a reset in 
gender relations towards more traditional roles amongst couples (Kuh-
hirt, 2012; McMunn et al., 2019; Schober, 2013). So, while we might 
expect parenthood to play a weaker role in structuring women’s 
employment across generations, we might also expect the poor mental 
health of those in life courses characterised by weak labour market 
attachment to be stronger in more recent generations as these life 
courses become both less prevalent and less normative. The adoption of 
roles in the light of normative expectations are likely to be a source of 
self-conception and self-esteem, and, therefore, crucial in the mainte-
nance of positive mental health (McLeod, 2012; Thoits, 1991). Indeed, 
while we argue that participation in employment and partnership has 
health benefits per se, the influence of changing social norms in relation 
to gender roles, and marriage / partnership may moderate these health 
benefits through changing expectations and values. For example, for 
many working-class women born in the early part of the Twentieth 
Century, full-time homemaking represented emancipation from hours of 
paid labour on top of hours of domestic labour at home (Roberts, 1995). 
For women born in the post-war period, strong social norms regarding 
early entry into marriage and parenthood may have shaped expectations 
and attitudes such that limited opportunities for employment were 
outweighed by desires for family formation, at least temporarily (Tinkler 
et al., 2017). For men, change has been slower. While the concept of a 
‘family wage’ for fathers has dissipated (Crieghton, 1999), it remains the 
case that men do not reduce their employment hours in response to 
parenthood, at least through pre-Millennial cohorts (Harrington et al., 
2017), and an inability to participate in employment, such as through 
unemployment, remains particularly detrimental to men’s mental 
health (Artazcoz et al., 2004; Strandh et al., 2012). The centrality of 
employment to men’s lives may not have changed, but the nature of 
their partnerships and the resources men derive from them may have. As 
partnerships become more egalitarian, the greater mental health bene-
fits of partnership for men, compared with women, may be shifting such 
that stable partnership is becoming more equally health enhancing for 
men and women (Williams, 2003). 

2.2. Work, family and mental health: taking a life course approach 

There is a long history of studying the impact on mental health of 
combining employment with married motherhood amongst women 
(Klumb & Lampert, 2004). As more longitudinal data became available, 
studies began to examine associations between work and family and 
health longitudinally. at two or three time points (Hewitt et al., 2006; 
Janzen & Muhajarine, 2003; Johansson et al., 2007; Klumb & Lampert, 
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2004;) but often did not take early health into account, with some ex-
ceptions (Frech & Damaske, 2012; Leupp, 2017; McMunn, Bartley et al., 
2006; Nordenmark, 2004). Longitudinal studies using more than two 
waves of data have consistently found health benefits of continuous 
employment for women and men where men have been included (Frech 
& Damaske, 2012; Leupp, 2017; McMunn, Bartley et al., 2006; Tosi & 
Grundy, 2019). 

Increasingly, detailed life course data are enabling the consideration 
of long-term work and family biographies in combination, allowing 
investigation of the duration of different states in each of these domains, 
the timing of transitions between states, and direction of associations 
between work, family and health states and transitions. Sequence 
analysis is a data reduction technique which uses whole life courses as 
the unit of analysis (Barban & Billari, 2012). More recently, life course 
studies of employment and health have adopted sequence analysis to 
characterise entire employment life courses – timing of transitions and 
lengths of spells in combination – in relation to health outcomes in both 
the English Longitudinal Study of Ageing (ELSA) and its sister study in 
Europe, the Survey of Health and Retirement in Europe (SHARE). Both 
found that mothers who took a break from work and returned full-time 
were less likely to report poor health (in ELSA) or reported better quality 
of life (in SHARE) than women who maintained full-time employment 
(Stone et al., 2015; Wahrendorf, 2015). In SHARE, long-term home-
makers also reported lower quality of life than those who took time out 
from work for parenting and returned full-time (Wahrendorf, 2015). The 
work in ELSA was recently updated in an investigation of differences in 
somatic health, mental health and quality of life trajectories by 
employment sequences (Di Gessa et al., 2020). Similar to the earlier 
study in ELSA, women who took medium length breaks from employ-
ment (about eight years on average) and returned to full-time employ-
ment ended up with better somatic health and quality of life in 
retirement compared with women who maintained continuous 
employment. This study also included men and found that men with 
weak long-term ties to employment also had worse somatic health and 
quality of life than men who maintained continuous employment, 
although the difference between groups decreased somewhat over time. 
Employment histories were not associated with depression for men or 
women. These studies provide a detailed characterisation of life course 
employment patterns but are not able to distinguish how associations 
between these patterns and mental health might vary depending on the 
family circumstances. 

In recognition that family life continues to restrict women’s partic-
ipation in employment through work breaks and reduced hours, a 
handful of studies have extended work using single channel sequence 
analysis to characterise employment life courses to using multi-channel 
sequence analysis (MCSA) which allows for the simultaneous charac-
terization of the length, ordering and number of spells, as well as the 
number and timing of transitions of multiple life course domains 
together. Nearly all of these studies using MCSA to capture work and 
family life courses have been restricted to women. Sabbath Erica, Gue-
vara, Glymour, and Berkman. (2015) found that women whose life 
courses exhibited long periods out of employment died significantly 
younger than women who maintained stronger ties to employment, and 
this was equally true for lone and partnered mothers. van Hedel et al. 
(2016) used MCSA to compare work-family life course associations with 
health between women in Europe and the United States. They found 
that, compared with employed married mothers, in the US non-working 
married mothers were more likely to be obese, in both regions lone 
mothers were more likely to have heart disease and to smoke, and in 
Europe single childless working women were also more likely to smoke. 
Two previous studies investigated work-family life courses and mental 
health using MCSA and included both women and men. One in a na-
tional British birth cohort born in 1946 showed that women with weaker 
ties to paid work over the long-term had significantly lower life satis-
faction at age 60 than women who had combined paid work with stable 
partnership and parenthood, as did both men and women who had not 

partnered or had children (Lacey, Stafford, Sacker, & McMunn, 2016). 
The other, among West Germans born between 1925 and 1955, found no 
associations for men, and women who returned to employment full-time 
after a period of looking after the family full-time, were more likely to be 
depressed than women who returned to employment part-time (Engels 
et al., 2019). The authors attribute this finding to higher levels of single 
mothers in the group of women who returned to employment full-time. 

These previous MCSA studies of work-family life courses and health 
have focused on generations born in the first half of the twentieth cen-
tury, who entered marriage and parenthood at the youngest and most 
uniform ages on record in the UK (Kiernan & Diamond, 1983; Kiernan & 
Eldridge, 1987). Thus, these studies do not capture the subsequent social 
and demographic changes to work and family life experienced by gen-
erations born in the second half of the 20th Century. We do not know if 
associations seen in generations who experienced more traditional 
gender norms will be the same in cohorts for whom long periods out of 
employment (for women) and early marriage and parenthood (for both 
sexes) have become less normative. In addition, very few studies have 
investigated the health effects of changes in work and family life for 
men. Nordenmark (2004) found that combining work and family re-
sponsibilities was equally associated with better health among men and 
women in Sweden, but Janzen and Muhajarine (2003) found this only to 
be the case for older men in Canada. The frequent exclusion of men 
presupposes that work and family domains are independent for them. 
While it may still be the case that family life impacts much less on men’s 
employment than women’s, there is a growing narrative suggesting 
millennial men want to be more involved in family life (Harrington 
et al., 2017). It is crucial that men are included in research in this area 
going forward in order to document the extent of reductions or conti-
nuities in gender disparities. One previous study has used MCSA to 
investigate cohort differences in work-family life courses and body mass 
index in both men and women in the UK. It found higher BMI amongst 
men and women who made earlier transitions to parenthood and had 
weaker long-term ties to employment, and this association became 
stronger across cohorts as these biographies became less normative and 
less prevalent (Lacey, Sacker et al., 2017). 

2.3. The present study 

The current study seeks to compare associations between work- 
family life courses and psychological distress in mid-life for men and 
women across three British birth cohorts. It uses MCSA to simulta-
neously capture spells, ordering and transitions in employment, part-
nership and parenthood in both men and women across these cohorts. 
We examine associations between work-family life course types (LCTs) 
and psychological symptoms at age 42 (the oldest age at which data 
were available for the most recent cohort at the time of analysis), in-
dependent of early life health and early life and adult social and eco-
nomic circumstances. Based on previous theoretical and empirical work 
showing the health benefits of employment for both men and women, 
and the role of family life in potentially limiting access to employment 
for women in particular, we hypothesise that (1) work-family life 
courses characterized by weaker links to employment and earlier tran-
sitions to partnership and parenthood will be associated with more 
psychological symptoms at age 42 (Flint et al., 2013; Hardy et al., 2009; 
Lacey, Kumari et al., 2017). In addition, we hypothesise that social 
norms will play a role in the impact of work-family biographies on 
mental health, with higher levels of psychological distress amongst 
those who follow biographies which are less normative for their cohort. 
As a result, long periods spent out of employment may become more 
strongly associated with poor mental health in later cohorts as this life 
course becomes both less prevalent and less normative for women. In 
addition, early entry into partnership and parenthood is strongly 
normative for those born in the earlier part of the Twentieth Century, 
but becomes both less normative and less prevalent over time. For these 
reasons, we hypothesise that (2) the elevated risk of psychological 
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distress among those with weak labour force attachment and early 
family transitions will be more pronounced for women over historical 
time (that is, across cohorts), reflecting the increasingly non-normative 
nature of these work-family life courses and their increasing potential to 
be experienced as restrictive. However, as norms regarding gender roles 
have changed less for men across the cohorts included in our study 
(Gustafsson et al., 2019), we hypothesise that (3) men with weak links to 
employment and partnership have more psychological distress across all 
three cohorts. 

Our study builds on existing research in three key ways. First, we 
adopt a broader view than previous studies, by considering how com-
bined paid work, partnership and parenthood biographies in combina-
tion are associated with adult mental health. Second, we take a longer 
view than much existing research modelling patterns in employment, 
partnership and parenthood across a significant period of adulthood and 
including health and socioeconomic indicators from early life in 
recognition of the potential for early life circumstances to influence life 
course trajectories and the accumulation of advantage and disadvan-
tage. Third, we take a contextual view comparing results across both 
generations and genders, acknowledging that the life course is 
embedded in and shaped by the social and historical milieu of an in-
dividual’s lifetime (Elder & Johnson, 2002). 

3. Data and methods 

3.1. Data 

This study used three nationally-representative British birth cohorts 
– the MRC National Survey of Health and Development (NSHD, 1946 
cohort) (Wadsworth, Kuh, Richards, & Hardy., 2006), the National Child 
Development Study (NCDS, 1958 cohort) (University of London et al., 
2008), and the 1970 British Cohort Study (BCS70, 1970 cohort) (Uni-
versity of London et al., 2016). The NSHD is a stratified random sample 
of all births in Great Britain during a single week of 1946 to married 
women with husbands in agricultural or non-manual employment and 
one in four births to women with husbands in manual employment (n =
5,362) (Wadsworth et al., 2006). The unequal selection probability was 
taken account of using sampling weights in all analyses. Cohort mem-
bers were surveyed 15 times prior to age 25, and at ages 26, 31, 36, 43, 
53, and 60–64 years in adulthood. The NCDS recruited all babies born in 
a single week of 1958 (n = 17,415) (Power & Elliott, 2005). Cohort 
members were surveyed at birth, 7, 11, 16, 23, 33, 42, 44, 46, 50, and 55 
years. The BCS recruited all babies born during one week of 1970 (n =
16,571) (Elliott and Shepherd 2006). Cohort members were surveyed at 
birth, 5, 10, 16, 26, 30, 34, 38, and 42 years. All three cohorts are rich 
sources of social, economic, health and developmental information. This 
study used information on each cohort up to age 43 years in the NSHD 
and 42 years in the NCDS and BCS. Response rates were 87 % of those 
eligible at age 43 in NSHD, 70 % in the NCDS, and 85 % in the BCS70. 

3.2. Variables 

3.2.1. Work-family life courses 
Annual work, partnership and parenthood statuses were derived for 

ages 16–42 years. Work was categorised as full-time employment, part- 
time (≤30 h per week), looking after the home and family, or other not 
employed (in full-time education or training, unemployed, long-term 
sick, or other). Partnership status was categorised as married, cohabit-
ing or not living with a partner. Parental status was defined as youngest 
child in the household <5 years, youngest child in the household aged 
5–16 years, or no children in the household/youngest child >16 years. 
These three domains of work, partnerships, and parental status were 
cross-classified to produce 26 annual work-family state variables (one 
for each year between ages 16 and 42), each with 36 possible categories 
(4 employment x 3 partnership x 3 parenthood). 

3.2.2. Psychological distress 
At age 43, NSHD cohort members completed the Psychiatric Symp-

tom Frequency (PSF), which comprises 18 items referring to symptoms 
of depression and anxiety in the previous year (Lindelow et al., 1997). At 
age 42, NCDS and BCS participants completed the Malaise Inventory 
(Rutter, 1970), which comprises a series of binary-coded items (24 in the 
NCDS and 9 in the BCS) capturing emotional and somatic symptoms. All 
three scales have been validated for use in general population samples 
and had high internal consistency (NSHD: α = 0.88; NCDS: α = 0.83, 
BCS: α = 0.76). In order to produce comparable measures, we dicho-
tomised the total scores on each scale to compare the top quintile (most 
symptoms) with those not in the top quintile. We additionally conducted 
sensitivity analyses including cohort members with self-reported diag-
nosed psychological conditions, such as depression and anxiety, in the 
top quintile, but this did not change our results. 

3.2.3. Covariates 
Covariates included in analyses were conceptualised as early life 

selection factors, confounders, or mediators. Early life selection factors 
are socioeconomic position in childhood, prior physical and emotional 
health, and educational attainment. Socioeconomic position in child-
hood was measured by father’s social class (Registrar General’s Social 
Class (RGSC)), categorised as I (professional), II (managerial and tech-
nical), IIINM (skilled non-manual), IIIM (skilled manual), IV (semi- 
skilled manual) or V (unskilled). Father’s RGSC was taken when cohort 
members were age 4 in the NSHD, age 7 in the NCDS, and age 5 in the 
BCS, and completed with information from subsequent childhood 
sweeps where this information was missing. (Mothers’ occupational 
class was not collected, reflecting the strong gender norms governing the 
labour market participation of mothers with young children for the 
parents of these cohorts). Educational attainment was the highest 
qualification achieved by early adulthood (age 26 in the NSHD and BCS, 
and age 23 in the NCDS). The variable was categorised as no qualifi-
cations, Ordinary-level (O-level) equivalent, Advanced-level (A-level) 
equivalent, or degree or higher qualification. The presence of health 
problems was assessed by medical officers when cohort members were 
age 16 in the NCDS and BCS, and age 15 in the NSHD. Prior emotional 
health was measured using Rutter’s behaviour scale A (mother-re-
ported) in the NCDS and BCS at age 16. In the NSHD a pre-cursor to 
Rutter’s scale with broadly comparable items was given at age 15. All 
three scales were subject to factor analysis, and latent variables indi-
cating internalizing and externalizing disorders derived. These were 
subsequently categorised as absent, mild, or severe, based on agreed cut- 
points (Richards & Abbott, 2009). The presence of a limiting long-
standing illness in adulthood (age 43 in the NSHD and age 42 in the 
NCDS and BCS) was included in this step although it may act as a 
mediator between work-family LCTs and psychological distress. 

Work and support-related mediators included indicators of work 
quality, paid work demands, job satisfaction, financial hardship, 
emotional support, and adult occupational class. All work and support- 
related mediating variables were assessed at age 43 in the NSHD and age 
42 in the NCDS and BCS. Binary self-rated job security was used as an 
indicator of work quality. A binary self-report of the physical effort that 
cohort members’ jobs entailed was used to indicate paid work demands. 
Job satisfaction was a 5-point Likert scale from very dissatisfied to very 
satisfied. Financial hardship was categorised as managing comfortably, 
fairly well, or finding it hard to manage. Emotional support was based 
on the availability of a friend or family member to turn to if help or 
support was needed. Finally, adult occupational class was indicated by 
the RGSC (categorised as above) of the cohort member or their partner, 
whichever was higher, adopting a gender neutral approach while rec-
ognising that individual-level occupational class may not capture access 
to status and resources amongst generations of women whose employ-
ment histories are more fractured and who may have experienced 
occupational downgrading following entry to parenthood (Dex, Ward, & 
Joshi., 2006; Harkness, Borkowska, & Pelikh., 2019; Krieger et al., 
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1999). 

3.3. Statistical analyses 

3.3.1. Characterising work-family LCTs 
MCSA was used to group individuals’ work-family life courses in 

each cohort using the combined work-family variables described above. 
MCSA uses whole work–family life courses as the unit of analysis (Bar-
ban & Billari, 2012) and compares each sequence to all others in the 
dataset and measures of the distinctness (or similarity) of individuals’ 
biographical sequences (Abbot & Tsay, 2000) using distance measures 
representing the “cost” (reflecting the number of substitutions and in-
sertions or deletions needed) of converting one to another (MacIndoe & 
Abbott, 2004). Here we used a conceptual MCSA approach in which 
distance scores were derived relative to a set of reference sequences, or 
“ideal-type” sequences (Gauthier et al., 2013; Pollock, 2007; Wiggins 
et al., 2007). This entailed developing a set of ideal-typical work–family 
reference life course sequences that described various pathways three 
cohorts might have traced in each of the three domains over the ages 
16–42. The first two authors of this paper each independently designed a 
set of ideal types based on existing theory and research concerning key 
patterns – both past and present – in work and family arrangements 
(Crompton, 2006, Ferri et al., 2003). The separately-developed typol-
ogies were then compared with one another and were found to overlap 
substantially and a common set of 12 reference sequences was agreed 
upon. Twelve groups were required to capture variation across men and 
women in all three cohorts while maintaining identical groups across 
gender and cohorts in order to make comparisons. See Appendix A for 
chronographs of the work, partnership and parenthood patterns for each 
LCT; further detailed description of the LCTs can be found in McMunn 
et al. (2015). Four work-family LCTs characterized by part-time 
employment or taking time off work to look after the family contained 
too few men in any of the three cohorts to produce reliable estimates. 
These groups are therefore only considered in the analyses of women. 

3.3.2. Missing data 
This study accounted for missing data in two stages. First, missing 

information on work, partnerships and children in the household was 
imputed using an approach developed by Halpin (2013) prior to running 
the sequence analysis. All three domains were included in the imputa-
tion of all others. Twenty imputed datasets were created. The sequence 
analysis and the allocation of participants to their closest model bi-
ography were conducted separately on each of the 20 imputed datasets. 
Then, prior to running the regression analyses, missing information was 
accounted for using multiple imputation by chained equations in the 20 
datasets. We employed the method of multiple imputation followed by 
deletion, whereby information on all analysis variables was imputed for 
all participants but only those with observed information on psycho-
logical distress at age 42/43 were retained for analysis (Von Hippel, 
2007). This resulted in final analytical samples of 2,858 in the NSHD, 9, 
140 in the NCDS, and 7,095 in the BCS. Appendix B shows the distri-
bution of analysis variables in imputed and complete case data for men 
and women in each cohort. 

3.3.3. Regression analyses 
Associations between work-family LCTs and psychological distress in 

mid-life were tested using multivariable logistic regression. First, un-
adjusted associations were estimated. Second, confounders and early life 
selection factors were included in the models. Finally, mediators were 
additionally included. Regression models used the ‘work, later family’ 
LCT as the reference category; however, because of the non-normative 
nature of this group in the earliest cohort, particularly for women, the 
appropriateness of its use as the reference category may be questionable, 
Thus, we converted the estimates from our models to predicted proba-
bilities, along with confidence intervals, for all categories. All analyses 
were stratified by gender and conducted in Stata version 13. 

4. Results 

The distribution of work-family LCTs of men and women by cohort 
have been shown previously (McMunn et al., 2015) and are shown again 
in Table 1. The vast majority of men in all three cohorts were in one of 
the six work–family types characterized by stable participation in 
full-time employment (98 % in the 1946 and 1958 cohorts and 96 % in 
the 1970 cohort). The percentage of men in the LCT capturing early 
family formation (‘Work, Early Family’) decreased dramatically across 
cohorts, from 47 % in the 1946 cohort to 32 % in the 1958 cohort and 
only 14 % in the 1970 birth cohort. The proportion of women in one of 
the six types characterized by continuous full-time employment 
increased steadily from 31 % in the 1946 cohort, to 47 % in the 1958, 
and 61 % in the 1970 cohort. The percentage of women in the LCT 
characterized by long-term full-time domestic work (‘No Paid Work, 
Early Family’) dropped fairly substantially, between the 1946 and 1958 
cohorts (13 % and 4 %, respectively), then down to 3% in the 1970 
cohort, while membership of the ‘Early Family, Work Break’ type was 
lower amongst women in the 1970 cohort (7 %) than in the two 
earlier-born cohorts (16–18 %). 

Table 1 shows increases across cohorts in the percentage of both 
women and men in the LCT characterized by long-term cohabitation 
(‘Work, Cohabitation, Later Family’), with a particularly large upturn to 
13 % of men and 11 % of women in the 1970 cohort (compared with 2 % 
and 1 % respectively in the 1946 cohort and 7 % and 5 % respectively in 
the 1958 cohort). Perhaps the most striking finding was the high pre-
ponderance of both men and women in the 1970 cohort in the LCT 
characterized by minimal or no family ties by age 42 combined with 
continuous full-time employment (the ‘Work, No Family’ type). Over a 
quarter of men and nearly a fifth of women in the 1970 cohort belonged 
to this LCT compared with 11 % and 5 %, respectively, of men and 
women in the 1946 cohort and 13 % and 10 %, respectively, of men and 
women in the 1958 cohort. Appendix C shows the distribution for all 
covariates by work-family LCTs for men and women in each cohort. 

4.1. Work-family LCTs and psychological distress amongst men 

In the cohort born in 1946, men in the ‘Unstable work, no family’ and 

Table 1 
Distribution of work-family life course types by birth cohort and gender.   

1946 birth 
cohort (N =
2,858) 

1958 birth 
cohort (N =
9,140) 

1970 birth 
cohort (N =
7,095)  

Men 
% 

Women 
% 

Men 
% 

Women 
% 

Men 
% 

Women 
% 

Work, later family 26.4 2.7 33.7 8.5 30.0 11.8 
Work, cohabitation, 

later family 
2.2 1.1 6.8 5.1 13.1 11.0 

Work, marriage, non- 
parent 

9.7 6.6 7.9 8.9 9.5 9.2 

Work, early family 47.1 15.0 31.8 11.8 14.4 6.5 
Later family, work break 0.5 12.6 0.2 13.1 0.5 12.5 
Work, no family 11.4 4.7 12.8 9.7 26.4 18.9 
Early family, work break 0.01 17.6 0.1 16.2 0.1 6.6 
Part-time work, early 

family 
0.4 23.0 0.3 17.9 0.2 13.0 

No paid work, early 
family 

0.01 12.9 0.1 4.1 0.2 2.9 

Lone parent, divorced* 1.0 0.6 4.4 2.8 2.9 3.2 
Teen parent* 0.5 2.9 0.9 1.5 0.4 2.7 
Unstable work, no 

family 
0.8 0.4 1.1 0.6 2.6 1.7  

* The ‘Teen parent’ and ‘Lone parent, divorced’ labels only refer to family 
roles to emphasise the defining features of these groups. Their work patterns are 
characterised by full-time employment, although after a period of full-time 
domestic work in their early twenties for teen parents. See McMunn et al., 
2015 for detailed ideal type specifications. 
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the ‘Teen parent’ LCTs had a much higher probability of psychological 
distress (24 %) than men in other groups, but no differences between 
work-family LCTs were significant. In the cohort born in 1958, men in 
the ‘Unstable work, no family’ group were more likely to be psycho-
logically distressed (33 %) than men in other groups in unadjusted 
models (except the ‘Lone parent, divorced’ group with whom confidence 
intervals just overlap). This association was reduced by a third with the 
inclusion of early life factors (particularly internalizing problems) and 
longstanding illness in adulthood. Contrary to our hypothesis, men in 
the ‘Teen parent’ LCT had the lowest probability of psychological 
distress amongst those born in 1958 at 5%, although wide confidence 
intervals mean their risk was only significantly different from those in 
the ‘Unstable work, no family’ group (marginally so with respect to the 
‘Lone parent, divorced’ LCT). 

Similarly, in the cohort born in 1970, men in the ‘Unstable work, no 
family’ group had a much higher probability of psychological distress 
(44 %) than men in other groups in the unadjusted model. As with men 
in the 1958 cohort, the inclusion of early life factors (particularly 
internalizing problems) and limiting longstanding illness in adulthood 
attenuated this association by a third, but the probability of psycho-
logical distress remained higher (28 %) than for men in every other 
group. The high probability of psychological distress amongst men in the 
‘Unstable work, no family’ group was further attenuated (to 20 %) by the 
inclusion of mediators in the model (Table 2). 

4.2. Work-family LCTs and psychological distress amongst women 

Amongst those born in 1946, women in the ‘Work, later family’ LCT 
had the highest probability of psychological distress (40 %) while those 
in the ‘No paid work, early family’ LCT had the second highest 

probability of psychological distress at 30 %. Somewhat surprisingly 
given the strong norms regarding marriage for the 1946 cohort, the very 
small number of women in the latter LCT had the lowest likelihood of 
psychological distress (3%). This probability was lower than that for 
women in the majority of other LCTs in this cohort, even in adjusted 
models. 

In the 1958 birth cohort, women in the ‘Teen parent’ and ‘No paid 
work, early family’ LCTs had the highest probability of psychological 
distress (47 % and 32 % respectively) in the unadjusted models. Both 
levels were significantly higher than those for women in every other LCT 
except ‘Unstable work, no family’, whose probability was 35 %, but who 
numbered only 28 in this cohort. The high probability of psychological 
distress amongst women in the ‘Teen parent’ and ‘No paid work, early 
family’ groups was attenuated by about 30 % with the inclusion of early 
life factors, own education and adult longstanding illness (all contrib-
uting to the attenuation). Once early life factors were included, the risk 
was no longer elevated for women in the ‘No paid work, early family’ 
group, but amongst women in the ‘Teen parent’ group psychological 
distress remained higher than for women in groups characterized by 
later or no parenthood. Although the probability of psychological 
distress remained highest for ‘Teen parents’ once mediators were added 
(27 %), there were no longer any statistically significant differences 
between groups in the fully-adjusted models. Women in the ‘Lone 
parent, divorced’ LCT in the 1958 cohort also had a relatively high 
probability of psychological distress (27 %) in unadjusted models. This 
was only slightly attenuated with the inclusion of early life factors and 
adult chronic illness, but was further attenuated once potential media-
tors were included in the model. 

In the cohort born in 1970, again, women in the ‘Teen parent’ and 
the ‘Unstable work, no family’ LCTs were much more likely to have 

Table 2 
Predicted probabilities for being in the top quintile of mental health symptoms by work-family life course typea and birth cohort amongst men.   

1946 birth cohort 1958 birth cohort 1970 birth cohort  

Predicted prob 95 % CI Predicted prob 95 % CI Predicted prob 95 % CI 

Model 1 - crude association 
Work, later family 0.10 0.07, 0.14 0.12 0.11, 0.14 0.13 0.11, 0.15 
Work, cohabitation, later family 0.07 − 0.04, 0.18 0.13 0.09, 0.17 0.16 0.13, 0.20 
Work, marriage, non-parent 0.12 0.06, 0.19 0.12 0.08, 0.15 0.11 0.08, 0.15 
Work, early family 0.14 0.11, 0.17 0.12 0.11, 0.14 0.14 0.11, 0.18 
Work, no family 0.16 0.10, 0.23 0.13 0.10, 0.16 0.15 0.13, 0.18 
Lone parent, divorced 0.12 − 0.10, 0.34 0.17 0.12, 0.23 0.13 0.06, 0.20 
Teen parent 0.24 − 0.17, 0.64 0.05 − 0.02, 0.12 0.15 − 0.04, 0.35 
Unstable work, no family 0.24 − 0.06, 0.54 0.33 0.20, 0.46 0.44 0.34, 0.55  

Model 2 - adjusted for confounders & early life factorsb 

Work, later family 0.10 0.07, 0.14 0.13 0.12, 0.15 0.14 0.12, 0.16 
Work, cohabitation, later family 0.08 − 0.04, 0.20 0.13 0.10, 0.17 0.16 0.13, 0.20 
Work, marriage, non-parent 0.13 0.07, 0.20 0.13 0.09, 0.16 0.12 0.08, 0.16 
Work, early family 0.14 0.11, 0.17 0.12 0.10, 0.13 0.14 0.11, 0.18 
Work, no family 0.14 0.09, 0.20 0.13 0.11, 0.16 0.15 0.12, 0.17 
Lone parent, divorced 0.13 − 0.08, 0.34 0.16 0.11, 0.21 0.11 0.05, 0.18 
Teen parent 0.17 − 0.24, 0.58 0.04 − 0.01, 0.10 0.13 − 0.04, 0.30 
Unstable work, no family 0.17 − 0.08, 0.42 0.22 0.12, 0.32 0.28 0.19, 0.37  

Model 3 + adjusted for mediatorsc 

Work, later family 0.12 0.08, 0.15 0.13 0.12, 0.15 0.15 0.13, 0.17 
Work, cohabitation, later family 0.09 − 0.03, 0.21 0.12 0.09, 0.16 0.16 0.12, 0.19 
Work, marriage, non-parent 0.13 0.07, 0.20 0.14 0.10, 0.17 0.13 0.09, 0.16 
Work, early family 0.14 0.12, 0.17 0.12 0.10, 0.14 0.16 0.13, 0.20 
Work, no family 0.14 0.09, 0.19 0.13 0.10, 0.16 0.14 0.12, 0.16 
Lone parent, divorced 0.12 − 0.02, 0.25 0.14 0.10, 0.19 0.11 0.05, 0.16 
Teen parent 0.28 − 0.17, 0.73 0.05 − 0.01, 0.11 0.09 − 0.03, 0.22 
Unstable work, no family 0.03 − 0.04, 0.10 0.19 0.09, 0.28 0.20 0.13, 0.27  

a Results for ’Later family, work break’, ’Early family, work break’, ’Part-time work, early family’ and ’No paid work, early family’ are not shown for men as Ns are 
too small to provide reliable estimates. 

b Adjusted for father’s social class in childhood, highest educational qualification, health and behavioural difficulties in adolescence, adult limiting longstanding 
illness. 

c Further adjusted for job security, paid work demands, job satisfaction, financial hardship, emotional support and household social class. 
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psychological distress at age 42 than women in the other work-family 
LCTs (42 % and 41 % respectively). Women in the ‘No paid work, 
early family’ LCT had the third highest probability of psychological 
distress in this cohort (24 %). The inclusion of early life factors, 
educational attainment and adult limiting longstanding illness attenu-
ated the high probability of psychological distress for the ‘Teen parent’ 
group by a quarter and the ‘Unstable work, no family’ group by 30 %. 
Women in the ‘Teen parent’ group remained more likely than those in 
nearly all other groups to be psychologically distressed. Further 
adjustment for mediating factors attenuated these associations very little 
(most attenuation was due to the inclusion of emotional support and 
financial hardship). Again, perhaps surprisingly, women born in 1970 in 
the ‘Lone parent, divorced’ LCT had the lowest probability of psycho-
logical distress (13 %) and this remained in adjusted models (Table 3). 

5. Discussion 

By taking a life course approach this study has contributed to our 
understanding of how mental health in mid-life is associated with work- 
family biographies in three ways: the use of multi-channel sequence 
analysis has allowed for the identification of combinations of work and 
family life that are linked with psychological distress in mid-life, the 

importance of cohort differences in links between work-family bi-
ographies and psychological distress in mid-life were highlighted, and 
the importance of early life factors in understanding links between work- 
family biographies and psychological distress in mid-life was 
demonstrated. 

We hypothesised that early transitions to family life combined with 
weak ties to employment would be associated with a greater probability 
of psychological distress, that this association would strengthen across 
cohorts for women, and that weak ties to employment and partnership 
would be linked with greater psychological distress for men consistently 
across cohorts. We found that biographies characterised by later tran-
sitions to family life combined with strong ties to employment were 
associated with less psychological distress for women in the latter two 
cohorts, but less so for men and certainly not for women born in 1946. In 
this earliest born cohort, for whom early transitions to parenthood 
combined with full-time domestic work were the norm for women, 
women who combined later parenthood with strong ties to employment 
had the highest levels of psychological distress. Previous work in similar 
generations of English women did not find associations with employ-
ment life courses and depression, but did find those who maintained 
continuous employment had worse quality of life and somatic health 
than women who took a period of time out of employment (about eight 

Table 3 
Predicted probabilities for being in the top quintile of mental health symptoms by work-family life course typea and birth cohort amongst women.   

1946 birth cohort 1958 birth cohort 1970 birth cohort  

Predicted prob 95 % CI Predicted prob 95 % CI Predicted prob 95 % CI 

Model 1 - crude association 
Work, later family 0.40 0.22, 0.59 0.15 0.11, 0.18 0.17 0.13, 0.20 
Work, cohabitation, later family 0.03 − 0.03, 0.09 0.21 0.16, 0.27 0.20 0.16, 0.24 
Work, marriage, non-parent 0.26 0.15, 0.36 0.16 0.12, 0.19 0.18 0.14, 0.22 
Work, early family 0.26 0.19, 0.34 0.20 0.16, 0.23 0.18 0.13, 0.23 
Later family, work break 0.23 0.16, 0.30 0.16 0.13, 0.19 0.16 0.12, 0.19 
Work, no family 0.16 0.08, 0.25 0.15 0.11, 0.18 0.20 0.17, 0.23 
Early family, work break 0.25 0.19, 0.31 0.21 0.18, 0.24 0.19 0.15, 0.24 
Part-time work, early family 0.21 0.16, 0.27 0.23 0.20, 0.25 0.17 0.14, 0.20 
No paid work, early family 0.30 0.22, 0.38 0.32 0.26, 0.39 0.24 0.16, 0.31 
Lone parent, divorced 0.22 − 0.15, 0.58 0.27 0.20, 0.35 0.13 0.07, 0.20 
Teen parent 0.26 0.09, 0.43 0.47 0.35, 0.59 0.42 0.33, 0.52 
Unstable work, no family 0.17 − 0.08, 0.42 0.35 0.16, 0.55 0.41 0.29, 0.53  

Model 2 - adjusted for confounders & early life factorsa 

Work, later family 0.40 0.22, 0.58 0.18 0.14, 0.22 0.19 0.15, 0.23 
Work, cohabitation, later family 0.02 − 0.03, 0.08 0.21 0.16, 0.26 0.20 0.16, 0.24 
Work, marriage, non-parent 0.26 0.15, 0.36 0.18 0.14, 0.21 0.18 0.14, 0.23 
Work, early family 0.26 0.19, 0.34 0.18 0.15, 0.22 0.19 0.14, 0.23 
Later family, work break 0.24 0.17, 0.30 0.18 0.15, 0.21 0.16 0.13, 0.19 
Work, no family 0.17 0.08, 0.26 0.17 0.13, 0.20 0.21 0.18, 0.24 
Early family, work break 0.26 0.19, 0.32 0.21 0.18, 0.24 0.18 0.13, 0.22 
Part-time work, early family 0.23 0.17, 0.28 0.22 0.19, 0.25 0.17 0.14, 0.21 
No paid work, early family 0.27 0.20, 0.35 0.23 0.17, 0.28 0.19 0.12, 0.26 
Lone parent, divorced 0.17 − 0.17, 0.52 0.25 0.18, 0.33 0.14 0.07, 0.20 
Teen parent 0.24 0.08, 0.41 0.33 0.23, 0.44 0.32 0.24, 0.41 
Unstable work, no family 0.12 − 0.06, 0.30 0.28 0.11, 0.44 0.29 0.19, 0.40  

Model 3 - + adjusted for mediatorsb 

Work, later family 0.40 0.23, 0.57 0.18 0.15, 0.22 0.20 0.16, 0.24 
Work, cohabitation, later family 0.03 − 0.03, 0.08 0.20 0.15, 0.24 0.21 0.17, 0.25 
Work, marriage, non-parent 0.31 0.20, 0.41 0.20 0.17, 0.24 0.20 0.16, 0.24 
Work, early family 0.28 0.20, 0.36 0.20 0.17, 0.23 0.20 0.15, 0.24 
Later family, work break 0.22 0.16, 0.28 0.17 0.14, 0.20 0.16 0.13, 0.19 
Work, no family 0.18 0.09, 0.28 0.17 0.14, 0.21 0.20 0.17, 0.23 
Early family, work break 0.25 0.19, 0.32 0.21 0.18, 0.24 0.18 0.14, 0.22 
Part-time work, early family 0.22 0.17, 0.28 0.22 0.20, 0.25 0.18 0.15, 0.21 
No paid work, early family 0.24 0.17, 0.32 0.21 0.16, 0.26 0.16 0.10, 0.23 
Lone parent, divorced 0.17 − 0.19, 0.53 0.21 0.15, 0.27 0.12 0.07, 0.18 
Teen parent 0.28 0.11, 0.46 0.27 0.18, 0.35 0.29 0.20, 0.37 
Unstable work, no family 0.09 − 0.06, 0.25 0.22 0.08, 0.37 0.27 0.17, 0.37  

a Adjusted for father’s social class in childhood, highest educational qualification, health and behavioural difficulties in adolescence, adult limiting longstanding 
illness. 

b Further adjusted for job security, paid work demands, job satisfaction, financial hardship, emotional support and household social class. 
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years on average) for family care (Di Gessa et al., 2020). 
Women who combined early parenthood with full-time domestic 

work also had a relatively high probability of psychological distress in 
mid-life in all three cohorts which is generally in line with previous work 
showing worse mental health and wellbeing in mid-life amongst long- 
term full-time homemakers compared with those who had stronger 
ties to employment (Frech & Damaske, 2012; Leupp, 2017; McMunn, 
Bartley et al., 2006; Lacey, Stafford et al., 2016; Tosi & Grundy, 2019). 
The relative within-cohort difference in the probability of psychological 
distress amongst women spending long periods out of employment to 
look after the family full-time was particularly marked for women born 
in 1958. This may reflect rapid changes in norms and behaviour in 
relation to women’s employment in the twelve years between the 1946 
and 1958 cohorts. Drop-off in women’s membership of the ‘No paid 
work, early family’ LCT – characterised by spending most if not all of the 
adult life course to age 42 out of paid work looking after home and 
family full-time – between the 1946 and 1958 cohorts was the most 
dramatic change in both absolute and relative terms of all the changes 
across the three cohorts and two genders, from 13 % to 4 %. The median 
age of return to work after the birth of a first child dropped from six 
years for women in the 1946 cohort to two in the 1958 (Dex et al., 2006). 
We also know that women in the 1958 cohort were much more likely 
than those in the 1946 to obtain degree or higher qualifications (Ferri 
et al., 2003) and in the 1958 cohort these highly educated women ten-
ded not to take time out of employment after childbearing, but rather 
remained continuously employed and returned to work after taking 
maternity leave, which was not the case for mothers with degree-level 
qualifications in the 1946 cohort, on average (Dex et al., 2006). In 
addition, attitudes supporting the traditional male breadwinner model 
have steadily declined over the past forty years (Huchet-Bodet et al., 
2019; Scott, 2006). These patterns and differences suggest that, while 
spending a majority of adulthood out of employment was associated 
with worse mental health to some extent across cohorts, the nature of 
this life course pattern in terms of its prevalence, social acceptability and 
socioeconomic composition changed dramatically over time. Our 
models also show that much of the increased likelihood of poor psy-
chological health of this group in mid-life in the 1958 cohort was 
explained by physical health in mid-life which may be mediating some 
of the association seen with psychological distress, but is also a further 
indication of the disadvantaged composition of this group. This is in line 
with previous work linking poor physical health with life courses 
characterised by weak long-term ties to employment amongst women in 
terms of mortality (Sabbath Erica et al., 2015), obesity (van Hedel et al., 
2016; Lacey, Sacker et al., 2017), inflammation (Lacey, Sacker et al., 
2016), and self-reports of physical health (Tosi & Grundy, 2019). 

For women in the two later-born cohorts, age of entry into parent-
hood emerged as being particularly important. Life course biographies 
which included later transitions to parenthood had a lower likelihood of 
psychological distress for women in both later-born cohorts. This is in 
line with previous evidence suggesting health benefits from delaying 
parenthood for both women and men (Hardy et al., 2009; Lacey, Kumari 
et al., 2017; Tosi & Grundy, 2019). Evidence from the United States has 
also shown that the health benefits of employment are attenuated for 
mothers when their children are young (Leupp, 2017). As entry to 
parenthood continues to impact on women’s working lives (Argyrous 
et al., 2017; McMunn et al., 2019; Schober, 2013), more recent cohorts 
have increasingly turned to later entry into parenthood as a crucial way 
of managing this impact, allowing time to establish experience in the 
labour market prior to becoming a parent. The complementary finding 
that women in the 1958 and 1970 cohorts who became parents in their 
teens had the highest likelihood of psychological distress in mid-life is in 
line with results from similar research in the 1958 cohort showing raised 
levels of health-related biomarker risk factors associated with exposure 
to chronic stress for this group (Lacey, Sacker et al., 2016; McMunn 
et al., 2016). Our results in these two later-born cohorts are also in line 
with evidence from the United States showing longer-term mental 

health trajectories to be worse for teenage mothers, but not teenage 
fathers, compared with non-parent teens (Brooks Biello et al., 2010). 
One reason for cohort differences in the long-term psychological well-
being of teen mothers may be the changing nature of this group across 
these cohorts. Those in our teen parent group in the 1946 cohort were 
much more likely than teen parents in the later-born cohorts to be 
married and to enter employment as their children grew older (as shown 
in the chronographs in Appendix C). Also, teen mothers in the two 
later-born cohorts were more likely than those in the 1946 cohort to 
report financial difficulties in mid-life; adjusting for this further atten-
uated their greater chances of psychological distress, suggesting that the 
economic disadvantage of teen mothers in later cohorts also had a role to 
play. Changing social norms across these cohorts are also likely to have 
played a role in the experience of being a teen parent, with social ex-
pectations regarding early entry into parenthood much stronger for the 
earliest born cohort. Another dramatic cohort difference seen was for 
divorced lone mothers who had a relatively high probability of poor 
psychological health for women born in 1958, but the lowest probability 
of psychological distress for the 1970 cohort. The later cohort’s mental 
health advantage was unexpected as reduced financial circumstances 
amongst divorced mothers are well-documented (Brewer & Nandi, 
2014) so may be related to shifting social norms around divorce and 
women’s higher levels of human capital in later-born cohorts. 

Given the lack of changing gender norms for men compared with 
those for women across cohorts (Huchet-Bodet et al., 2019; Scott, 2006), 
we hypothesised that ties to employment and partnership would remain 
equally important for men’s psychological health across cohorts. This 
hypothesis was supported in that, for men from all three cohorts, and 
women in the two later-born cohorts, the combination of concurrent 
weak ties to both employment and family life was associated with higher 
levels of psychological distress in mid-life. A study of English men and 
women born in the first half of the Twentieth Century also found worse 
quality of life and somatic health amongst men who had had weak ties to 
employment, although there were no associations with depression (Di 
Gessa et al., 2020). In our study, the strength of this association was not 
constant across cohorts but increased fairly dramatically across cohorts 
for both men and women. Psychological distress in this group was 
entirely explained by work, support and socioeconomic factors for men 
in the 1946 cohort, but not for men or women in this group in the later 
born cohorts, perhaps reflecting a greater impact of unemployment on 
wages in later cohorts (Gregg and Machin, 2013) and other factors not 
accounted for here. 

Adopting a life course approach has shown the importance of early 
life factors in understanding links between work-family biographies and 
psychological distress in mid-life. Early life socioeconomic and health 
indicators and educational attainment explained large portions of the 
high probability of psychological distress for men and women in high 
risk biographies. For example, some of the greater distress for teen 
mothers in the later cohorts seems to have been related to higher levels 
of psychological distress prior to parenthood, particularly for the cohort 
born in 1958. Levels of externalizing and internalizing behaviour in the 
teen years were much higher for teen parents in the later-born cohorts 
than for teen parents born in 1946 (see Appendix C) for whom early 
parenthood was much more common. In addition, women in the group 
characterised by long periods of time spent out of the employment to 
look after the home in the later-born cohorts had somewhat higher levels 
of externalizing problems in adolescence, which accounted for some of 
the increased likelihood of poor mid-life psychological health in this 
group. Internalizing symptoms in the teen years also explained signifi-
cant portions of the psychological distress of men and women with weak 
long-term ties to both work and family life. This may support the CAD 
framework in that disadvantaged origins and poor health in early life set 
men and women onto particular work-family biographical trajectories 
that led to further psychological distress in mid-life. The importance of 
early life factors may also suggest that socioeconomic or health selection 
played a strong role with poor mental health early in the life course 
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leading to risky work-family biographies as well as continued psycho-
logical distress in mid-life, although previous work has shown reverse 
causation did not explain the poor health in midlife of women who spent 
long periods of the life course out of employment to look after the home 
in the 1946 cohort (McMunn, Bartley et al., 2006). 

6. Strengths and limitations 

This study was able to consider combined work and family bi-
ographies over a life course period spanning adolescence through mid- 
life in relation to psychological distress at age 42/43, and to account 
for both early life predictors of work-family trajectories and adult 
mental health, and psychosocial and economic mediators in adulthood. 
We were also able to examine these associations in both women and men 
and to compare them across three British birth cohorts spanning a period 
of social change in work and family patterns. However, measuring and 
interpreting difference across cohorts is challenging. While the 1958 and 
1970 British birth cohorts are designed to be comparable, often using 
identical measures, different measures are sometimes used in the 1946 
cohort, including the measure of psychological health at age 43. A 
project to harmonise these measures across the three cohorts is currently 
underway (Ploubidis, 2019). In the meantime, this study sought to 
minimise the effects of these differences by deriving a relative measure 
of poor psychological health – the top quintile within each cohort. In 
addition, while we have minimised the effects of missing data through 
the use of multiple imputation techniques, all longitudinal cohort 
studies suffer from differential attrition such that disadvantaged and 
unhealthy cohort members are less likely to remain at age 42/43. This 
may lead to more conservative estimates of association. 

We have noted that the use of MCSA to characterise transitions and 
durations of spells of employment and family life is a novel contribution 
made by this work in the sense that its use better captures the complexity 
of the lived experience of the life course. However, using such a vast 
range of information – multiple states of employment, partnership and 
parenthood across a quarter century in three cohorts – as a risk factor for 
later poor health does raise complexities of interpretation which are 
worth discussing here for the benefit of future work in this area. While 
we have been able to illustrate a higher probability of psychological 
distress in mid-life for certain work-family biographies, the use of 
complex life course biographies makes it difficult to distinguish which 
particular aspect of these biographies may be driving the associations 
seen. For example, we were able to identify a greater probability of 
psychological distress for life courses characterised by non-employment 
and early family formation, but we are not able to test whether one of 
these domains was more strongly linked with later distress than the 
other or whether each is independently, equally important. Similarly, 
we are able to comment on the extent that early life circumstances 
attenuated our associations but not whether this attenuation was pri-
marily working through employment, partnership or parenthood, or all 
three equally. While adopting a methodology that seeks to emulate an 
experimental approach can be criticised as artificially atomising the life 
course, a design which is better able to pinpoint potential causal 
mechanisms in relation to poor health is likely to yield more interpret-
able results. MCSA is an ideal method for characterising life courses; 
however, when it comes to linking those life courses with health out-
comes, it may be better suited to hypothesis generation which raises the 
question of whether the time and labour intensity often required to 
conduct MCSA in life course data is justified. 

7. Conclusion 

This study suggests that women who made early transitions to 
parenthood, and men and women with weak ties to both work and 
family, appear to be particularly prone to mid-life mental health prob-
lems, with adolescent mental health playing an important role in setting 
young people onto trajectories of disadvantage in their work and family 

lives. This work has also shown that these life courses are becoming 
more strongly associated with psychological distress across cohorts as 
early parenthood and weak ties to employment become less normative. 
Teen pregnancy rates are declining rapidly in both the UK and the US 
(Livingston & Thomas, 2019; Office for National Statistics, 2016); 
however, results here suggest the importance of targeting support for 
those who enter parenthood early, but also those excluded from both 
work and family support. The key role played by adolescent mental 
health in subsequent exclusion from employment and family life in the 
cohorts studied here suggests that current efforts by the UK government 
(NHS, 2019) may have longer-term benefits for employment, produc-
tivity and family life as well. 
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