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Epidemiology is about the etiology and distribution of diseases
—physical and mental—in the population. This information
provides better opportunities to prevent and intervene in the
incidence and progress of diseases.
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3. Social selection and causation
Life-course approach is also helpful in
teasing apart causal associations from
selection eﬀects. For example, people with
poorer health are more likely to retire early,
which makes it diﬃcult to estimate how
retirement aﬀects health. In the Whitehall II
study, we showed beneﬁcial eﬀects of
retirement for mental and physical health,
which
would have been masked if we had
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only used cross-sectional data.
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Fig. 1 Sample cumulative mortality functions, that is, cumulative probability of death by a given age, by quartiles of externalizing (A) and internalizing (B)
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