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Abstract 

Background: By explaining the development of health inequalities, eco-social theories highlight the importance of 
social environments that children are embedded in. The most important environment during early childhood is the 
family, as it profoundly influences children’s health through various characteristics. These include family processes, 
family structure/size, and living conditions, and are closely linked to the socioeconomic position (SEP) of the family. 
Although it is known that the SEP contributes to health inequalities in early childhood, the effects of family character-
istics on health inequalities remain unclear. The objective of this scoping review is to synthesise existing research on 
the mediating and moderating effects of family characteristics on socioeconomic health inequalities (HI) during early 
childhood in high-income countries.

Methods: This review followed the methodology of “Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews”. To identify German and English scientific peer-reviewed literature published 
from January  1st, 2000, to December  19th, 2019, the following search term blocks were linked with the logical operator 
“AND”: (1) family structure/size, processes, living conditions, (2) inequalities, disparities, diversities, (3) income, educa-
tion, occupation, (4) health and (5) young children. The search covered the electronic databases PubMed, PsycINFO, 
and Scopus.

Results: The search yielded 7,089 records. After title/abstract and full-text screening, only ten peer-reviewed articles 
were included in the synthesis, which analysed the effects of family characteristics on HI in early childhood. Fam-
ily processes (i.e., rules /descriptive norms, stress, parental screen time, parent–child conflicts) are identified to have 
mediating or moderating effects. While families’ living conditions (i.e., TVs in children’s bedrooms) are suggested as 
mediating factors, family structure/size (i.e., single parenthood, number of children in the household) appear to mod-
erate health inequalities.

Conclusion: Family characteristics contribute to health inequalities in early childhood. The results provide overall 
support of models of family stress and family investment. However, knowledge gaps remain regarding the role of 
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Background
Extensive evidence demonstrates the existence of 
health inequalities across the entire course of life 
[1–5]. Early childhood, however, has been found to 
be particularly relevant for the development of health 
behaviour and for health in the long-term [2]. This life 
stage spans several age groups, including newborns 
(birth to 1  month), infants (1  month to 1  year), tod-
dlers (1  year to 2  years), and preschoolers (2  years to 
6 years) [6]. Health in early childhood depends on the 
families’ socioeconomic position (SEP), which is com-
monly operationalised by parental education, occu-
pation and/or income. In general, socioeconomically 
disadvantaged children show disproportionately poorer 
health outcomes compared to children from families 
with a higher SEP. For example, children under the age 
of six from families with a lower SEP are more likely to 
have asthma, a delayed cognitive development, a higher 
prevalence of overweight/obesity, and lower levels of 
physical activity [7–11].

The circumstances and pathways by which SEP 
affects children’s health are complex. Over the last 
two decades, explanatory theories of health inequali-
ties have increasingly considered eco-social perspec-
tives [12, 13]. For example, Krieger’s eco-social theory 
(2001) posits that the human embodiment of health 
inequalities results from interactions between bio-
logical processes and the social environments humans 
inhabit [13, 14]. Individual health outcomes, therefore, 
cannot be understood independently from social envi-
ronments. In early childhood, the characteristics of the 
family as the most important surrounding profoundly 
influences children’s health [15, 16]. For example, mari-
tal status, parenting styles and family living conditions 
are associated with health in this age group [17–19]. 
Various studies indicate that stressful parental partner-
ships, incoherent parenting practices, and unfavour-
able parental health behaviour are more frequently 
observed among families with lower SEP [20–23]. Fol-
lowing these eco-social perspectives, it can be assumed 
that the embodiment of health inequalities may result 
from a dynamic interplay between individuals and fam-
ilies’ characteristics such as processes (e.g., parenting, 
parental collaborating), structures/size (e.g., marital 
status), and living conditions.

To seek for explanatory mechanisms, two frequently 
cited models follow assumptions of social causation 
[24]. First, the family stress model (FSM) proposes 
that economic hardship (e.g., low income, job loss) 
aggravates parents’ psychological distress (e.g., hope-
lessness, hostility) which leads to inter-parental con-
flicts. This may, in turn, influence health outcomes in 
early childhood through inconsistent or harsh parent-
ing practices [24, 25]. Second, the family investment 
model (FIM) focuses on the economic, educational, 
and occupational circumstances of a family that deter-
mine the resources parents can invest in their children. 
These investments contribute to children’s develop-
ment and health in early childhood and later life. The 
dimensions of parental investment may be as manifold 
as follows: behaviour (e.g., parent–child time spent, 
promotion of extracurricular activities), nutrition (e.g., 
sufficiently nutritious diets), education (e.g., learn-
ing materials available at home), health behaviour and 
health (e.g., utilization of medical care, parental health 
behaviour, rules restricting of media use), and living 
conditions (e.g., residence) [25–28]. The FIM and FSM 
reflect theoretical assumptions of family’s mechanisms 
underlying health inequalities, which only have been 
studied with regard to few health conditions among 
children [29]. However, in line with the assumptions 
of social causation (e.g., FSM, FIM), family character-
istics could depend on the SEP which, in turn, affects 
children’s health (defining mediating effects). Fam-
ily characteristics might also affect the association 
between SEP and children’s health (defining moderat-
ing effects) [30].

Although it is known that family SEP determines 
differences in health outcomes and influences family 
characteristics, the specific pathways by which family 
SEP affects health behaviour and health in early child-
hood in high-income countries remain unclear [31]. 
Therefore, the objective of this scoping review was to 
synthesise the extent, the nature, the results, and the 
knowledge gaps of existing research on families’ char-
acteristics underlying health inequalities by exploring:

(1) which family characteristics mediate the association 
between SEP and health of young children (mediat-
ing effects), and

family health literacy, regarding a wide range of children’s health outcomes (e.g., oral health, inflammation parameters, 
weight, and height), and the development of health inequalities over the life course starting at birth.

Keywords: Child, Family, Health, Health status disparities, Infant, Socioeconomic factors, Socioeconomic health 
inequalities
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(2) which family characteristics moderate the asso-
ciation between SEP and health of young children 
(moderating effects).

Methods
Scope of the search
This scoping review synthesised qualitative and quanti-
tative research on the mediating and moderating effects 
of family characteristics (context) on health inequalities 
(concept) in early childhood (population) in high-income 
countries. The objective was conceptualised by the key 
elements of population, concept, and context [32]. To 
assess the scope of the research on the topic of interest, 
the methodology for this scoping review was based on 
the checklist outlined by Tricco et  al. (2018): “Preferred 
Reporting Items for Systematic reviews and Meta-Anal-
yses extension for Scoping Reviews” (PRISMA Extension 
for Scoping Reviews) [33]. The review protocol was pub-
lished a priori [34].

Figure  1 illustrates the key elements to conceptual-
ise the research objectives of the scoping review that 
are based on the Population/Concept/Context frame-
work. The core concept pertains to health that depends 
on the socioeconomic position (SEP) of the family, which 
is operationalised by parental education, occupation 

and/or income. The review considered manifold out-
comes in health and development in the early child-
hood (0–6  years, population). The context encompasses 
the family as the most important surrounding of young 
children, which has different structures, processes and 
conditions.

Identification in systematic search
As outlined in the review protocol [34], the search strat-
egy was applied to PubMed, PsycINFO (via EBSCO), 
and Scopus to identify German and English scientific 
literature published from January  1st, 2000, to December 
 19th, 2019 following the PRISMA Extension for Scoping 
Reviews [33]. The database selection was based on the 
specific content coverage of peer-reviewed articles within 
Biomedical and Life Sciences (PubMed), Behavioural Sci-
ences and Mental Health (PsycINFO), and Health Sci-
ences and Education (Scopus).

Search terms were based on key elements of the 
review objectives that were integrated in the conceptual 
framework of this scoping review (Fig. 1). Search terms 
covered free-text words, subject classifications, such as 
medical subject headings (PubMed) and index terms 
(PsycINFO) [35]. In order to ensure quality, search terms 
were refined and checked in consideration of existing 
guidelines [36].

Fig. 1 Conceptual Framework of the Scoping Review
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The following five search term blocks were designed 
and linked with the logical operator “AND” to explore 
the review objective:

Context:  Family characteristics
Family structure and size, family processes, family 
living conditions

Concept:  SEP related inequalities in health outcomes
Inequalities, disparities, diversities

Socioeconomic position, income, education, occu-
pation

Health behaviour, health, development, mortality
Population:  Early childhood

Newborn, infant, toddler, preschooler, child
The search strategy was first developed for PubMed 

and then adapted for use in PsycINFO and Scopus. An 
outline of the database-specific search strategy was pub-
lished elsewhere [34].

Screening and eligibility criteria
The two-step data screening included content screening 
of titles and abstracts, followed by a full-text screening 
of the remaining articles. After the elimination of dupli-
cates, two reviewers independently completed the first 
step (SH, MB), as well as the second step (SH, LS). In the 
case of contradictory decisions, agreement was reached 
via discussion between the two reviewers or consultation 
with a third researcher (JS) with sufficient expertise. To 
assess inter-observer bias, generalised kappa-type statis-
tics [37] were calculated for both title/abstract screen-
ing and full-text screening. To ensure that the reviewers 
interpreted eligibility criteria similarly, 100 abstracts 
were randomly selected and jointly discussed.

Peer-reviewed journal articles were included, if they 
reported on key dimensions of the review objectives. 
Studies were included, if they described family character-
istics (context), such as family structure/size, family pro-
cesses, family living conditions or parental characteristics 
(e.g., health literacy) [19, 23, 38–40]. To identify health 
inequalities (concept), all articles had to consider differ-
ences in families’ education, income or occupation [41] 
that influence health outcomes. These were operation-
alised by health behaviour, utilisation of the healthcare 
system, health, etiology of communicable and non-com-
municable diseases, birth outcomes (e.g., birthweight), 
development, well-being, or mortality in early childhood 
(0 to 6  years) (population). Furthermore, studies were 
only included if they had been conducted in high-income 
countries as defined by the United Nations [31], and pub-
lished between 01.01.2000 and 19.12.2019 in German or 
English. According to the scoping review methodology 
[33], studies with various designs (e.g., cross-sectional 

studies, longitudinal studies, qualitative studies, and 
reviews) were eligible for inclusion. Articles were 
included, if data analyses strived for exploring family 
characteristics underlying early health inequalities (e.g., 
moderator analyses, mediator analyses, qualitative analy-
ses [30, 42]. Data analyses were also sufficient for inclu-
sion, if they were reported descriptively (e.g., in reviews) 
or were represented exclusively in figures or graphs.

Articles that exclusively focused on i) older population 
groups (i.e., 6–18  years olds) or ii) other contexts than 
families (e.g., homeless children, children in foster care, 
institutionalised living, neighbourhood characteristics 
and environmental exposures) were excluded from the 
literature synthesis. The exclusion criteria were published 
a priori [34].

Data charting and data items
A data-charting form was jointly developed and indepen-
dently filled in by two reviewers (SH, LS). Data from all 
articles/studies were extracted doubly, and inconsisten-
cies were resolved in discussion between the two review-
ers or via consultation with a third researcher (JS).

For studies that met all the eligibility criteria, data items 
were summarised in tabular form in accordance with 
the key dimensions of the review: family characteristics, 
inequalities in health, children´s age during outcome 
collection, and an open field for population characteris-
tics. Additionally, data about the country, data collection 
and data analysis methods, and the main results were 
documented.

Synthesis of results
The findings were narratively synthesised following the 
PRISMA Extension for Scoping Reviews [33]. For illus-
trative purposes, the findings were mapped using the 
conceptual framework of this scoping review in Figs. 3, 4, 
and 5.

Results
a. Selection of sources of evidence
After removing duplicates, 7,089 articles were included 
in the screening process. Based on the title and abstracts, 
found articles were excluded despite matching search 
terms, because the terms used in the search algorithm 
corresponded with i) a different population (i.e., children 
older than 6 years), ii) contexts other than families, and 
iii) different concepts (i.e., spatial socioeconomic depri-
vation). Ensuing title/abstract screening, 417 full texts 
were retrieved and controlled for eligibility. A total of ten 
peer-reviewed studies met all inclusion criteria. Observer 
agreement was categorised as excellent in each data 
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Fig. 2 Flowchart of Study Selection Following PRISMA Extension for Scoping Reviews

Fig. 3 Overview of Studies Examining the Pathways Underlying Health Inequalities with Family Characteristics
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selection process (title and abstract screening: Cohen’s 
Kappa = 0.89; full text screening: Cohen’s Kappa = 0.92). 
Fig. 2 outlines the selection process.

Figure  2 details database-specific results of the lit-
erature search and the numbers of articles screened at 
each stage in the two-step screening processes as well 
as reasons for exclusion at both the title/abstract-level 
(n = 6,672) and the full-text level (n = 407).

b. Characteristics of sources of evidence
The majority of the research included in the screen-
ing (n = 7,089) examined the impact of family charac-
teristics on health, regardless of the SEP or vice versa. 
Thus, peer-reviewed articles published on socioeco-
nomic health inequalities among young people dur-
ing the past two decades did rarely consider family 
characteristics as mediating or moderating factors 
(n = 10).

The studies applied single indicators of income 
and education [43–49], as well as combined indices 
thereof [50–52]. No study considered occupation as 
a dimension of SEP. While one study did not report 
the methods of data collection [52], all other studies 
included self-reported information of SEP and health 
outcomes (n = 9).  Only a few different outcomes were 
used, namely screen time (n = 2), behavioural difficul-
ties (n = 2), development (n = 2), parent-rated health 
(n = 2), injuries (n = 1) and being breastfed (n = 1). 
While all outcomes in children’s development were 
measured [49, 52], all other outcomes were reported 
either by both parents (n = 7) or by the mother only 
[44].

Family characteristics were operationalised by four 
domains:

1. processes [45–47, 49–52],
2. structure/size [43, 48, 49],
3. living conditions [44, 47], and
4. a combination thereof [49].

With the exception of parental screen time, the stud-
ies did not operationalise parental health literacy and 
did not consider intergenerational relations. With 
regard to data collection, one study applied observa-
tions and video recording [52], while the other studies 
were based on self-reports on family characteristics 
(n = 9). Although some of the studies drew their sam-
ple from a larger longitudinal study [44, 47, 48, 52], the 
family characteristics data of all the studies were exam-
ined cross-sectionally.

The findings mainly referred to children at the age of 
nine months to six years (sample sizes: 68–14,378), only 
one study considered newborns [43].

In terms of the geographic scope, 50% of the studies 
were conducted in the United States of America (n = 5). 
Other countries were the United Kingdom (n = 1), Can-
ada (n = 1), Finland (n = 1), the Netherlands (n = 1), and 
Australia (n = 1). There was a notable absence of scien-
tific literature from high-income European and Asian 
countries [31]. All the studies were published after 2010.

Figure 3 provides an overview of the number of studies 
that examined family characteristics and socioeconomic 
inequalities in health among young children (i.e., new-
borns, infants/toddler/preschoolers).

c. Results of individual sources of evidence
Table  1 provides a detailed description of the studies 
included and data analyses conducted on mediating or 
moderating effects of family characteristics.

d. Synthesis of results
Mediating Effects (objective 1) of family processes and family 
living conditions
In total, seven studies conducted analyses to identify 
whether family characteristics have a mediating effect 
on health inequalities. Mediating effects were explored, 
if SEP was associated with family characteristics, 
which, in turn, affected health outcomes. To examine 
those effects, studies presented quantitative data analy-
ses or only reported their findings.

The findings of the studies indicated that family pro-
cesses mediate the association between family SEP 
and health among young people regarding the follow-
ing three domains [46, 47, 50]: 1. parent-rated stress in 
parent–child relationship, 2. parental rules/descriptive 
norms, and 3. parental own health-related behaviour. 
Fewer economic resources were linked to higher paren-
tal stress that worsened behavioural difficulties (e.g., 
uncommunicative, depressed, anxious, attention prob-
lems, aggressive behaviours) [50]. Furthermore, a lower 
parental education was associated with fewer rules/ 
descriptive norms, resulting in higher daily averages in 
preschool children’s screen time [46]. Additionally, the 
parental extent of screen time [46, 47] contributed to 
the association of low family education and long screen 
time of children. In terms of family living conditions, 
a television set in children’s bedrooms conveyed the 
association between a lower educated maternal back-
ground and an extensive screen time among children 
[47]. Fig.  4 provides an overview of reported  mediat-
ing effects and illustrates whether effects were found 
or not. Fig.  4 maps the findings using the conceptual 
framework of the scoping review by means of present-
ing each study in which mediating effects were exam-
ined, along with their references. The figure illustrates 
parameters used to operationalise socioeconomic 
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inequalities in health in early childhood as well as the 
family characteristics considered.

Moderating effects (objective 2) of family processes 
and family structure and size
In total, five studies conducted analyses to iden-
tify whether family characteristics have a moderat-
ing effect on health inequalities. Moderating effects 
(P-value < 0.05) were statistically tested with interaction 
terms between SEP and family characteristics using 
logistic or linear regressions [45, 49, 51], SEP-stratified 
outcome measures also using either logistic or linear 
regression [43, 48], or graphical analyses [45, 51].

The findings of the studies indicate that family pro-
cesses regarding sibling differences in parenting (i.e., dif-
ferential negativity) or conflicts in parent–child relations 
(i.e., negativity) moderate the association between family 
SEP and children’s health. Children with a lower SEP (i.e., 
index, education) were more likely to have impairment or 
poor health. The effect of high negativity within families 
was shown to be stronger among families with a lower 
SEP compared to those with high SEP [45, 51]. Moreo-
ver, studies suggested moderating effects of both the 
structure of the family (i.e., single versus married) [43] 
and the number of children in the household [48, 49]. For 
example, the association between being breastfed and 
low-income households was reinforced by single-parent 

family structure [43]. Furthermore, among low-income 
compared to high-income families, a greater number of 
children in the household contributed to an aggravated 
self-regulation among preschoolers [49]. The moderating 
effect of having an infant in the family on the behavioural 
difficulties of preschool children was also shown to be 
stronger among children from low-income families com-
pared to those from high-income families [48]. Fig. 5 pre-
sents all findings and the identified moderating effects.

Figure 5 maps the findings using the conceptual frame-
work of the scoping review by means of presenting each 
study in which moderating effects were examined, along 
with their references. The figure illustrates parameters 
used to operationalise socioeconomic inequalities in 
health in early childhood as well as the family character-
istics considered.

Discussion
This scoping review provides the first synthesis of sci-
entific peer-reviewed literature addressing the extent, 
nature, results, and knowledge gaps concerning the 
impact of family characteristics on health inequalities in 
early childhood.

Overall, it is notable that only ten studies could be 
included in the review. Nevertheless, the review reveals 
specific mediating effects of family processes (e.g., rules/ 
descriptive norms, stress, and parental screen time) and 

Fig. 4 Mediating Effects of Family Characteristics in SEP-Related Health Inequalities in Early Childhood (Objective 1) [46, 47, 50], [49, 51, 52], [49], 
[47], [44], [49], [49], [44, 46, 47], [50–52], [46 47], [49, 52], [50], [44], [51]
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families’ living conditions (e.g., TVs in bedrooms). Fur-
thermore, negativity in families, single parenthood, and 
the number of children or infants living in the house-
hold emerge as moderators of health inequalities in early 
childhood.

Discussion of mediating effects of family characteristics 
(objective 1)
Parenting is the most frequently investigated fam-
ily characteristic through which SEP influences pre-
schoolers’ health. Stress in parent–child relationship 
[50], rules/descriptive norms [46], and parental screen 
time [46, 47] were found to be family processes with 
a mediating effect. These findings are in line with 
both the FSM and the FIM, as they follow the logic 
of social causation by assuming that differences in 
SEP lead to differences in parental stress and parental 
behaviour, resulting in health inequalities, specifically 
in behavioural difficulties [50] and in screen time [46, 
47] among young children. Likewise, existing research 
examining the (isolated) impact of family characteris-
tics or SEP on health correspond with the findings of 
this review. There, risk factors for behaviour problems 
among preschoolers or correlates of sedentary behav-
iour and screen-viewing among three to seven years 
old children are associated with both family charac-
teristics and SEP [53–55]. Simultaneously, the sys-
tematic literature review on intervention strategies 
by Altenburg et al. (2016) [56] highlighted the poten-
tial impact of parental role modelling (e.g., parental 
own screen time) on children’s sedentary time. For 

instance, child-rated parental TV viewing time was 
found to correlate with screen time in later childhood 
(eighth grade) [57].

The living conditions of the family, particularly TVs 
in children´s bedrooms, affected socioeconomic dif-
ferences in children´s TV viewing time [47]. This 
result corresponds with evidence on the contribution 
of living conditions to health-related behaviour among 
preschoolers. For example, health-related sleeping 
habits are affected by TVs in bedrooms [58]. Studies 
on screen time in later childhood and adolescence sug-
gest that the number and placement of TVs are media-
tors of differences along parental education among 
adolescents [57].

Discussion of moderating effects of family characteristics 
(objective 2)
The studies show that differential negativity in the fam-
ily (i.e., amount of negativity a child experiences relative 
to the others) [45] and hostile parent–child relations [51] 
influence the effects of lower SEP on parent-rated impair-
ment and parent-rated general health. This finding is sup-
ported by previous research by Amato et al. (2010) [39], 
in which stable relationships with an adult caregiver and 
good parenting were associated with a better health in 
early life.

The presence of several children in a household was 
found to moderate the association of low income on 
lower cognitive competencies [49]. Li et  al. (2017) [49] 
argue that children’s self-regulatory skills do not ben-
efit from a higher number of children (i.e., opportunities 

Fig. 5 Moderating Effects of Family Characteristics on Health Inequalities in Early Childhood (Objective 2) [45, 51], [51], [43], [48], [48, 49], [43, 48, 49], 
[45], [51], [43], [49], [45, 51], [48]
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for social interaction) in low-income families compared 
to higher-income families due to related demands on 
families’ resources. Similarly, Strazdins et al. (2010) [48] 
conclude that lower family income is associated with 
behavioural difficulties among preschool children, which 
is affected by the number of infants in the family. The 
extent of inequalities in cognitive and behavioural diffi-
culties depend on family structure/size. Thereby, family 
characteristics contribute to inequalities in health and 
development in early childhood as they may intensify 
precarious socioeconomic circumstances.

According to the Kim and Gallien (2016), income-
based disparities in breastfeeding initiation depend 
on single parent status [43]. Empirical literature indi-
cates that an imbalance between work and family life 
affects breastfeeding initiation and duration, in particu-
lar among single mothers [59, 60]. One such study [49] 
indicated that low family income has an influence on 
development in early childhood and is affected by sin-
gle parent status. This result corresponds to existing evi-
dence gained by research on divorce. Amato et al. (2010) 
[39] and Fincham et al. (2010) [61] showed that marital 
status contributes to health.

Remaining research gaps
The effects of SEP on health considering family char-
acteristics may not become apparent during the first 
years of life compared to higher age groups, because 
cumulative processes and effects on health throughout 
the course of life can be assumed [62]. This may be one 
potential explanation for the small number of studies 
identified with a special focus on the first months of life 
[43]. It may also be possible that previous studies applied 
a rather downstream approach by focusing on individual 
health and individual level determinants of health only, 
neglecting the possible impact of social environments 
and broader societal factors.

The extent of studies on the topic at hand is insuf-
ficient to comprehensively assess effects on health 
inequalities for different reasons. First, the identified 
literature is mainly descriptive in nature. Second, the 
findings are limited to a small number of considered i) 
family characteristics and ii) health outcomes. For exam-
ple, the studies focus on conservative family structures/
sizes (e.g., heteronormative parental relationships, bio-
logical parent–child relation, nuclear families). Conse-
quently, the review unveils a number of research gaps 
that require further investigation in the future. Specifi-
cally, multiple levels of family transitions (e.g., parental 
divorce, re-partnering and remarriage, new half-siblings, 
and step-families), as well as interrelationships between 
different generations, should be taken into account [63, 

64]. Additionally, this scoping review presents little 
research on family processes related to parental health 
literacy. With regard to parental role models, it would 
be beneficial to examine the mediating or moderating 
effects of parental health behaviour on the relationship 
between SEP and child health. Recent studies demon-
strate the importance of parental role models in nutri-
tional behaviour and physical activity that influences 
children’s health [26, 65, 66]. The literature also insuffi-
ciently reports on health behaviour (e.g., nutrition, phys-
ical activity), as well as health (e.g., child weight, child 
height, birthweight, oral/dental health) [63]. Third, the 
studies predominantly refer to educational disparities 
or families’ income differences. Perspectives on parental 
employment, however, may also be considered in future 
research on social gradients in children’s health behav-
iour and health [67].

Strengths and limitations
The strength of this scoping review is that it synthesised 
the international scientific literature on mediating and 
moderating effects of family characteristics on inequali-
ties in health in early childhood in high-income coun-
tries, which, to our knowledge, has not been done before.

One limitation is that despite a large number of chil-
dren attending day care facilities, this review focuses 
exclusively on the mediating and moderating effects of 
the family as the most important social environment in 
early childhood. The findings presented here should, 
therefore, be supplemented by reviews of cooperating 
research groups [68] on the effects of further relevant 
social environments, such as kindergartens [69] and 
schools [70], and by reviews examining late childhood 
and adolescence [29].

Although we have shown that families are an influen-
tial environment for young children, individual health 
and health behaviour are undeniably affected by factors 
beyond the individual and family level [5, 71, 72] often 
referred to as “upstream factors” or social determinants 
of health. These may refer, for instance, to aspects of 
economic stability, health care, or transport, and are 
often shaped by policies and contextual factors. Due 
to the focus of this review on family characteristics, it 
was not possible to study the impact of upstream fac-
tors. Furthermore, this scoping review exclusively con-
siders individual socioeconomic differences in early 
health in high-income countries as defined by basic eco-
nomic country conditions (e.g., gross domestic product 
per capita (GDP)) [31]. Therefore, the results on the 
mediating or moderating effects of family character-
istics are restricted to higher income countries and to 
young individuals. According to the OECD Social Policy 
Division [73], there are country-specific differences in 
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family indicators. For example, family size or household 
size averages vary by country. Further research should 
take political contexts, such as family politics and 
labour market policies, into account in order to under-
stand health outcomes beyond the dimension of GDP 
[74].

This research reviewed correlative associations rather 
than causal pathways, because family characteristics were 
examined cross-sectionally by considering one genera-
tion of caregivers/parents only. It should be noted that 
recent literature on family characteristics and children’s 
health emphasised the impact of family transitions as 
described above, both in the early course of life [39, 61] 
and with regard to intergenerational transmission of, for 
example, parenting styles [75].

Due to the chosen scoping review methodology [33], 
various sources of research methods were eligible for 
inclusion. A critical appraisal (i.e., risk of bias) of the 
studies included was not intended [76, 77]. Rather, the 
scoping review resulted in a synthesis of peer-reviewed 
articles of the topic of interest in the last two decades.

The screening and selection process led to difficulties 
in the generalization of results due to a limited number 
of studies included. As the review is limited to peer-
reviewed articles, it is possible that relevant research 
published in other formats, such as books, theses, and 
grey literature, may have remained undetected. The 
same is true for studies from high-income countries (e.g., 
France, Italy) that might have been published in other 
languages than English or German.

Conclusion
Families are vital social environments with regard 
to enabling and promoting children’s healthy devel-
opment. The synthesized research provides a better 
understanding of the contribution of family charac-
teristics to the association between families’ SEP and 
health inequalities in early childhood in higher income 
countries. The studies included were not enough in 
amount or extent to comprehensively assess the mod-
erating and mediating effect of family processes, fam-
ily structure/size and living conditions. The small body 
of evidence identified supports eco-social perspectives 
on the interacting mechanism between contextual cir-
cumstances and individual health. Thus, public health 
measures for reducing HI and promoting childrens’ 
health might be more effective when taking children’s 
family situation, including their resources (e.g., human 
capital) and environment (e.g., area deprivation), into 
account.

Future research in public health should (a) validate 
measures of family characteristics in relation to relevant 

indicators of children’s health inequalities in early life 
(e.g., obesity, inflammation parameters), (b) analyse the 
impact of the family environment on newborns’ and 
infants’ health inequalities, and (c) clarify causal path-
ways and mechanisms, for instance through considering 
parental perspectives (e.g., on practical nexuses, rel-
evant contextual factors and needs). This may be done 
by combining dimensions from the FIM and the FSM.
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