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Abstract

This commentary on the special issue of Prevention Science, “Toward a Lifespan Prevention Science: A Focus on Middle
and Late Adulthood” reviews the studies included in the issue, compares findings, and makes recommendations for future
directions in this emerging field. Articles in this issue addressed a number of the key elements of prevention science, includ-
ing identifying proximal and distal risk and protective factors that play a role in middle and late adult health and well-being,
providing preliminary evidence for a preventive intervention to moderate stress reactivity, and proposing a theoretical
approach to preventing substance misuse across the lifespan. Our commentary centers around three critical areas for mid and
later life prevention science: the importance of theory building, a focus on alcohol and its role in midlife health, and health
disparities. Each of the articles in this issue touched on at least one of these areas. We conclude that a focus on prevention
in mid and later life has strong potential, and further research is needed.
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This special issue of Prevention Science seeks to identify the
unique needs of individuals in middle and late adulthood in
order to develop effective preventive interventions for this
period of development. The collected manuscripts provide
diverse ways of addressing this call, including papers that
document developmental epidemiology of the course of
substance use and adversity across the decades leading into
middle and late adulthood (e.g., Green; Patrick; Bourassa),
identify precursors of a variety of problems and address
unique stressors during mid and later life (Bolkan et al.,
2023; Lee et al., 2023; Luo et al., 2023; Stawski et al., 2023;
Turner et al., 2023; Vipperman et al., 2023), develop theo-
ries applicable to enhanced well-being (Bolkan et al., 2023;
Dykstra et al., 2023; Luo et al., 2023; Vipperman et al.,
2023), and directly test interventions (Castro et al., 2023).
Together, these studies cover a broad landscape of mid and
later life health, including considerations of mental health,
substance use, cognitive decline, and caretaking. These stud-
ies also directly address health disparities by race, gender,
geographic location, and socioeconomic status.
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Midlife has traditionally been defined as roughly ages 40
to 60, but longer lifespans have meant more healthy years
devoted to the roles and life events that characterize this
period (e.g., children reaching adulthood, career develop-
ment) (Infurna et al., 2020). Understanding midlife and later
adult health problems and disparities is particularly impor-
tant for those now in their 40 s and 50 s—often labeled Gen-
eration X—who are much more diverse both demographi-
cally and in timing and structure of family formation than
prior generations (Lyons et al., 2015; Pew Research Center,
2019b; Taylor & Gao, 2014). For example, compared with
Baby Boomers (currently in their 60 s and 70 s), today’s midlife
adults are less White (39% non-White vs. 28% among Boom-
ers) and have more post-high school education (57% vs. 45%)
(Bialik & Fry, 2019; Fry et al., 2018). Also, most Baby Boom-
ers entered midlife married with teenage or young adult chil-
dren, moving toward the “empty nest” stage (Newton et al.,
2014; Parker & Patten, 2013), and many were at the peak of
their work careers (especially men) with an eye toward retire-
ment or were contemplating a return to work after having raised
children (particularly women) (Pew Research Center, 2019a;
U.S. Trust, 2017). In contrast, Generation X is more likely to
be divorced or not partnered, to have toddlers or no children,
and, due to increased participation in postsecondary education,
to have greater variability in career stage by midlife (Lyons
et al., 2015; Pew Research Center, 2017, 2019b). Generation X
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women are especially more likely to be employed and have both
work and parenting responsibilities (Hochschild & Machung,
2012). Research suggests important implications of these soci-
odemographic differences for health, such as significant links
between being partnered and better mental and physical health,
and between inconsistent employment and worse midlife health
(Carr & Springer, 2010; Lacey et al., 2016).

Little research has focused on Generation X as they enter
midlife, making it important to better understand the distal
and proximal precursors that influence the later life health
and behavioral outcomes of this generation, such as child-
hood poverty, life-long patterns of substance use, educa-
tional performance and attainment, and racial and ethnic
discrimination experienced over the life course. These distal
and proximal precursors may illuminate promising targets
for preventive interventions to improve midlife outcomes.
For example, Bolkan et al. (2023) suggested that, “A better
understanding of later life adult development may counter
ageism and lead to more supportive age-friendly policies
and programs that benefit people of all ages throughout the
life course” (p. XXX). The compendium of studies in this
issue provides a broad introduction to the knowledge devel-
opment necessary for intervention testing to prevent midlife
problems and promote healthy development.

Risk and Protective Factors in Middle
and Late Adulthood: A Summary
of the Current Issue

Over the past four decades, prevention science has emerged
as a discipline built on the integration of life course devel-
opment research, community epidemiology, and preventive
intervention trials (Kellam et al., 1999). A key foundation
of prevention science is the identification of risk and pro-
tective factors (Catalano et al., 2012) which drive men-
tal and physical health, as well as behavioral outcomes.
Extensive reviews of how risk and protective factors affect
behavior at earlier life periods have been compiled. For
example, prior work by Hawkins et al. (1992) and Stone
et al. (2012) reviewed risk and protective factors for sub-
stance use during adolescence and emerging adulthood,
respectively; DiClemente et al. (2006) documented fam-
ily influences on adolescent sexual behavior; Farrington
et al. (2017) addressed predictors of violence, offending,
and delinquency; and Saunders et al. (2014) reviewed risk
and protective factors related to child obesity. These risk
and protective factors occur in various domains: the indi-
vidual (e.g., gender, impulsivity, personality traits, history
of abuse), family (e.g., harsh parenting, parental substance
use, close family bonds), peer (e.g., peer substance use,
peers who engage in delinquent behavior, close prosocial
friends), school/work (e.g., positive engagement with teach-
ers/school, school dropout, coworker bonding), and larger

neighborhood and societal domains (e.g., neighborhood
safety, state and local laws and regulations).

These reviews of bodies of empirical research point to
malleable prevention targets and have helped develop and
shape effective prevention programs that incorporate the
most impactful risk and protective factors for specific devel-
opmental periods. Less is known about distal and proximal
predictors of midlife behavior and health outcomes and
how individual, social, and environmental influences across
development contribute to these outcomes. Critical to pre-
venting negative midlife outcomes and promoting positive
midlife outcomes is the identification of predictors of these
outcomes and when during development they become sali-
ent and can be addressed. Once the identification of reliable
predictors is established, theory can assist in understanding
possible causal mechanisms among the predictors (Catalano
& Hawkins, 1996).

A number of articles in this special issue have contrib-
uted to this growing research base. Bourassa et al. (2023),
Green et al. (2023), Luo et al. (2023), and Stawski et al.
(2023) have linked earlier life experiences to midlife and
later health and well-being outcomes. Bourassa and col-
leagues found that early adverse childhood experiences
(ACEs) predicted a set of stressors in the 30 s, including
stressful life events, perceived stress, negative emotionality,
and poor health behaviors (smoking, low physical activ-
ity, unhealthy diet, and heavy alcohol consumption). The
effect of ACEs was fully mediated by these stressors and
health behaviors in predicting broad health outcomes at age
45. These findings provide two potential foci of preventive
intervention: early in childhood to reduce abuse and fam-
ily dysfunction, and in the 30 s to reduce stress, negative
emotionality, and increase positive health behaviors. Impor-
tantly, Green and colleagues found that early family poverty
predicted midlife mortality (by age 58), even if poverty did
not persist into adulthood; however, those who experienced
early and adult poverty had the highest mortality rates.
These results illustrate both the cumulative “compounding
impact” of socioeconomic disadvantage and the enduring
effects of early poverty on health even if the poverty itself
does not persist. Green et al. also showed, however, that
educational attainment and, especially, integration in multi-
ple social roles during midlife were protective against early
mortality, providing promising direction for preventive
intervention for this group. They emphasized that efforts to
reduce poverty and increase protection at multiple points
over the life course—even in midlife—are potential targets
to prevent premature mortality. Early life experiences were
addressed by Luo and colleagues who, in a review of studies
of life stress predicting later dementia, found that stress and
stress responses (e.g., PTSD) in childhood and later in life
increased the likelihood of having dementia. Stawski and
colleagues examined daily stress processes as predictors
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of depressive disorder 10 years later. They found stressor
exposure, negative affect, and affective reactivity all pre-
dicted later depressive disorder measured in midlife. Thus,
conducting preventive interventions to reduce stressors and
reaction to stressors during midlife might be a promising
approach to reduce later depression.

Other studies in this issue addressed additional concerns
of mid and later life, including worsening mental health and
substance use problems in recent midlife cohorts, trouble
connecting with others, physical and mental declines, con-
cerns brought about by caregiving for both children and par-
ents (i.e., the “sandwich generation”), and the larger effects
on quality of life brought by locality and neighborhood con-
texts. Castro et al. (2023) conducted an experimental trial
of a skills training intervention during midlife to improve
emotional regulation. They found that the intervention had
short-term effects on decreasing negative affect, less dimin-
ishment of positive affect on stressor days, and less negative
affect on days without uplifts, thus buttressing the findings
of Stawski et al. (2023) regarding stress processes predicting
depression. It will be of interest for Castro and colleagues
to follow those in their study to see if the impact of their
intervention extends to preventing later depression. Turner
et al. (2023) showed that a discrepancy between age and a
(younger) desired age can lead to negative health and mental
health outcomes, whereas acceptance of one’s age can lead
to more life satisfaction, though it is unclear whether these
findings might be bi-directional. The findings of Patrick et al.
(2023) fit with those of Green et al. (2023) to underscore the
need for social connection as an important protective fac-
tor during midlife. Patrick et al. found that non-problematic
alcohol use (i.e., not binge drinking) had a protective effect
on depression and hypothesized that this was a byproduct of
social drinking and therefore a marker of more social connec-
tions. The authors offered a possible explanation that depres-
sive symptoms may lead to less socializing and few opportu-
nities for social drinking. A theoretical offering by Rodriguez
et al. (2023) proposed combatting decline in cognitive and
functional abilities through learning new skills. Interventions
based on this work, if designed and implemented, could pos-
sibly alleviate the effects of stress on dementia discussed by
Luo et al. (2023). Finally, studies by Bolkan et al. (2023)
and Vipperman et al. (2023) both focused on aspects of elder
caregiving.

Bolkan et al. (2023) provided a comprehensive review
of the multiple levels at which elder mistreatment may occur
that may guide the prevention of elder mistreatment, such as
redefining late adulthood away from a period of decline, pro-
viding legislative and community support for community elder
centers and support groups, and creating opportunities for
greater bonding and connection with others. Vipperman et al.
(2023), in turn, identified barriers to service use among
caregivers of those with dementia living in rural Appalachia,
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stressing the need for more support in navigating the systems
of services, financial barriers, and caregiver overload. With
Generation X midlife adults being more likely to experience
“sandwich generation” stresses than previous cohorts, car-
egiver burnout—particularly among women—is an increas-
ingly important issue to address.

Finally, theory is needed to understand how the risk and
protective factors identified in this issue interact to influence
outcomes. Given multiple empirically identified predictors
and the multiple possible relationships among them, mod-
eling mechanisms must proceed theoretically to identify the
most plausible functional causal associations among them
(Bursik & Grasmick, 1996). The goal of any theory of
middle and late adulthood behavior and health outcomes
should be to explain and predict the onset, escalation, main-
tenance, de-escalation, and cessation or desistance from
these health behaviors and outcomes. Dykstra et al. (2023)
provide an example of theory to address proximal predictors
of problem drinking that has implications for preventive,
harm reduction, and treatment interventions. An advantage
of the theory is its flexibility in respect to developmental
period, although this flexibility limits its precision when
it comes to the unique considerations of each specific age
group. As more predictors are identified, broader theoreti-
cal perspectives that organize key mechanisms from both
proximal and distal precursors will be needed. We have used
theory to both understand how predictors interact to produce
outcomes and to guide intervention development at multi-
ple developmental stages. A description of these efforts is
presented by Cambron et al. (2019). Similar efforts could
be made to extend such theories or to develop new theories
as more predictors are identified for middle and later life
behavior and health outcomes.

Importance of Studying Alcohol Use and Misuse
for Middle and Late Adulthood Health

Alcohol is the most commonly used substance, and alcohol
misuse is one of the most common health risk behaviors
(Substance Abuse & Mental Health Services Administra-
tion, 2019). It is associated with poor social functioning and
comorbid health problems, and underlies many middle and
later life health concerns, including other drug abuse, mood
disorders and suicide, serious injury, cancers, heart disease,
and respiratory conditions (Lai et al., 2015; National Insti-
tute on Alcohol Abuse & Alcoholism, 2019; Room et al.,
2005). Alcohol misuse is a significant contributor to acceler-
ated aging and to early disability and mortality among recent
midlife cohorts (Case & Deaton, 2015; National Institute on
Alcohol Abuse & Alcoholism, 2019; O'Neill et al., 2017).
Moreover, there is evidence for particularly large increases
in recent decades in high-risk drinking and alcohol use
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disorder for those in midlife, with the COVID-19 pandemic
exacerbating these increases (Barbosa et al., 2021; Daly &
Robinson, 2021; Grucza et al., 2018; Murthy & Narasimha,
2021). Alcohol use is likely to both affect and be affected
by key middle and late adulthood contextual factors such as
partner/family or employment status and transitions, which
in turn impact health. For example, alcohol misuse could
hasten diminished family involvement as children age and
become more independent; adjusting to a new “empty nest”
could bring about increased alcohol misuse.

Of the articles in this issue that considered substance
use, the study by Patrick et al. (2023) is most informative
because it examined associations between substance use and
depression over a 20-year period, between ages 35 and 55.
The authors did not find a consistent association between
depression and non-problematic drinking in the 30 s, but
observed that non-problematic alcohol use was actually a
protective factor in the 40 s and 50 s. They also found that
binge drinking, cigarette use, and cannabis use were asso-
ciated with more depressive symptoms. Lee et al. (2023)
examined whether health-related problems at different devel-
opmental periods might drive a reduction in alcohol use and
found confirmation of this hypothesis during midlife and
later adulthood (but not before age 45). This was particularly
true for those adults who did not report prior alcohol use dis-
order. Analyses by Bourassa et al. (2023) also found a pos-
sible role of alcohol use as a mechanism linking ACEs with
poor midlife health. Though heavy alcohol consumption
was just one of four indicators used to measure of unhealthy
behavior (with smoking, low physical activity, and unhealthy
diet), this measure evidenced the strongest indirect effect. In
their sample of urban Black Americans, Green et al. (2023)
reported that 11.4% of deaths among those age 50 to 58 were
alcohol and drug related. They noted that social integra-
tion and educational attainment were found to be protective
against substance use disorders, suggesting specific avenues
for prevention (Green et al., 2010). The possible benefit of
social integration echoes Patrick et al.’s (2023) finding that
non-binge (possibly social) drinking had an association with
less depression. Thus, the importance of social engagement
may be a key consideration for a thorough understanding of
the role of alcohol use in midlife. Patrick and colleagues’
results reinforce the need for interventions to prevent sub-
stance misuse and depressive symptoms in midlife, but that
also recognize the interplay of healthy social engagement
with moderate alcohol use.

Beyond the studies in this issue, effective models of alcohol
and drug prevention often focus on youth and young adults,
which is a significant limitation of existing research (Dykstra
et al., 2023). Yet problematic substance use occurs across
the lifespan, and recent data indicate that alcohol use is
increasing fastest among those age 50 and older (National
Institute on Drug Abuse, 2020). To address this gap, Dykstra

et al. provide an intervention approach based on the lifestyle
risk reduction model that is applicable across the lifespan.
This model stresses the interaction of behavioral choices with
individuals’ biological factors, including age, that increase or
reduce the risk of addiction. By addressing factors that facili-
tate low-risk choices, including social network selection, they
found that an intervention based on the model had promising
effects on individuals’ perceived risk accuracy and reduced
impaired driving recidivism. The authors provide an example
of theory application and intervention testing to develop a
lifespan prevention approach to substance misuse. It is note-
worthy, furthermore, that Patrick et al. (2023), Green et al.
(2023), and Dykstra et al. (2023) each point to social fac-
tors (opportunities, integration, networks) as important
considerations in midlife substance misuse prevention. This
is consistent with our view that it is essential to understand
the social context of risk behaviors and to identify the social
developmental domains (e.g., family, peer, work, community)
and processes (e.g., opportunities, skills, reinforcement, bond-
ing) where modifiable precursors can be effectively targeted
with preventive interventions.

Another significant limitation of existing research in this
area, particularly from a prevention perspective, is that there
has been little recognition of how individuals arrive at mid-
dle and late adulthood with different histories of alcohol
use, including age of onset, severity, and chronicity of use,
misuse, and disorder across development. While some stud-
ies have included retrospective reports of alcohol use, there
is a dearth of research examining how patterns of use and
misuse over a person’s life may help explain who devel-
ops problems with health and functioning, and the kinds of
problems, into middle and late adulthood (Berg et al., 2013;
Jacob et al., 2009; Jester et al., 2016). For example, little is
known about the midlife health implications of the timing of
onset and periods of misuse or the emergence of alcohol use
disorder at different developmental stages. To close this gap,
there remains a significant need for prospective longitudinal
studies that can link developmental alcohol use trajectories
with later life health and functioning.

Understanding Health Disparities at Middle
and Late Adulthood

As noted earlier, the current cohorts of midlife adults—known
as Generation X—differ significantly from the Baby Boomer
generation. They have taken significantly more diverse life
paths, which drive health disparities. Several papers in this
special issue point to the importance of understanding health
disparities for a lifespan prevention science. This priority is
reflected in the National Institute on Aging Strategic Direc-
tions and Health Disparities Framework (National Institute
on Aging, 2020, 2023) and amplified by the COVID-19
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pandemic (Bambra et al., 2020; Yang & Qi, 2022). In their
analysis focusing on ACEs and midlife health, Bourassa
et al. (2023) stressed that ACEs are more prevalent in minor-
ity and disadvantaged populations and may be an important
contributor to health disparities. In a systematic review,
Luo et al. (2023) also found that ACEs—which are elevated
among minoritized groups—were one of the strongest predic-
tors of later life dementia. Relatedly, in a compelling analy-
sis of disadvantage over the life course and mortality among
Black Americans in midlife, Green et al. (2023) showed that
childhood poverty increased the risk of early mortality dec-
ades later over and above poverty at other points in the life
cycle. Vipperman et al. (2023) highlighted rurality and loca-
tion as important aspects of health disparities with prevention
implications, elucidating the unique barriers to service utili-
zation in rural Appalachia among family members caring for
older adults living with dementia.

An interesting perspective provided by Turner et al.
(2023) posits that ageism is itself a dimension of health dis-
parity that is perpetuated at individual, social, and societal
levels. They showed that the desire to be younger (often
conveyed through ageist attitudes in the media and society
in general) can activate consistent daily negative affect that
is linked to poorer health outcomes. This desire tended to
be higher among men and those with less education. Bolkan
et al. (2023) also stressed that ageism is pervasive, intersects
with race/ethnicity and SES, and is a major contributor to
elder mistreatment. Bolkan et al. noted, however, that ageist
attitudes are modifiable, and should be included in discus-
sions of diversity, equity, and inclusion taking place widely
in businesses and organizations, as well as through education
of younger cohorts and encouraging closer intergenerational
interactions. Castro et al. (2023) and Rodriguez et al. (2023)
also both provided important perspectives on how interven-
tions could be used to reduce health disparities.

Taken together, the papers in this issue strongly encour-
age consideration of multiple sociodemographic statuses
that are associated with quite different behavior and
health outcomes in midlife and late adulthood. Potential
disparities by gender, race/ethnicity, and socioeconomic
status (including education and employment) should be
prominent factors in analyses of later life behavior and
health outcomes. Additionally, possible disparities by
partner and family status (married, divorced, children in
the home, etc.) may be particularly relevant in middle and
late adulthood for Generation X given their differences
from prior generations. Possible family formations are
increasingly diverse, and this has important implications
for health (Roberto & Blieszner, 2015; Simon & Caputo,
2018). Interactions among factors driving health dispari-
ties are also important to investigate. For example, one
finding reported by Green et al. (2023) was moderation by
childhood poverty of the protective effect of educational
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attainment against premature mortality (no significant
effect among those who had been poor in childhood). Find-
ings such as this are a reminder of the complex ways by
which the precursors of health in later life may be moder-
ated or mediated, and this can have important implications
for preventive interventions. Moreover, many health dis-
parities increase in mid and later life (Infurna et al., 2020),
and analyses will benefit from a life course perspective
that accounts for processes over time. A comprehensive
analysis is needed to understand the breadth and depth
of disparities that exist across multiple indicators of later
adult health, as well as developmental processes and pos-
sible interactions.

The prominent work of Case and Deaton on “deaths of
despair” documents an ongoing public health crisis that
also underscores serious midlife health disparities (Case
& Deaton, 2015, 2017, 2020). They detailed rising rates of
mental health problems, physical dysfunction, chronic pain,
and mortality among national samples of midlife Ameri-
cans. These changes have coincided with increases in social
isolation, heavy drinking and drug use, reduced rates of
marriage, and, for males, reduced labor force participa-
tion. But the increases in early mortality have not been
borne by all equally. Case and Deaton (2022) stressed that
life expectancy among Black Americans has been lower
than among White Americans as far back as data have been
collected, and this continues to be the case. This gap had
been narrowing until around 2010 when deaths of despair,
linked to increased opioid use and cardiovascular disease,
in the Black and Hispanic communities began to widen
the gap again. Yet, Case and Deaton found that education
is an increasingly important driver of health disparities.
They showed that all-cause mortality in the USA is diverg-
ing, such that rates are rising for those without a college
degree and falling for those with a degree (Case & Deaton,
2022). This was starkly noticeable during the COVID-19
pandemic when those from underprivileged communities
(e.g., Black, Hispanic, and Native Americans) and those
without a college degree died at higher rates. We think this
should be a clarion call to researchers and practitioners
that, in addition to race/ethnicity, lack of a college degree
may be an ever-growing risk factor for shorter life expec-
tancy. Although post-secondary education is becoming
more normative, the majority of American adults remain
without a college degree, and as Case and Deaton empha-
size, this has become “a matter of life and death.”

Conclusion

This special issue is an important advance in the explo-
ration of risk and protective factors relevant in midlife
and their role in healthy aging. The collection of work
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presented here examines multiple predictors for several
midlife outcomes. Also, predictors across developmental
periods were considered, providing evidence of both dis-
tal and proximal intervention targets. While these studies
examined diverse outcomes—composite midlife health,
depression, dementia, and mortality—there is clearly a
long way to go, and predictors of other middle and late
adulthood outcomes need to be studied as well. These
include the physical and psychological effects of the
COVID-19 pandemic on this population, especially the
effects of extreme familial isolation (or increased family
togetherness when multiple generations moved closer dur-
ing the pandemic). In general, as more and more midlife
adults become caretakers of their own parents—while
often caring for their own children as well—the physical,
financial, and psychological burden of these converging
responsibilities, especially for women, needs to be exam-
ined. In addition, the effects of neighborhood-level and
built environment factors, including neighborhood safety,
walkability, and proximity to outlets that sell alcohol,
nicotine products, or (in some states) cannabis, all remain
to be explored.

From the studies presented in this issue, early adver-
sity, education, social connections, and substance misuse
emerged as among the most impactful predictors. But
the studies also showed that different populations often
have different needs. As Green et al. (2023) noted, a sole
focus on attainment of higher education may not be help-
ful for urban Black Americans who were poor in child-
hood (a subsample they examined), who may benefit more
from a direct focus on social integration (e.g., marriage,
family, employment). Alternatively, a preventive interven-
tion such as the child tax credit may lift some families
out of early poverty (National Academies of Sciences,
2019). Vipperman et al. (2023) showed that rurality
can introduce unique health disparities that need to be
addressed, suggesting that local population epidemiology
be considered when planning preventive intervention, a
tenet of prevention science.

A next step to advance this field is to organize the risk
and protective factors from these and similar studies into
testable theories that can guide the development of inter-
ventions. Prevention at all levels is needed, and better
understanding of and conceptualizing the unique and con-
tinuing challenges adults face in middle and late adulthood
are necessary to develop and deliver effective preventive
interventions, as well as to launch interventions to curb
ongoing high-risk behavior via harm reduction strate-
gies. The Dykstra et al.'s (2023) risk reduction model is
one such endeavor, but more work is needed. Interven-
tions for this period of life are rare; the Castro et al.'s
(2023) study did show promising short-term effects, but

longer follow-up is crucial for sustained impact. By con-
trast, interventions for younger cohorts (children, adoles-
cents, and even young adults) are quite common. What is
less known is the extent to which upstream prevention has
long-term payoffs into middle and late adulthood. Only
a handful of studies have followed intervention cohorts
beyond adolescence. In one example, work from the Seat-
tle Social Development Project testing the Raising Healthy
Children preventive intervention demonstrated effects
through the 30 s on better health maintenance behavior,
mental health, and other indicators of adult well-being—
effects that were significant decades after the intervention
in elementary school ended (Kosterman et al., 2019). In
another example, participants in the Perry Preschool inter-
vention reported greater employment and less drug use at
age 40 compared to a group that did not receive the inter-
vention (Schweinhart et al., 2004), again showing posi-
tive effects decades after a childhood intervention. More
investigation into the potential effects of childhood and
adolescent preventive interventions into midlife is needed,
as early interventions that prevent problem behavior and
other risk factors for midlife health are likely to have
greater cost—benefit payoffs than interventions in adult-
hood that are often more treatment oriented after problems
have onset.

Continuing to improve our understanding of health dis-
parities in middle and late adulthood remains key to promot-
ing a healthy generation of midlife and older adults across
an increasingly diverse population. Testing of new and exist-
ing interventions should ensure that they are at least equally
effective for different racial/ethnic, gender, and socioeco-
nomic groups. Notably, where health disparities exist, it is
unclear whether simply establishing equality in effectiveness
will move the needle on reducing such disparities (Frohlich
& Potvin, 2008). Universal approaches may need to be
retooled to ensure robust effects for marginalized groups
or, alternatively, indicated or selected interventions may be
needed. Further, as midlife adults move into older adulthood,
it is important to consider how interventions administered
at midlife will affect longer term outcomes. For example,
while it may not be possible to reverse dementia after onset,
Rodriguez et al. (2023) provided an approach for pos-
sibly slowing down the disease. Similarly, it may not be
too late to reduce the adverse health effects of substance
misuse if midlife adults cut down (e.g., decrease alcohol
use) or switched modes of use (e.g., replace cigarettes with
electronic nicotine delivery systems or e-cigarettes, which
are safer for lung health (National Academies of Sciences,
2018). Encouragingly, the papers in this issue help to
advance the tenet that a lifespan prevention science should
hold consideration of health disparities at its core, as well as
consider harm reduction approaches for existing problems.

@ Springer



814

Prevention Science (2023) 24:808-816

Funding This work is funded in part by a grant from the National
Institute on Aging (RO1AG069024; PI: Epstein). The content is solely
the responsibility of the authors and does not necessarily represent the
official views of the funding agency.

Declarations

Ethical Approval All research protocols involving human participants
were approved by the University of Washington Institutional Review
Board and were in accordance with the ethical standards of the 1964
Helsinki declaration and its later amendments.

Informed Consent Informed consent was obtained from all study par-
ticipants.

Conflict of Interest The authors declare no competing interest.

References

Bambra, C., Riordan, R., Ford, J., & Matthews, F. (2020). The COVID-
19 pandemic and health inequalities. Journal of Epidemiology
and Community Health, 74(11), 964-968. https://doi.org/10.1136/
jech-2020-214401

Barbosa, C., Cowell, A. J., & Dowd, W. N. (2021). Alcohol consumption
in response to the COVID-19 pandemic in the United States. Journal
of Addiction Medicine, 15(4), 341-344. https://doi.org/10.1097/adm.
0000000000000767

Berg, N., Kiviruusu, O., Karvonen, S., Kestild, L., Lintonen, T.,
Rahkonen, O., & Huurre, T. (2013). A 26-year follow-up study
of heavy drinking trajectories from adolescence to mid-adulthood
and adult disadvantage. Alcohol and Alcoholism, 48(4), 452-457.
https://doi.org/10.1093/alcalc/agt026

Bialik, K., & Fry, R. (2019). Millennial life: How young adulthood
today compares with prior generations. Pew Research Center.
Retrieved September 17, 2019 from https://www.pewsocialtrends.
org/essay/millennial-life-how-young-adulthood-today-compares-
with-prior-generations/

Bolkan, C., Teaster, P. B., & Ramsey-Klawsnik, H. (2023). The con-
text of elder mistreatment: An opportunity for prevention science.
Prevention Science.

Bursik, R. J., Jr., & Grasmick, H. G. (1996). The use of contextual
analysis in models of criminal behavior. In J. D. Hawkins (Ed.),
Delinquency and crime: Current theories (pp. 236-267). Cam-
bridge University Press.

Bourassa, K. J., Moffitt, T. E., Harrington, H., Houts, R., Poulton,
R., Ramrakha, S., Rasmussen, L. J. H., Wertz, J., & Caspi, A.
(2023). Childhood adversity and midlife health: Shining a light
on the black box of psychosocial mechanisms. Prevention Sci-
ence. https://doi.org/10.1007/s11121-022-01431-y

Cambron, C., Catalano, R. F., & Hawkins, J. D. (2019). The social
development model. In D. P. Farrington, L. Kazemian, & A. R.
Piquero (Eds.), The Oxford handbook of developmental and life-
course criminology (pp. 224-247). Oxford University Press.

Carr, D., & Springer, K. W. (2010). Advances in families and health
research in the 21st century. Journal of Marriage and Family,
72(3), 743-761. https://doi.org/10.1111/j.1741-3737.2010.
00728.x

Case, A., & Deaton, A. (2015). Rising morbidity and mortality in
midlife among white non-Hispanic Americans in the 21st cen-
tury. Proceedings of the National Academy of Sciences of the
United States of America, 112(49), 15078-15083. https://doi.
org/10.1073/pnas.1518393112

@ Springer

Case, A., & Deaton, A. (2017). Mortality and morbidity in the 21st
century. Brookings Papers on Econonmic Activity, 2017(1),
297-346. https://doi.org/10.1353/eca.2017.0005

Case, A., & Deaton, A. (2020). Deaths of despair and the future of
capitalism. Princeton University Press.

Case, A., & Deaton, A. (2022). The great divide: Education, despair,
and death. Annual Review of Economics, 14, 1-21. https://doi.
org/10.1146/annurev-economics-051520-015607

Castro, S. A., Infurna, F. J., Lemery-Chalfant, K., Waldron, V.R., &
Zautra, E. (2023). Are daily well-being and emotional reactivity
to stressors modifiable in midlife?: Evidence from a randomized
controlled trial of an online social intelligence training program.
Prevention Science.

Catalano, R. F., Fagan, A. A., Gavin, L. E., Greenberg, M. T., Irwin, C.
E., Ross, D. A., & Shek, D. T. L. (2012). Worldwide application
of prevention science in adolescent health. The Lancet, 379(9826),
1653-1664. https://doi.org/10.1016/S0140-6736(12)60238-4

Catalano, R. F., & Hawkins, J. D. (1996). The social development
model: A theory of antisocial behavior. In J. D. Hawkins (Ed.),
Delinquency and crime: Current theories (pp. 149-197). Cam-
bridge University Press.

Daly, M., & Robinson, E. (2021). High-risk drinking in midlife before
versus during the COVID-19 crisis: Longitudinal evidence from
the United Kingdom. American Journal of Preventive Medicine,
60(2), 294-297. https://doi.org/10.1016/j.amepre.2020.09.004

DiClemente, R. J., Crosby, R. A., & Salazar, L. F. (2006). Family influ-
ences on adolescents’ sexual health: Synthesis of the research and
implications for clinical practice. Current Pediatric Reviews, 2(4),
369-373. https://doi.org/10.2174/157339606778699671

Dykstra, R. E., Beadnell, B., Rosengren, D. B., Schumacher, J. A., &
Daugherty, R. (2023). A lifestyle risk reduction model for preventing
high risk substance use across the lifespan. Prevention Science.

Farrington, D. P., Gaftney, H., & Ttofi, M. M. (2017). Systematic
reviews of explanatory risk factors for violence, offending, and
delinquency. Aggression and Violent Behavior, 33, 24-36. https://
doi.org/10.1016/j.avb.2016.11.004

Frohlich, K. L., & Potvin, L. (2008). Transcending the known in pub-
lic health practice. American Journal of Public Health, 98(2),
216-221. https://doi.org/10.2105/AJPH.2007.114777

Fry, R., Igielnik, R., & Patten, E. (2018). How millennials today com-
pare with their grandparents 50 years ago. Pew Research Center.
Retrieved December 19, 2022, from https://www.pewresearch.
org/fact-tank/2018/03/16/how-millennials-compare-with-their-
grandparents/

Green, K. M., Doherty, E. E., & Bugbee, B. A. (2023). A life course
approach to understanding how disadvantage, education, and
social integration impact mortality into middle adulthood among
a Black American cohort. Prevention Science. https://doi.org/10.
1007/s11121-022-01408-x

Green, K. M., Doherty, E. E., Reisinger, H. S., Chilcoat, H. D., &
Ensminger, M. (2010). Social integration in young adulthood and
the subsequent onset of substance use and disorders among a com-
munity population of urban African Americans. Addiction, 105(3),
484-493. https://doi.org/10.1111/j.1360-0443.2009.02787.x

Grucza, R. A., Sher, K. J., Kerr, W. C., Krauss, M. J., Lui, C. K.,
McDowell, Y. E., Hartz, S., Virdi, G., & Bierut, L. J. (2018).
Trends in adult alcohol use and binge drinking in the early 21st-
century United States: A meta-analysis of 6 national survey series.
Alcohol: Clinical and Experimental Research, 42(10), 1939-1950.
https://doi.org/10.1111/acer.13859

Hawkins, J. D., Catalano, R. F., & Miller, J. Y. (1992). Risk and protec-
tive factors for alcohol and other drug problems in adolescence
and early adulthood: Implications for substance abuse prevention.
Psychological Bulletin, 112(1), 64—105. https://doi.org/10.1037/
0033-2909.112.1.64


https://doi.org/10.1136/jech-2020-214401
https://doi.org/10.1136/jech-2020-214401
https://doi.org/10.1097/adm.0000000000000767
https://doi.org/10.1097/adm.0000000000000767
https://doi.org/10.1093/alcalc/agt026
https://www.pewsocialtrends.org/essay/millennial-life-how-young-adulthood-today-compares-with-prior-generations/
https://www.pewsocialtrends.org/essay/millennial-life-how-young-adulthood-today-compares-with-prior-generations/
https://www.pewsocialtrends.org/essay/millennial-life-how-young-adulthood-today-compares-with-prior-generations/
https://doi.org/10.1007/s11121-022-01431-y
https://doi.org/10.1111/j.1741-3737.2010.00728.x
https://doi.org/10.1111/j.1741-3737.2010.00728.x
https://doi.org/10.1073/pnas.1518393112
https://doi.org/10.1073/pnas.1518393112
https://doi.org/10.1353/eca.2017.0005
https://doi.org/10.1146/annurev-economics-051520-015607
https://doi.org/10.1146/annurev-economics-051520-015607
https://doi.org/10.1016/S0140-6736(12)60238-4
https://doi.org/10.1016/j.amepre.2020.09.004
https://doi.org/10.2174/157339606778699671
https://doi.org/10.1016/j.avb.2016.11.004
https://doi.org/10.1016/j.avb.2016.11.004
https://doi.org/10.2105/AJPH.2007.114777
https://www.pewresearch.org/fact-tank/2018/03/16/how-millennials-compare-with-their-grandparents/
https://www.pewresearch.org/fact-tank/2018/03/16/how-millennials-compare-with-their-grandparents/
https://www.pewresearch.org/fact-tank/2018/03/16/how-millennials-compare-with-their-grandparents/
https://doi.org/10.1007/s11121-022-01408-x
https://doi.org/10.1007/s11121-022-01408-x
https://doi.org/10.1111/j.1360-0443.2009.02787.x
https://doi.org/10.1111/acer.13859
https://doi.org/10.1037/0033-2909.112.1.64
https://doi.org/10.1037/0033-2909.112.1.64

Prevention Science (2023) 24:808-816

815

Hochschild, A., & Machung, A. (2012). The second shift: Working
families and the revolution at home. Penguin.

Infurna, F. J., Gerstorf, D., & Lachman, M. E. (2020). Midlife in the
2020s: Opportunities and challenges. American Psychologist,
75(4), 470-485. https://doi.org/10.1037/amp0000591

Jacob, T., Koenig, L. B., Howell, D. N., Wood, P. K., & Haber, J.
R. (2009). Drinking trajectories from adolescence to the fifties
among alcohol-dependent men. Journal of Studies on Alcohol and
Drugs, 70(6), 859-869. https://doi.org/10.15288/jsad.2009.70.859

Jester, J. M., Buu, A., & Zucker, R. A. (2016). Longitudinal phenotypes
for alcoholism: Heterogeneity of course, early identifiers, and life
course correlates. Development and Psychopathology, 28(4pt2),
1531-1546. https://doi.org/10.1017/S0954579415001157

Kellam, S. G., Koretz, D., & Moscicki, E. K. (1999). Core elements
of developmental epidemiologically based prevention research.
American Journal of Community Psychology, 27(4), 463—482.
https://doi.org/10.1023/A:1022129127298

Kosterman, R., Hawkins, J. D., Hill, K. G., Bailey, J. A., Catalano, R.
F., & Abbott, R. D. (2019). Effects of social development interven-
tion in childhood on adult life at ages 30 to 39. Prevention Science,
20(7), 986-995. https://doi.org/10.1007/s11121-019-01023-3

Lacey, R. E., Sacker, A., Kumari, M., Worts, D., McDonough, P.,
Booker, C., & McMunn, A. (2016). Work-family life courses and
markers of stress and inflammation in mid-life: Evidence from the
National Child Development Study. International Journal of Epi-
demiology, 45(4), 1247-1259. https://doi.org/10.1093/ije/dyv205

Lai, H. M. X., Cleary, M., Sitharthan, T., & Hunt, G. E. (2015). Preva-
lence of comorbid substance use, anxiety and mood disorders in
epidemiological surveys, 1990-2014: A systematic review and
meta-analysis. Drug and Alcohol Dependence, 154, 1-13. https://
doi.org/10.1016/j.drugalcdep.2015.05.031

Lee, M. R., MacLean, M. G., Stephenson, A., Kady, A., Kwan, T.,
Bowlby, D., Boyd, W., Yeung, E. W., & Sher, K. J. (2023). Age-
specificity of effects of health problems on drinking reduction: A
lifespan-developmental analysis. Prevention Science.

Luo, J., Beam, C. R., & Gatz, M. (2023). Is stress an overlooked
risk factor for dementia? A systematic review from a lifespan
developmental perspective. Prevention Science. https://doi.org/
10.1007/s11121-022-01385-1

Lyons, S. T., Vicki Culpin, D., Carla Millar, P., Kai Peters, P.,
Schweitzer, L., & Ng, E. S. W. (2015). How have careers
changed? An investigation of changing career patterns across
four generations. Journal of Managerial Psychology, 30(1),
8-21. https://doi.org/10.1108/JMP-07-2014-0210

Murthy, P., & Narasimha, V. L. (2021). Effects of the COVID-19 pan-
demic and lockdown on alcohol use disorders and complications.
Current Opinions in Psychiatry, 34(4), 376-385. https://doi.org/
10.1097/yc0.0000000000000720

National Academies of Sciences, Engineering, and Medicine. (2018). Public
health consequences of e-cigarettes. The National Academies Press.

National Academies of Sciences, Engineering, and Medicine. (2019). A
roadmap to reducing child poverty. The National Academies Press.

National Institute on Aging. (2020). Strategic directions for research, 2020—
2025. Retrieved December 19, 2022, from https://www.nia.nih.gov/
sites/default/files/2020-05/nia-strategic-directions-2020-2025.pdf

National Institute on Aging. (2023). Health disparities framework.
Retrieved December 19, 2022, from https://www.nia.nih.gov/
research/osp/framework

National Institute on Alcohol Abuse and Alcoholism. (2019, Sep-
tember 26). Alcohol and “deaths of despair”. Alcohol Alert.
Retrieved December 19, 2022, from https://niaaa.scienceblog.
com/227/alcohol-and-deaths-of-despair/

National Institute on Drug Abuse. (2020). Substance use in older
adults drug facts. Retrieved February 21, 2023 from https://
nida.nih.gov/publications/drugfacts/substance-use-in-older-
adults-drugfacts

Newton, N. J.,, Ryan, L. H., King, R. T., & Smith, J. (2014). Cohort
differences in the marriage—health relationship for midlife women.
Social Science & Medicine, 116, 64—72. https://doi.org/10.1016/].
socscimed.2014.06.040

O'Neill, D., Britton, A., Brunner, E. J., & Bell, S. (2017). Twenty-
five-year alcohol consumption trajectories and their association
with arterial aging: A prospective cohort study. Journal of the
American Heart Association, 6(2), e005288. https://doi.org/10.
1161/JAHA.116.005288

Parker, K., & Patten, E. (2013). The sandwich generation: Rising finan-
cial burdens for middle-aged Americans. Pew Research Center.
Retrieved December 19, 2022, from https://www.pewsocialtrends.
org/2013/01/30/the-sandwich-generation/

Patrick, M. E., Terry-McElrath, Y. M., Peterson, S. J., & Birditt, K.
S. (2023). Age- and sex-varying associations between depres-
sive symptoms and substance use from modal ages 35 to 55in a
national sample of U.S. adults. Prevention Science. https://doi.org/
10.1007/s11121-023-01491-8

Pew Research Center. (2017). 5 facts about Millennial households.
Retrieved February 21, 2023 from https://www.pewresearch.org/
fact-tank/2017/09/06/5-facts-about-millennial-households/

Pew Research Center. (2019a). Baby Boomers are staying in the
labor force at rates not seen in generations for people their age.
Retrieved February 21, 2023 from https://www.pewresearch.org/
fact-tank/2019a/07/24/baby-boomers-us-labor-force/

Pew Research Center. (2019b). Millennial life: How young adulthood
today compares with prior generations. Retrieved January 12,
2023 from https://www.pewresearch.org/social-trends/2019/02/14/
millennial-life-how-young-adulthood-today-compares-with-prior-
generations-2/

Roberto, K. A., & Blieszner, R. (2015). Diverse family structures and
the care of older persons. Canadian Journal on Aging/la Revue
Canadienne Du Vieillissement, 34(3), 305-320. https://doi.org/
10.1017/S0714980815000288

Rodriguez, T. M., Sheffler, P., Ferguson, L. E., Rebok, G. W., & Wu,
R. (2023). Cognitive and functional improvement via novel skill
learning for low-income minoritized middle-aged and older adults.
Prevention Science. https://doi.org/10.1007/s11121-022-01413-0

Room, R., Babor, T., & Rehm, J. (2005). Alcohol and public health.
The Lancet, 365(9458), 519-530. https://doi.org/10.1016/S0140-
6736(05)66371-4

Saunders, T. J., Chaput, J.-P., & Tremblay, M. S. (2014). Sedentary
behaviour as an emerging risk factor for cardiometabolic diseases
in children and youth. Canadian Journal of Diabetes, 38(1),
53-61. https://doi.org/10.1016/j.jcjd.2013.08.266

Schweinhart, L. J. (2004). The High/Scope Perry Preschool study through
age 40: Summary,conclusions, and frequently asked questions. High/
Scope Educational Research Foundation.

Simon, R. W., & Caputo, J. (2018). The costs and benefits of parent-
hood for mental and physical health in the United States: The
importance of parenting stage. Society and Mental Health, 9(3),
296-315. https://doi.org/10.1177/2156869318786760

Stawski, R. S., Cichy, K. E., Witzel, D. D., Schuyler, A. C., &
Nichols, M. J. (2023). Daily stress processes as potential inter-
vention targets to reduce gender differences and improve mental
health outcomes in mid- and later life. Prevention Science. https://
doi.org/10.1007/s11121-022-01444-7

Stone, A. L., Becker, L. G., Huber, A. M., & Catalano, R. F. (2012).
Review of risk and protective factors of substance use and prob-
lem use in emerging adulthood. Addictive Behaviors, 37(7), 747—
775. https://doi.org/10.1016/j.addbeh.2012.02.014

Substance Abuse and Mental Health Services Administration. (2019).
Key substance use and mental health indicators in the United
States: Results from the 2018 National Survey on Drug Use
and Health (HHS Publication No. PEP19-5068, NSDUH Series
H-54). Rockville, MD: Center for Behavioral Health Statistics and

@ Springer


https://doi.org/10.1037/amp0000591
https://doi.org/10.15288/jsad.2009.70.859
https://doi.org/10.1017/S0954579415001157
https://doi.org/10.1023/A:1022129127298
https://doi.org/10.1007/s11121-019-01023-3
https://doi.org/10.1093/ije/dyv205
https://doi.org/10.1016/j.drugalcdep.2015.05.031
https://doi.org/10.1016/j.drugalcdep.2015.05.031
https://doi.org/10.1007/s11121-022-01385-1
https://doi.org/10.1007/s11121-022-01385-1
https://doi.org/10.1108/JMP-07-2014-0210
https://doi.org/10.1097/yco.0000000000000720
https://doi.org/10.1097/yco.0000000000000720
https://www.nia.nih.gov/sites/default/files/2020-05/nia-strategic-directions-2020-2025.pdf
https://www.nia.nih.gov/sites/default/files/2020-05/nia-strategic-directions-2020-2025.pdf
https://www.nia.nih.gov/research/osp/framework
https://www.nia.nih.gov/research/osp/framework
https://niaaa.scienceblog.com/227/alcohol-and-deaths-of-despair/
https://niaaa.scienceblog.com/227/alcohol-and-deaths-of-despair/
https://nida.nih.gov/publications/drugfacts/substance-use-in-older-adults-drugfacts
https://nida.nih.gov/publications/drugfacts/substance-use-in-older-adults-drugfacts
https://nida.nih.gov/publications/drugfacts/substance-use-in-older-adults-drugfacts
https://doi.org/10.1016/j.socscimed.2014.06.040
https://doi.org/10.1016/j.socscimed.2014.06.040
https://doi.org/10.1161/JAHA.116.005288
https://doi.org/10.1161/JAHA.116.005288
https://www.pewsocialtrends.org/2013/01/30/the-sandwich-generation/
https://www.pewsocialtrends.org/2013/01/30/the-sandwich-generation/
https://doi.org/10.1007/s11121-023-01491-8
https://doi.org/10.1007/s11121-023-01491-8
https://www.pewresearch.org/fact-tank/2017/09/06/5-facts-about-millennial-households/
https://www.pewresearch.org/fact-tank/2017/09/06/5-facts-about-millennial-households/
https://www.pewresearch.org/fact-tank/2019a/07/24/baby-boomers-us-labor-force/
https://www.pewresearch.org/fact-tank/2019a/07/24/baby-boomers-us-labor-force/
https://www.pewresearch.org/social-trends/2019/02/14/millennial-life-how-young-adulthood-today-compares-with-prior-generations-2/
https://www.pewresearch.org/social-trends/2019/02/14/millennial-life-how-young-adulthood-today-compares-with-prior-generations-2/
https://www.pewresearch.org/social-trends/2019/02/14/millennial-life-how-young-adulthood-today-compares-with-prior-generations-2/
https://doi.org/10.1017/S0714980815000288
https://doi.org/10.1017/S0714980815000288
https://doi.org/10.1007/s11121-022-01413-0
https://doi.org/10.1016/S0140-6736(05)66371-4
https://doi.org/10.1016/S0140-6736(05)66371-4
https://doi.org/10.1016/j.jcjd.2013.08.266
https://doi.org/10.1177/2156869318786760
https://doi.org/10.1007/s11121-022-01444-7
https://doi.org/10.1007/s11121-022-01444-7
https://doi.org/10.1016/j.addbeh.2012.02.014

816

Prevention Science (2023) 24:808-816

Quality, Substance Abuse and Mental Health Services Adminis-
tration. Retrieved December 19, 2022, from https://www.samhsa.
gov/data/

Taylor, P., & Gao, G. (2014). Generation X: America’s neglected
‘middle child’. Pew Research Center. Retrieved December 19,
2022, from http://www.pewresearch.org/fact-tank/2014/06/05/
generation-x-americas-neglected-middle-child/

Turner, J. R, Hill, N. L., Bhargava, S., Madrigal, C., Almeida, D. M., &
Mogle, J. (2023). Age discrepancies across two decades: Desiring
to be younger is associated with daily negative affect over three
waves of assessment. Prevention Science. https://doi.org/10.1007/
s11121-022-01386-0

U.S. Trust. (2017). U.S. Trust insights on wealth and worth. Bank of
America Corporation. Retrieved December 19, 2022, from https://
www.privatebank.bankofamerica.com/publish/content/applicat-
ion/pdf/GWMOL/USTp_Detailed_Findings_Deck_Final.pdf

Vipperman, A., Savla, J., Roberto, K. A., & Burns, D. (2023). Bar-
riers to service use among dementia family caregivers in rural

@ Springer

Appalachia: Implications for reducing caregiver overload. Preven-
tion Science. https://doi.org/10.1007/s11121-022-01479-w

Yang, K., & Qi, H. (2022). Research on health disparities related to
the COVID-19 pandemic: A bibliometric analysis. International
Journal of Environmental Research and Public Health, 19(3),
1220. https://doi.org/10.3390/ijerph19031220

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.


https://www.samhsa.gov/data/
https://www.samhsa.gov/data/
http://www.pewresearch.org/fact-tank/2014/06/05/generation-x-americas-neglected-middle-child/
http://www.pewresearch.org/fact-tank/2014/06/05/generation-x-americas-neglected-middle-child/
https://doi.org/10.1007/s11121-022-01386-0
https://doi.org/10.1007/s11121-022-01386-0
https://www.privatebank.bankofamerica.com/publish/content/application/pdf/GWMOL/USTp_Detailed_Findings_Deck_Final.pdf
https://www.privatebank.bankofamerica.com/publish/content/application/pdf/GWMOL/USTp_Detailed_Findings_Deck_Final.pdf
https://www.privatebank.bankofamerica.com/publish/content/application/pdf/GWMOL/USTp_Detailed_Findings_Deck_Final.pdf
https://doi.org/10.1007/s11121-022-01479-w
https://doi.org/10.3390/ijerph19031220

	The Potential for Prevention Science in Middle and Late Adulthood: a Commentary on the Special Issue of Prevention Science
	Abstract
	Risk and Protective Factors in Middle and Late Adulthood: A Summary of the Current Issue
	Importance of Studying Alcohol Use and Misuse for Middle and Late Adulthood Health
	Understanding Health Disparities at Middle and Late Adulthood
	Conclusion
	References


