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This article reviews literature 
aiming to explain the widespread 
reductions in binge and problem 
drinking that begin around the 
transition to young adulthood 
(i.e., “maturing out”). Whereas 
most existing literature on matur-
ing out emphasizes contextual 
effects of transitions into adult 
roles and responsibilities, this 
article also reviews recent work 
demonstrating further effects of 
young adult personality matura-
tion. As possible mechanisms of 
naturally occurring desistance, 
these processes could inform 
both public health and clinical 
interventions aimed at spurring 
similar types of drinking-related 
behavior change. This article also 
draws attention to evidence that 
the normative trend of age-related 
reductions in problem drinking 
extends well beyond young adult-
hood. Specific factors that may be 
particularly relevant to problem 
drinking desistance in these later 
periods are considered within a 
broader life span developmental 
framework. 

Binge drinking is strikingly 
prevalent in the United States. An 
estimated 66.7 million (24.9%) of 
Americans age 12 or older report 
binge drinking in the past month, 
according to the National Survey on 
Drug Use and Health (NSDUH).1 
This estimate is based on a binge 
drinking definition of 4 or more 
drinks on the same occasion for 
women, and 5 or more drinks on 
the same occasion for men, on at 
least 1 day in the past 30 days (see 
Drinking Patterns and Their 
Definitions in this issue for a review 
of binge drinking definitions). In 
addition to high binge drinking 

rates, alcohol use disorder (AUD) 
is among the most prevalent men-
tal health disorders in the United 
States. An estimated 15.7 million 
(5.9%) of Americans age 12 or older 
have a past-year AUD diagnosis.1 
These rates are a public health con-
cern, as problem drinking in the 
United States costs an estimated 
$249 billion per year2 and is the 
fourth-leading cause of preventable 
mortality.3 

Perhaps the most striking demo-
graphic feature of problem drink-
ing (and various other risky or 
deviant behaviors) is its nonlinear 
association with age, characterized 
by increases during adolescence, 
peaks around ages 18 to 22, and 
reductions beginning in the mid-
20s.4 However, studies showing age 
differences in drinking-related rates 
for epidemiologic purposes tend to 
contrast relatively broad age groups, 
and a finer-grained depiction is 
informative from a developmental 
standpoint. Figure 1 shows the 
results of the authors’ descriptive 
analyses of age-prevalence gradients 
for different drinking-related out-
comes (and other drug-related out-
comes included for contrast). 

As shown in Figure 1, prevalence 
rates for a variety of drinking-related 
outcomes peak in the early 20s. 
Specifically, in the early 20s, past-
year binge drinking and intoxication 
rates both reach peaks of around 
45%, and past-year AUD rates 
reach a peak of 19%. Although not 
depicted, similar drinking-related 
peaks are observed for college stu-
dents and their noncollege peers, 
suggesting the peaks are at least 
partially driven by more general 
mechanisms beyond college atten-
dance.5 Regarding historic trends, 
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drinking-related declines have 
been observed across adolescent 
cohorts in recent years. For instance, 
12th-grade rates of past 2-week 
binge drinking decreased from a 
peak of 32% in 1998 to an historic 
low of 17% in 2015.6 However, col-
lege students and young adults have 
had far more modest cohort declines 
in binge drinking (i.e., from a 39% 
peak in 2008 to 32% in 2015 for 
college students, and from a 41% 
peak in 1997 to 32% in 2015).6 
Similar conclusions regarding his-
toric changes across adolescent and 
young adult cohorts can be drawn 
from NSDUH data on AUD.1 

Figure 1 also shows that, follow-
ing peak prevalences in the early 
20s, reliable age-related reductions 
in a variety of drinking-related 
outcomes occur beginning in the 
mid-20s and continue through-
out the remainder of the life span. 
For instance, after the peak binge 
drinking rate of 45% in the early 
20s, the rate declines to 38% by 
the late 20s, 29% by the late 30s, 
22% by the late 40s, and 14% by 
the late 50s. For AUD, reductions 
appear especially dramatic in young 
adulthood. Specifically, after peaking 
at 19% in the early 20s, the rate 
decreases rapidly to 13% by the late 
20s, then more gradually to 10% by 
the late 30s, 8% by the late 40s, and 
3% by the late 50s. Of course, such 
cross-sectional age differences must 
be interpreted with caution, as dif-
ferential mortality of problem drink-
ers and secular changes in prevalence 
rates could artifactually create the 
appearance of a developmental age 
gradient. However, it is unlikely 
that such factors could plausibly 
explain the magnitude of the rate 
changes with age, given the some-
what limited extent of overall mor-
tality and secular variation. Further, 

researchers have also observed the 
age-prevalence curve in a number 
of longitudinal studies assessing 
how prevalence rates change as a 
cohort ages.7 

This robust age-prevalence curve 
motivates and informs the conceptu-
alization of problem drinking from 
a developmental psychopathology 
standpoint.8,9 Other articles in this 

“Maturing Out” of Binge and Problem Drinking (continued)

Figure 1 Age-prevalence gradients showing U.S. past-year rates of alcohol-related indi-
ces and other drug-related indices across age groups. Prevalence rates for 
a variety of drinking-related outcomes peak in the early 20s. Following this 
peak, reliable age-related reductions in a variety of drinking-related outcomes 
occur beginning in the mid-20s and continue throughout the remainder of 
the life span. Note: Binge drinking was defined as four or more drinks on one 
occasion for females and five or more drinks on one occasion for males. 
Disorder rates reflect Diagnostic and Statistical Manual of Mental Disorders 
(DSM-IV) criteria for abuse or dependence except for nicotine disorder, which 
reflects DSM-IV criteria for nicotine dependence. Source: Prevalence rates 
for ages 12 to 17 are based on NSDUH 2002 data from Substance Abuse 
and Mental Health Services Administration, Center for Behavioral Health 
Statistics and Quality. Key Substance Use and Mental Health Indicators 
in the United States: Results From the 2015 National Survey on Drug Use 
and Health. Rockville, MD: U.S. Department of Health and Human Services; 
September 2016. Prevalence rates for ages 18 to 70+ are based on 
National Epidemiologic Survey on Alcohol and Related Conditions (NESARC) 
2001 to 2002 data from Grant BF, Moore TC, Shepard J, et al. Source and 
Accuracy Statement: Wave 1 National Epidemiologic Survey on Alcohol and 
Related Conditions. Bethesda, MD: National Institute on Alcohol Abuse and 
Alcoholism, U.S. Department of Health and Human Services; 2003.



special issue describe factors contrib-
uting to the escalation and eventual 
peak of problem drinking leading up 
to the early 20s. This article focuses 
on factors contributing to the later 
trends toward problem-drinking 
reductions beginning around young 
adulthood. 

Maturing Out of 
Problem Drinking 

The dramatic age-related reductions 
in problem drinking that begin in 
young adulthood have motivated 
empirical efforts to understand 
desistance from a developmental 
perspective. Despite the overall trend 
toward maturing out after young 
adulthood, a substantial subset of 
individuals show persistent or esca-
lating problem drinking beyond this 
developmental period.10 Knowledge 
of what differentiates develop-
mentally limited versus persistent 
patterns of problem drinking can 
help clarify the nature of problem 
drinking and inform public health 
and clinical interventions.11 Indeed, 
in addition to the above evidence 
that maturing out can include desis-
tance of syndromal AUD, research 
also suggests that problem-drinking 
reductions during young adult-
hood are particularly likely to occur 
among those who were relatively 
severe problem drinkers prior to this 
developmental period.12,13 These 
findings support the importance 
of research aimed at understanding 
maturing out as a means of guiding 
future interventions. 

The following sections review 
evidence for different possible mech-
anisms of maturing out, beginning 
with effects of adult role transitions 
(e.g., marriage and parenthood) 
and personality maturation (e.g., 

decreased impulsivity and neurot-
icism) during young adulthood. 
Further sections then discuss the 
need for more life span develop-
mental research to explain the later 
drinking reductions observed in 
developmental periods beyond 
young adulthood, noting some 
mechanisms that may be particularly 
relevant to desistance in these peri-
ods (i.e., “natural recovery” processes 
and health issues). A key point per-
taining to all mechanisms reviewed 
here is that more research is needed 
on possible historic changes in how 
these mechanisms have operated. 
Preliminary descriptive evidence 
suggests historic differences across 
cohorts in the age-related trend of 
escalation followed by maturing 
out.5(pp221-222) Key public policy 
insights could be gleaned from 
in-depth analyses of such cohort 
changes in age trends and how they 
may relate to cohort changes in 
desistance mechanisms (e.g., the 
prevalence, life-course timing, and 
impact of adult role transitions). 
It is also noteworthy that evidence 
exists for gender, racial, and ethnic 
differences in both patterns and 
mechanisms of age-related drinking 
reductions.4,7,14 Although discussion 
of such differences is largely beyond 
the scope of the current brief review, 
this should be noted as another 
important topic in need of further 
exploration in future research. 

Young Adult Role Transitions 
and Maturing Out 

The most commonly offered expla-
nation for maturing out of problem 
drinking during young adulthood is 
that it is driven by transitions into 
adult roles like marriage, parent-
hood, and full-time employment.15 

Young adulthood is marked by 
widespread adoption of such roles,15 
and well-established developmental 
theory views these transitions as key 
young adult developmental tasks.16 
Role incompatibility theory is often 
referenced to explain how these 
roles influence maturing out.17 The 
theory holds that, when a state of 
conflict (i.e., incompatibility) exists 
between a behavior (e.g., drinking) 
and demands of a social role, this 
can initiate a process called role 
socialization, whereby conflict is 
resolved through changes in the 
behavior. However, the theory also 
posits role selection effects in the 
opposite direction, whereby individ-
ual characteristics and behaviors can 
influence the likelihood of later role 
adoption. These are two very differ-
ent processes through which roles 
and drinking behaviors can become 
associated, so research investigating 
possible role socialization effects 
must consider role selection as an 
alternative explanation. 

Evidence for Role Socialization 
With few exceptions,18-20 both mar-
riage and parenthood during young 
adulthood are generally predictive of 
later problem-drinking reductions. 
Further, although many studies have 
tested only effects of either marriage 
or parenthood in isolation,21-28 there 
is also research demonstrating that 
both marriage and parenthood can 
contribute uniquely to these reduc-
tions.15,29,30 In contrast, research 
has often failed to show that 
employment contributes to reduced 
problem drinking in young adult-
hood,15,24,27 although some evidence 
for this effect has been found within 
certain occupational categories (e.g., 
“professional” jobs).30
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Evidence for Role Selection 
Most studies have failed to show 
that alcohol use reduces the like-
lihood of young adult marriage, 
parenthood, or employment,21,27 
with some findings even suggest-
ing the opposite effect.15 However, 
results appear more mixed for more 
severe indices of problem drinking 
and for illicit substance use. For 
example, research has shown that 
AUD can prevent marriage and 
parenthood,31,32 and that illicit sub-
stance use can prevent marriage and 
employment.15,33-35

Practical Implications of Role 
Effects on Maturing Out 
In addition to evidence that fam-
ily roles can spur desistance from 
AUD,24,36 there is even evidence that 
these roles may have especially dra-
matic effects among those who were 
particularly severe problem drinkers 
prior to role adoption.37 These find-
ings support the clinical significance, 
not only of maturing out in gen-
eral, but of role-driven pathways to 
maturing out in particular. Further, 
beyond family role effects on drink-
ing-related maturing out, there is 
mounting evidence from diverse 
literatures that family roles convey 
various protective effects that can 
cascade across many domains of life 
to broadly spur adaptation and miti-
gate pathology.38-41 

However, given the potential 
importance of these processes from 
a public health standpoint, it is 
surprising how little is known about 
the mechanisms through which 
roles influence substance-related 
maturing out. Existing mediational 
findings show the most robust sup-
port for mediation of role effects 
via reduced socializing with peers, 
with additional mixed evidence for 

mediation via changes in drink-
ing-related attitudes and increased 
religiosity.27,28,30,42 Mediation via peer 
involvement is particularly consis-
tent with the popular role incom-
patibility explanation of family role 
effects on maturing out (described 
above), as role demands may restrict 
socializing opportunities. However, 
as articulated in Platt’s commentary 
on how to achieve “strong infer-
ence,” future studies should conduct 
“riskier” tests of role incompatibility 
theory.43 This means testing hypoth-
eses that could potentially provide 
discriminating support for role 
incompatibility theory over other 
plausible explanations, and testing 
hypotheses that could potentially 
disconfirm the theory in favor of 
other explanations. For instance, 
an explicit assessment of conflict 
between drinking and role demands 
(role incompatibility) could pro-
vide discriminating support for 
role incompatibility theory,37 and 
this should be tested against other 
plausible mechanisms, such as the 
interpersonal support, security, and 
satisfaction that family roles can 
provide.44 

Young Adult Personality 
Development and 
Maturing Out 

A vast, long-standing literature links 
personality and drinking, although 
variability in personality models, 
definitions, and terminology can 
sometimes complicate interpreta-
tion of this work.45 For instance, 
“Big Three” models of the traits 
that compose personality typically 
include constraint (related to impul-
sivity and risk taking), neuroticism 
(e.g., anxiety, depression, and stress 
reactivity), and extraversion (e.g., 

sociability),46 whereas “Big Five” 
models typically include neuroti-
cism, extraversion, conscientious-
ness, agreeableness, and openness 
(or intellect).47,48 Within Big Five 
models, distinct components of 
impulsivity and constraint (e.g., 
lack of perseverance and negative 
affect urgency) are represented as 
smaller facets of the larger broad-
band traits (e.g., conscientiousness 
and neuroticism).49 It is beyond 
this brief review’s scope to broadly 
review the many ways these and 
other models of personality have 
been linked to drinking, but see 
Sher and colleagues for an in-depth 
review of personality and alcohol 
research.45 

This review focuses on one par-
ticularly relevant burgeoning area 
of personality research that has 
emphasized movement beyond a 
static view of personality, acknowl-
edging that normative changes in 
personality occur throughout the 
life span. Importantly, findings 
include evidence for adaptive (i.e., 
presumably beneficial) changes 
in personality traits that have 
been linked closely to heavy and 
problematic drinking, including 
impulsivity, conscientiousness, and 
neuroticism. Further, maturational 
changes in these traits appear par-
ticularly rapid during the transition 
to young adulthood (i.e., the 20s 
and 30s), the period when norma-
tive age-related declines in drink-
ing generally begin. For instance, 
Figure 2 depicts meta-analytic 
evidence for age-related increases 
throughout the adult life span in 
both emotional stability (akin to 
lack of neuroticism) and conscien-
tiousness.39,50,51 
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Correlated Change in Personality 
and Problem Drinking 
Perhaps motivated by the above 
evidence for personality matura-
tion, a subsequent series of studies 
has shown that the normative 
age-related drinking reductions of 
young adulthood may be partially 
explained by age-related personality 
change.52,53 Longitudinal growth 
models showed a reduction in 
average levels of problem drinking 
from ages 18 to 35, along with 
corresponding reductions in impul-
sivity and neuroticism and increases 
in conscientiousness. Further, 
parallel-process growth models 
showed correlated change such that 
those with greater age-related mat-
uration in these three personality 
domains also had greater age-related 
reductions in problem drinking. A 

follow-up study using the same data 
also showed that age-related changes 
in drinking motives mediated effects 
of age-related personality change 
on age-related problem-drinking 
reductions.54 Specifically, reductions 
in neuroticism and impulsivity pre-
dicted reductions in coping-related 
drinking motives, which in turn pre-
dicted reductions in problem drink-
ing. These are the only studies, to 
our knowledge, analyzing correlated 
change in personality and drinking 
as an explanation for the norma-
tive drinking reductions observed 
around the developmental transition 
to young adulthood (i.e., maturing 
out), although other studies have 
shown similar correlated change 
in earlier developmental periods 
of normative drinking-related 
escalation (i.e., adolescence to the 
early 20s).55 

Directional Effects of Personality 
on Drinking Over the Course of 
Young Adulthood 
The above studies of correlated 
change between personality and 
problem drinking have forged an 
entirely new avenue for research on 
drinking-related maturing out, with 
one important next step being inves-
tigation of different possible direc-
tions of effects. Toward this objec-
tive, Lee and colleagues estimated 
cross-lag models testing bidirectional 
effects between personality and 
problem drinking across four waves 
spanning ages 21 to 34.56 Results 
showed some prospective effects of 
personality on problem drinking, 
with lower impulsivity and higher 
conscientiousness at age 29 both 
predicting lower problem drinking 
at age 34 (see Figure 3). In contrast, 
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Figure 2	 Developmental personality maturation across the life span. Results from a meta-analysis, demonstrating age-related increases 
throughout the adult life span in both emotional stability and conscientiousness. Source: Adapted from Roberts BW, Walton KE, 
Viechtbauer W. Patterns of mean-level change in personality traits across the life course: A meta-analysis of longitudinal stud-
ies. Psychol Bull. 2006;132(1):1-25.
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results did not show prospective 
effects of neuroticism on subsequent 
problem drinking (nor prospective 
effects in the opposite direction). 

Integrating Adult Role 
and Personality Effects on 
Maturing Out 
Beyond the largely separate bodies 
of evidence for family role and per-
sonality maturation effects on young 
adult drinking reductions, little 
work exists advancing an integrated 
model of these ameliorative pro-
cesses. Differing views conceptualize 
personality maturation as unfolding 
either (1) due to biologically pro-
grammed maturation or (2) as an 

adaptive response to age-increasing 
contextual demands (e.g., from fam-
ily roles).39 These alternative views 
imply different predictions regard-
ing possible mediated pathways 
involving role and personality effects 
on problem-drinking reductions. 
To investigate these possibilities, 
the cross-lag models of Lee and 
colleagues (discussed above) also 
included transitions into family 
roles (marriage or parenthood).56 
Results showed that family role 
transitions mediated personality 
effects, with higher conscientious-
ness and lower impulsivity at age 21 
predicting transitions into a family 
role by age 25, which in turn pre-

dicted lower problem drinking at 
age 29 (see Figure 3). In contrast, 
personality was not found to medi-
ate role effects, as role transitions 
consistently failed to predict later 
personality. 

Practical Implications of 
Personality Development Effects 
on Maturing Out 
The notion of interventions target-
ing personality change has received 
increased attention in recent litera-
ture.57 The above-discussed research 
on personality and maturing out 
has especially highlighted the poten-
tial utility of reducing impulsivity 
and increasing conscientiousness. 
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Figure 3	 An integrative model of family role and personality effects on young adult maturing out of problem drinking, showing results 
of a cross-lagged panel model of marriage and parenthood, conscientiousness, and problem drinking across four longitudinal 
time points. Results of cross-lag models showed some prospective effects of personality on problem drinking, with higher 
conscientiousness at age 29 predicting lower problem drinking at age 34. Family role transitions mediated personality effects, 
with higher conscientiousness at age 21 predicting transitions into a family role by age 25, which in turn predicted lower 
problem drinking at age 29. Note: Colors highlight parts of the model testing hypothesized mediation paths. Red variables and 
paths highlight results confirming the hypothesized mediation of conscientiousness effects on problem drinking via marriage 
and parenthood. Blue variables and paths highlight results failing to confirm the hypothesized mediation of marriage and 
parenthood effects on problem drinking via conscientiousness. For marriage/parenthood: 0 = remained never married and a 
nonparent, 1 = became married or a parent. For family AUD: 0 = family history negative, 1 = family history positive. For sex: 
0 = male, 1 = female. *p < .05. **p < .01. Source: Adapted from Lee MR, Ellingson JM, Sher KJ. Integrating social-contextual 
and intrapersonal mechanisms of “maturing out”: Joint influences of familial-role transitions and personality maturation on 
problem-drinking reductions. Alcohol Clin Exp Res. 2015;39(9):1775-1787. 



Littlefield and colleagues specu-
lated that interventions fostering 
maturity in these domains might 
spur relatively durable changes in 
drinking behaviors.52 Lee and col-
leagues noted, based on the above 
mediation findings, that pre–young 
adult personality interventions could 
convey protective effects, in part by 
aiding successful transitions to fam-
ily roles in young adulthood.56 Based 
on evidence for persistent effects 
of childhood impulsivity even on 
midlife outcomes, Moffitt and col-
leagues argued that universal preven-
tion programs fostering childhood 
self-control could confer substantial 
and lasting benefits to most individ-
uals and to an entire population.58 
Indeed, early prevention and inter-
vention programs fostering personal-
ity-related maturity could influence 
many etiologic pathways, thereby 
conveying protective effects that cas-
cade across multiple developmental 
stages and domains of life. 

However, to bolster confidence in 
the above implications, additional 
research is needed to confirm and 
further characterize the phenome-
non of personality maturation and 
its effects on age-related drinking 
reductions. Caution is perhaps 
warranted regarding the use of sur-
vey measures to show personality 
change, as measurement invariance 
across ages can spuriously influence 
apparent age-related changes.59 
However, given the magnitude of 
personality change observed across 
the life span,39(p15) and its associa-
tions with changes in various life 
circumstances,50 it is unlikely that 
this phenomenon is largely attrib-
utable to a measurement artifact. 
Nonetheless, confidence could be 
bolstered by showing this phenom-
enon with alternative methods. For 
instance, given the existence of var-

ious task-based measures of impul-
sivity/disinhibition,60 a key objective 
should be to confirm age-related 
changes in these measures and their 
associations with age-related drink-
ing reductions. Such research could 
confirm conclusions from survey 
findings and further inform the 
practical application of this work. 

Further, although clear links have 
been established among personality 
maturation, adult role adoption, 
and drinking reductions, more work 
is needed to establish directional-
ity of effects within analyses that 
unambiguously capture develop-
mental change in these constructs. 
For instance, the cross-lagged 
panel study by Lee and colleagues56 
addressed the unknown directional-
ity in the growth-modeling studies 
of Littlefield and colleagues,52-54 but 
personality effects in the analyses by 
Lee and colleagues did not isolate 
influences of age-related change in 
personality traits. Thus, creative ana-
lytic applications are needed to com-
bine the separate strengths of past 
research. This work also may require 
careful conceptualization of the 
predicted timings and durations of 
the developmental processes under 
investigation. 

Maturing Out of Problem 
Drinking Beyond 
Young Adulthood 

As discussed above, age-related 
drinking reductions are not confined 
to young adulthood, but instead 
begin in young adulthood and con-
tinue throughout the remaining life 
span. Beyond the earlier-reviewed 
epidemiologic evidence, some 
additional research offers a more 
precise account of changes in 
problem drinking across the adult 

life span. Vergés and colleagues 
assessed changes across the life span 
in rates of persistence, new onset, 
and recurrence of alcohol depen-
dence to understand their unique 
contributions to overall age-related 
reductions in alcohol dependence 
rates.20 Results showed especially 
marked age reductions in new onsets 
(see Figure 4, middle panel). Thus, 
although the term “maturing out” 
may be taken to imply age increases 
in desistance, the continual declines 
in AUD rates observed throughout 
the life span instead appear mainly 
attributable to reductions in new 
onsets. In contrast, although not 
emphasized by Vergés and col-
leagues, rates of desistance appeared 
to peak in young adulthood. Based 
on persistence rates in their study, 
it can be inferred that the rate of 
desistance peaked at 72% by ages 
28 to 32, then declined to a low of 
55% by ages 43 to 52 and remained 
somewhat low thereafter (see Figure 
4, upper panel). Thus, an interesting 
possibility is that risk for AUD onset 
may continually decline throughout 
the life span, whereas potential for 
desistance from an existing AUD 
may peak in young adulthood. 
Perhaps confirming and extending 
the latter notion, ongoing data 
analyses by the authors62 have inves-
tigated desistance across the life span 
while differentiating among mild, 
moderate, and severe AUD (per the 
Diagnostic and Statistical Manual of 
Mental Disorders [DSM-5] severity 
grading).63 Results showed that for 
those with a severe AUD, desistance 
rates were substantially higher in 
young adulthood than in later devel-
opmental periods (e.g., severe AUD 
desistance rates of 46% to 49% at 
ages 25 to 34 versus 25% to 29% at 
ages 35 to 55). Of course, given that 
both above studies used data from 
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the U.S. National Epidemiologic 
Survey on Alcohol and Related 
Conditions (NESARC), these anal-
yses should be replicated in other 
data sets. 

The above evidence for differences 
across the life span in patterns of 
desistance suggests there may also be 
important differences across the life 
span in mechanisms of desistance. 
Assessing this possibility should 
be a key goal of future research, 
as researchers have clearly gleaned 
insights through similar attention 
to developmental variability in 
etiologic processes of earlier devel-
opmental periods (i.e., childhood 
and adolescence).64 The following 
sections consider some specific ways 
that the mechanisms influencing 
problem drinking desistance may 
vary across periods of the adult 
life span. 

Maturing Out Versus Natural 
Recovery Models of Desistance 
Predictions regarding develop-
mental variability in desistance 
mechanisms can perhaps be made 
based on Watson and Sher’s review 
highlighting dramatic differences in 
how desistance is viewed between 
the “maturing out” and “natural 
recovery” literatures.65 As discussed 
earlier, the maturing out literature 
focuses on young adulthood and 
has largely viewed desistance as 
stemming from contextual changes 
in this developmental period (e.g., 
marriage)15 and accompanying role 
demands that conflict with alcohol 
involvement.17 Importantly, these 
processes are rarely conceptualized 
as involving acknowledgment or 
concern regarding one’s drinking.4,65 
A starkly different view of desistance 
comes from the natural recovery 
literature, which has investigated 
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Figure 4	 Deconstructing the overall pattern of age differences in alcohol dependence 
rates, showing separate plots of age differences in persistence (upper 
panel), onset (middle panel), and recurrence (lower panel) of alcohol 
dependence, using NESARC data.61 Brackets show 95% confidence intervals 
around estimates. Note: Persistence rate was defined as the percentage of 
participants with a past-year alcohol dependence diagnosis at baseline who 
also had a past-year alcohol dependence diagnosis at the 3-year follow-up. 
New onset rate was defined as the percentage of participants with no lifetime 
history of alcohol dependence at baseline who had a diagnosis of past-year 
alcohol dependence at the 3-year follow-up. Recurrence rate was defined as 
the percentage of participants with lifetime but no past-year alcohol depen-
dence at baseline who had a diagnosis of past-year alcohol dependence by 
the 3-year follow-up. Source: Adapted from Vergés A, Jackson KM, Bucholz 
KK, et al. Deconstructing the age-prevalence curve of alcohol dependence: 
Why “maturing out” is only a small piece of the puzzle. J Abnorm Psychol. 
2012;121(2):511-523.



precursors of desistance mostly in 
midlife samples (e.g., mean age = 
41 years [SD = 9.1] in a review by 
Sobell and colleagues).66 Informed 
in part by models of behavior 
change (e.g., Stall and Biernacki’s 
stages of spontaneous remission),67 
this literature often views desistance 
as stemming from an accumulation 
of drinking consequences that can 
prompt (1) deliberate reappraisals 
of one’s drinking, followed by (2) 
self-identification as a problem 
drinker (i.e., problem recognition), 
and then (3) targeted efforts to 
change drinking habits.68 

Predictions can perhaps stem 
from an overarching premise that 
the maturing out and natural recov-
ery literatures may both offer valid 
conceptualizations of desistance, 
with maturing out models applying 
predominantly to young adulthood 
and natural recovery models apply-
ing predominantly to midlife and 
later developmental periods. That is, 
desistance in young adulthood may 
more often stem from the broad 
cascade of maturational contextual 
changes that occurs in this period, 
whereas desistance in later periods 
may more often stem from more 
direct processes of deliberate prob-
lem recognition and change efforts. 

These predictions are consistent 
with the general idea that contex-
tual effects are stronger earlier in 
development, whereas intrapersonal 
effects increase with age69 as indi-
viduals increasingly construct their 
own environments.70 It is also note-
worthy that there is conceptual sim-
ilarity between the deliberate reap-
praisal of one’s drinking described 
in the natural recovery literature 
and the drinking attitude change 
believed to mediate personality mat-
uration effects on drinking-related 
desistance, suggesting a possible 

point of overlap between natural 
recovery and personality maturation 
research. Thus, personality matura-
tion in young adulthood (e.g., con-
scientiousness increases) may distally 
potentiate later natural recovery 
processes of problem recognition 
and effortful change. Although 
quite speculative, if the above pre-
dictions are supported, this would 
help bridge divides among different 
highly influential, yet ostensibly dis-
crepant, views of desistance. More 
generally, investigating these predic-
tions could help advance the field 
toward a more unified understand-
ing of desistance across the life span 
and thereby inform developmental 
tailoring of public health and clini-
cal interventions. 

Older Adult Health and Problem 
Drinking Desistance 
Although health and drinking are, 
of course, interrelated throughout 
the life span,71,72 older adulthood 
brings various health-related phys-
ical and cognitive challenges that 
may increase in importance as 
desistance mechanisms in this late 
developmental stage.73 There is evi-
dence that more than 50% of U.S. 
seniors drink at levels deemed risky 
in the context of co-occurring medi-
cal conditions.74 Further, along with 
these health issues comes increased 
use of medications that could inter-
act harmfully with alcohol, with a 
striking 76% of U.S. seniors using 
multiple prescription medications.75 
Of the small extant literature on 
older adult drinking, health issues 
are among the most commonly 
reported reasons for desistance.76 
However, studies of prospective 
effects of health problems on drink-
ing changes are more equivocal,76,77 
perhaps owing to the complex rele-

vance of affect- and coping-related 
issues to older adult drinking.78 
For instance, there is evidence that 
health problems can spur drinking 
reductions except among those who 
drink to cope, for whom health 
problems can have the opposite 
effect.77,79 

Future studies should expand 
upon the relative dearth of research 
in this area. This work should 
include further study of how 
affect- and coping-related factors 
may impede adaptive responding 
to drinking-related health issues. 
Attention should also be paid to 
how these processes are influenced 
by aging-related increases in alcohol 
sensitivity80,81 and changes in social 
support systems.73 These questions 
are particularly important given 
the increases in older adult prob-
lem drinking that are projected to 
coincide with the aging of the “baby 
boomer” generation.82 Indeed, these 
projections suggest a great future 
need for research informing policy 
and clinical interventions for older 
adult problem drinkers. 

Summary of Key Points 

Although a distinct peak in prob-
lem drinking rates is observed in 
the early 20s, the reductions that 
follow (i.e., maturing out) are not 
confined to the subsequent period of 
young adulthood. Problem-drinking 
reductions continue throughout 
all remaining stages of the adult 
life span. 

In addition to robust evidence 
that young adult desistance is 
spurred by transitions into family 
roles, more recent work shows 
additional likely influences of devel-
opmental personality maturation. 
Research is needed to further clarify 
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these ameliorative influences, the 
mechanisms through which they 
operate, and how they are inter-
related. Such work may yield key 
practical insights that could inform 
the design of clinical and public 
health interventions. 

In contrast with developmental 
models of maturing out, other 
influential views of desistance (i.e., 
natural recovery models) place more 
emphasis on processes of problem 
recognition and effortful change. A 
life span developmental perspective 
on desistance may hold promise for 
reconciling these ostensibly discrep-
ant models. 

More research is needed on 
health-related mechanisms of prob-
lem drinking desistance among 
older adults. 

Acknowledgments 

Writing of this review was sup-
ported by National Institute on 
Alcohol Abuse and Alcoholism 
grant K99-AA-024236 to Dr. Lee 
and grants T32-AA-013526 and 
K05-AA-017242 to Dr. Sher. 

Financial Disclosure 

The authors declare that they have 
no competing financial interests. 

References 
1. 	 Substance Abuse and Mental Health Services 

Administration, Center for Behavioral Health 
Statistics and Quality. Key Substance Use and 
Mental Health Indicators in the United States: 
Results From the 2015 National Survey on Drug 
Use and Health. Rockville, MD: U.S. Department 
of Health and Human Services; September 2016. 
https://www.samhsa.gov/data/sites/default/files/
NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-
FFR1-2015.htm. Accessed July 19, 2017. 

2. 	 Sacks JJ, Gonzales KR, Bouchery EE, et al. 
2010 national and state costs of excessive 
alcohol consumption. Am J Prev Med. 
2015;49(5):e73-e79. PMID: 26477807.

3. 	 Stahre M, Roeber J, Kanny D, et al. Contribution 
of excessive alcohol consumption to deaths 
and years of potential life lost in the United 
States. Prev Chronic Dis. 2014;11:e109. PMID: 
24967831.

4. 	 Jackson KM, Sartor CE. The natural course of 
substance use and dependence. In: Sher KJ, ed. 
The Oxford Handbook of Substance Use and 
Substance Use Disorders. New York, NY: Oxford 
University Press; 2016:67-134. 

5. 	 Johnston LD, O’Malley PM, Bachman JG, et al. 
Monitoring the Future National Survey Results 
on Drug Use, 1975–2014: Volume 2, College 
Students and Adults Ages 19–55. Ann Arbor, 
MI: Institute for Social Research, University of 
Michigan; July 2015. http://monitoringthefuture.
org/pubs/monographs/mtf-vol2_2014.pdf. 
Accessed July 18, 2017.

6. 	 Miech RA, Johnston LD, O’Malley PM, et al. 
Monitoring the Future National Survey Results 
on Drug Use, 1975–2014: Volume I, Secondary 
School Students. Ann Arbor, MI: Institute for Social 
Research, University of Michigan; June 2015. 
http://monitoringthefuture.org/pubs/monographs/
mtf-vol1_2014.pdf. Accessed July 19, 2017.

7. 	 Chen P, Jacobson KC. Developmental trajectories 
of substance use from early adolescence to 
young adulthood: Gender and racial/ethnic 
differences. J Adolesc Health. 2012;50(2):154-
163. PMID: 22265111.

8. 	 Sher KJ, Gotham HJ. Pathological alcohol 
involvement: A developmental disorder of young 
adulthood. Dev Psychopathol. 1999;11(4):933-
956. PMID: 10624733.

9. 	 Sher KJ, Grekin ER, Williams NA. The development 
of alcohol use disorders. Annu Rev Clin Psychol. 
2005;1:493-523. PMID: 17716097.

10. 	 Sher KJ, Jackson KM, Steinley D. Alcohol use 
trajectories and the ubiquitous cat’s cradle: 
Cause for concern? J Abnorm Psychol. 
2011;120(2):322-335. PMID: 21319874.

11. 	 National Institute on Alcohol Abuse and 
Alcoholism. The National Institute on Alcohol 
Abuse and Alcoholism: Five Year Strategic Plan: 
FY09-14, Alcohol Across the Lifespan. Bethesda, 
MD: National Institutes of Health, U.S. Department 
of Health and Human Services; 2008. 

12. 	 Jackson KM, Sher KJ, Gotham HJ, et al. 
Transitioning into and out of large-effect 
drinking in young adulthood. J Abnorm Psychol. 
2001;110(3):378-391. PMID: 11502081.

13. 	 Lee MR, Chassin L, Villalta IK. Maturing out of 
alcohol involvement: Transitions in latent drinking 
statuses from late adolescence to adulthood. Dev 
Psychopathol. 2013;25(4 pt 1):1137-1153. PMID: 
24229554.

14. 	 Chassin L, Colder CR, Hussong A, et al. Substance 
use and substance use disorders. In: Cicchetti 
D, ed. Developmental Psychopathology. Vol 3. 
Hoboken, NJ: John Wiley & Sons; 2016:833-897. 

15. 	 Bachman JG, Wadsworth KN, O’Malley PM, et 
al. Smoking, Drinking, and Drug Use in Young 
Adulthood: The Impacts of New Freedoms and 
New Responsibilities. Hillsdale, NJ: Lawrence 
Erlbaum Associates; 1997. 

16. 	 Erikson EH. Identity: Youth and Crisis. Oxford, 
England: Norton; 1968. 

17. 	 Yamaguchi K, Kandel DB. On the resolution of 
role incompatibility: A life event history analysis 
of family roles and marijuana use. Am J Sociol. 
1985;90(6):1284-1325. 

18. 	 Gotham HJ, Sher KJ, Wood PK. Predicting stability 
and change in frequency of intoxication from the 
college years to beyond: Individual-difference 
and role transition variables. J Abnorm Psychol. 
1997;106(4):619-629. PMID: 9358692.

19. 	 Overbeek G, Vollebergh W, Engels RC, et al. Young 
adults’ relationship transitions and the incidence 
of mental disorders: A three-wave longitudinal 
study. Soc Psychiatry Psychiatr Epidemiol. 
2003;38(12):669-676. PMID: 14689170.

20. 	 Vergés A, Jackson KM, Bucholz KK, et al. 
Deconstructing the age-prevalence curve of 
alcohol dependence: Why “maturing out” is only 
a small piece of the puzzle. J Abnorm Psychol. 
2012;121(2):511-523. PMID: 22060948.

21. 	 Curran PJ, Muthén BO, Harford TC. The influence 
of changes in marital status on developmental 
trajectories of alcohol use in young adults. J Stud 
Alcohol. 1998;59(6):647-658. PMID: 9811086.

22. 	 Duncan GJ, Wilkerson B, England P. Cleaning up 
their act: The effects of marriage and cohabitation 
on licit and illicit drug use. Demography. 
2006;43(4):691-710. PMID: 17236542.

23. 	 Fergusson DM, Boden JM, Horwood LJ. Transition 
to parenthood and substance use disorders: 
Findings from a 30-year longitudinal study. Drug 
Alcohol Depend. 2012;125(3):295-300. PMID: 
22472644.

24. 	 Gotham HJ, Sher KJ, Wood PK. Alcohol 
involvement and developmental task completion 
during young adulthood. J Stud Alcohol. 
2003;64(1):32-42. PMID: 12608481.

25. 	 Kendler KS, Lönn SL, Salvatore J, et al. Effect 
of marriage on risk for onset of alcohol use 

“Maturing Out” of Binge and Problem Drinking (continued)

https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.htm
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.htm
http://monitoringthefuture.org/pubs/monographs/mtf-vol2_2014.pdf
http://monitoringthefuture.org/pubs/monographs/mtf-vol2_2014.pdf
http://monitoringthefuture.org/pubs/monographs/mtf-vol1_2014.pdf
http://monitoringthefuture.org/pubs/monographs/mtf-vol1_2014.pdf


disorder: A longitudinal and co-relative analysis 
in a Swedish national sample. Am J Psychiatry. 
2016;173(9):911-918. PMID: 27180900.

26. 	 Kretsch N, Harden KP. Marriage, divorce, and 
alcohol use in young adulthood: A longitudinal 
sibling-comparison study. Emerg Adulthood. 
2014;2(2):138-149. 

27. 	 Lee MR, Chassin L, MacKinnon D. The effect of 
marriage on young adult heavy drinking and its 
mediators: Results from two methods of adjusting 
for selection into marriage. Psychol Addict Behav. 
2010;24(4):712-718. PMID: 21198229.

28. 	 Warr M. Life-course transitions and desistance 
from crime. Criminology. 1998;36:183-216. 

29. 	 Little M, Handley E, Leuthe E, et al. The impact 
of parenthood on alcohol consumption 
trajectories: Variations as a function of timing 
of parenthood, familial alcoholism, and gender. 
Dev Psychopathol. 2009;21(2):661-682. PMID: 
19338703.

30. 	 Staff J, Schulenberg JE, Maslowsky J, et al. 
Substance use changes and social role 
transitions: Proximal developmental effects on 
ongoing trajectories from late adolescence 
through early adulthood. Dev Psychopathol. 
2010;22(4):917-932. PMID: 20883590.

31. 	 Waldron M, Heath AC, Bucholz KK, et al. Alcohol 
dependence and reproductive onset: Findings in 
two Australian twin cohorts. Alcohol Clin Exp Res. 
2008;32(11):1865-1874. PMID: 18778383.

32. 	 Waldron M, Heath AC, Lynskey MT, et al. Alcoholic 
marriage: Later start, sooner end. Alcohol Clin Exp 
Res. 2011;35(4):632-642. PMID: 21244438.

33. 	 Brook JS, Richter L, Whiteman M, et al. 
Consequences of adolescent marijuana 
use: Incompatibility with the assumption of 
adult roles. Genet Soc Gen Psychol Monogr. 
1999;125(2):193-207. PMID: 10363351.

34. 	 Flora DB, Chassin L. Changes in drug use during 
young adulthood: The effects of parent alcoholism 
and transition into marriage. Psychol Addict 
Behav. 2005;19(4):352-362. PMID: 16366807.

35. 	 Hoffmann JP, Dufur M, Huang L. Drug use and 
job quits: A longitudinal analysis. J Drug Issues. 
2007;37(3):569-596. 

36. 	 Dawson DA, Grant BF, Stinson FS, et al. Maturing 
out of alcohol dependence: The impact 
of transitional life events. J Stud Alcohol. 
2006;67(2):195-203. PMID: 16568565.

37. 	 Lee MR, Chassin L, MacKinnon DP. Role transitions 
and young adult maturing out of heavy drinking: 
Evidence for larger effects of marriage among 
more severe premarriage problem drinkers. 

Alcohol Clin Exp Res. June 2015;39(6):1064-
1074. PMID: 26009967.

38. 	 Derrick JL, Leonard KE. Substance use in 
committed relationships. In: Sher KJ, ed. The 
Oxford Handbook of Substance Use and 
Substance Use Disorder. Vol 1. New York: Oxford 
University Press; 2016:549-578. 

39. 	 Roberts BW, Walton KE, Viechtbauer W. Patterns 
of mean-level change in personality traits across 
the life course: A meta-analysis of longitudinal 
studies. Psychol Bull. 2006;132(1):1-25. PMID: 
16435954.

40. 	 Sampson RJ, Laub JH, Wimer C. Does marriage 
reduce crime? A counterfactual approach to 
within-individual causal effects. Criminology. 
2006;44:465-508. 

41. 	 Walters GD. Spontaneous remission from 
alcohol, tobacco, and other drug abuse: Seeking 
quantitative answers to qualitative questions. 
Am J Drug Alcohol Abuse. 2000;26(3):443-460. 
PMID: 10976668.

42. 	 Bachman JG, O’Malley PM, Schulenberg JE. The 
Decline of Substance Use in Young Adulthood: 
Changes in Social Activities, Roles, and Beliefs. 
Mahwah, NJ: Lawrence Erlbaum Associates; 2002. 

43. 	 Platt JR. Strong inference: Certain systematic 
methods of scientific thinking may produce 
much more rapid progress than others. Science. 
1964;146(3642):347-353. PMID: 17739513.

44. 	 Roberts BW, Chapman CN. Change in 
dispositional well-being and its relation to role 
quality: A 30-year longitudinal study. J Res Pers. 
2000;34(1):26-41. 

45. 	 Sher KJ, Littlefield AK, Lee MR. Personality 
processes related to the development and 
resolution of alcohol use disorders. In: Fitzgerald 
HE, Puttler LI, eds. Alcohol Use Disorders: A 
Developmental Science Approach to Etiology. 
New York, NY: Oxford University Press; in press.

46. 	 Tellegen A. Structures of mood and personality 
and their relevance to assessing anxiety with an 
emphasis on self-report. In: Tuma AH, Maser JD, 
eds. Anxiety and the Anxiety Disorders. Hillsdale, 
NJ: Lawrence Erlbaum Associates; 1985:681-706. 

47. 	 Costa PT Jr, McCrae RR. Revised NEO Personality 
Inventory (NEO-PI-R) and NEO Five-Factor 
Inventory (NEO-FFI) Professional Manual. Odessa, 
FL: Psychological Assessment Resources; 1992. 

48. 	 Goldberg LR. An alternative “description of 
personality”: The Big-Five factor structure. J Pers 
Soc Psychol. 1990;59(6):1216-1229. PMID: 
2283588.

49. 	 Whiteside SP, Lynam DR. The Five Factor Model 
and impulsivity: Using a structural model of 

personality to understand impulsivity. Pers Individ 
Dif. 2001;30:669-689. 

50. 	 Caspi A, Roberts BW, Shiner RL. Personality 
development: Stability and change. Annu Rev 
Psychol. 2005;56:453-484. PMID: 15709943.

51. 	 Roberts BW, Wood D, Smith JL. Evaluating five 
factor theory and social investment perspectives 
on personality trait development. J Res Pers. 
2005;39:166-184. 

52. 	 Littlefield AK, Sher KJ, Wood PK. Is “maturing 
out” of problematic alcohol involvement related 
to personality change? J Abnorm Psychol. 
2009;118(2):360-374. PMID: 19413410.

53. 	 Littlefield AK, Sher KJ, Wood PK. A personality-
based description of maturing out of alcohol 
problems: Extension with a five-factor model and 
robustness to modeling challenges. Addict Behav. 
2010;35(11):948-954. PMID: 20598445.

54. 	 Littlefield AK, Sher KJ, Wood PK. Do changes in 
drinking motives mediate the relation between 
personality change and “maturing out” of problem 
drinking? J Abnorm Psychol. 2010;119(1):93-
105. PMID: 20141246.

55. 	 Ashenhurst JR, Harden KP, Corbin, WR, et al. 
Trajectories of binge drinking and personality 
change across emerging adulthood. Psychol 
Addict Behav. 2015;29(4):978-991. PMID: 
26348219.

56. 	 Lee MR, Ellingson JM, Sher KJ. Integrating social-
contextual and intrapersonal mechanisms of 
“maturing out”: Joint influences of familial-role 
transitions and personality maturation on 
problem-drinking reductions. Alcohol Clin Exp Res. 
2015;39(9):1775-1787. PMID: 26247314.

57. 	 Magidson JF, Roberts BW, Collado-Rodriguez 
A, et al. Theory-driven intervention for changing 
personality: Expectancy value theory, behavioral 
activation, and conscientiousness. Dev Psychol. 
2014;50(5):1442-1450. PMID: 23106844.

58. 	 Moffitt TE, Arseneault L, Belsky D, et al. A gradient 
of childhood self-control predicts health, wealth, 
and public safety. Proc Natl Acad Sci U S A. 
2011;108(7):2693-2698. PMID: 21262822.

59. 	 Edwards MC, Wirth RJ. Measurement 
and the study of change. Res Hum Dev. 
2009;6(2-3):74-96. 

60. 	 Dick DM, Smith G, Olausson P, et al. Review: 
Understanding the construct of impulsivity and its 
relationship to alcohol use disorders. Addict Biol. 
2010;15(2):217-226. PMID: 20148781.

61. 	 Grant, BF, Moore TC, Shepard J, et al. Source 
and Accuracy Statement: Wave 1 National 
Epidemiologic Survey on Alcohol and Related 
Conditions. Bethesda, MD: National Institute on 

“Maturing Out” of Binge and Problem Drinking (continued)

“Maturing Out” of Binge and Problem Drinking | 41



42 | Vol. 39, No. 1 Alcohol Research: C u r r e n t  R e v i e w s

Alcohol Abuse and Alcoholism, U.S. Department of 
Health and Human Services; 2003. 

62.	 Lee MR, Boness CL, McDowell YE, et al. Desistance 
and severity of alcohol use disorder: A lifespan-
developmental investigation. Clin Psychol Sci. 
In press.

63. 	 American Psychiatric Association. Diagnostic and 
Statistical Manual of Mental Disorders: DSM-5. 
5th ed. Washington, DC: American Psychiatric 
Association; 2013. 

64. 	 Chassin L, Sher KJ, Hussong A, et al. The 
developmental psychopathology of alcohol use 
and alcohol disorders: Research achievements 
and future directions. Dev Psychopathol. 
2013;25(4 pt 2):1567-1584. PMID: 24342856.

65. 	 Watson AL, Sher KJ. Resolution of alcohol 
problems without treatment: Methodological 
issues and future directions of natural recovery 
research. Clin Psychol Sci Pract. 1998;5:1-18. 

66. 	 Sobell LC, Ellingstad TP, Sobell MB. Natural 
recovery from alcohol and drug problems: 
Methodological review of the research with 
suggestions for future directions. Addiction. 
2000;95(5):749-764. PMID: 10885050.

67. 	 Stall R, Biernacki P. Spontaneous remission from 
the problematic use of substances: An inductive 
model derived from a comparative analysis of 
the alcohol, opiate, tobacco, and food/obesity 
literatures. Int J Addict. 1986;21(1):1-23. PMID: 
3710636.

68. 	 Klingemann HK, Sobell, LC, eds. Promoting 
Self-Change From Addictive Behaviors: Practical 
Implications for Policy, Prevention, and Treatment. 
New York, NY: Springer; 2007. 

69. 	 Kendler KS, Jacobson KC, Gardner CO, et al. 
Creating a social world: A developmental twin 
study of peer-group deviance. Arch Gen Psychiatry. 
2007;64(8):958-965. PMID: 17679640.

70. 	 Scarr S, McCartney K. How people make their own 
environments: A theory of genotype greater than 
environment effects. Child Dev. 1983;54(2):424-
435. PMID: 6683622.

71. 	 Knott CS, Coombs N, Stamatakis E, et al. All 
cause mortality and the case for age specific 
alcohol consumption guidelines: Pooled analyses 
of up to 10 population based cohorts. BMJ. 
2015;350:h384. PMID: 25670624.

72. 	 Plunk AD, Syed‐Mohammed H, Cavazos‐Rehg 
P, et al. Alcohol consumption, heavy drinking, 
and mortality: Rethinking the J‐shaped curve. 
Alcohol Clin Exp Res. 2014;38(2):471-478. PMID: 
24033586.

73. 	 White W. Recovery across the life cycle. Alcohol 
Treat Q. 2006;24(1-2):185-201. 

74. 	 Moore AA, Giuli L, Gould R, et al. Alcohol use, 
comorbidity, and mortality. J Am Geriatr Soc. 
2006;54(5):757-762. PMID: 16696740.

75. 	 Gu Q, Dillon CF, Burt VL. Prescription drug use 
continues to increase: U.S. prescription drug 

data for 2007–2008. NCHS Data Brief No. 
42. Hyattsville, MD: National Center for Health 
Statistics; 2010:1-8. PMID: 20854747.

76. 	 Schutte KK, Moos RH, Brennan PL. Predictors 
of untreated remission from late-life drinking 
problems. J Stud Alcohol. 2006;67(3):354-362. 
PMID: 16608144.

77. 	 Moos RH, Brennan PL, Schutte KK, et al. Older 
adults’ health and late-life drinking patterns: 
A 20-year perspective. Aging Ment Health. 
2010;14(1):33-43. PMID: 20155519.

78. 	 Schulte MT, Hser YI. Substance use and associated 
health conditions throughout the lifespan. Public 
Health Rev. 2014;35(2):1-27. PMID: 28366975.

79. 	 Brennan PL, Schutte KK, Moos RH. Patterns and 
predictors of late-life drinking trajectories: A 
10-year longitudinal study. Psychol Addict Behav. 
2010;24(2):254-264. PMID: 20565151.

80. 	 Dowling GJ, Weiss SR, Condon TP. Drugs of abuse 
and the aging brain. Neuropsychopharmacology. 
2008;33(2):209-218. PMID: 17406645.

81. 	 Heuberger RA. Alcohol and the older adult: 
A comprehensive review. J Nutr Elder. 
2009;28(3):203-235. PMID: 21184367.

82. 	 Han B, Gfroerer JC, Colliver JD, et al. Substance 
use disorder among older adults in the United 
States in 2020. Addiction. 2009;104(1):88-96. 
PMID: 19133892.

“Maturing Out” of Binge and Problem Drinking (continued)




