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APA RESOLUTION on Advancing Evidence-Based Health
Promotion and Prevention across the Lifespan

FEBRUARY 2025

That Council adopts as APA policy the Resolution on Advancing
Evidence-Based Health Promotion and Prevention across the Lifespan:

WHEREAS psychological science has made unique contributions
to support evidence-based prevention' and promote population
health and health equity (American Psychological Association,
2021a; American Psychological Association, 2022a; American
Psychological Association, 2024)

WHEREAS the American Psychological Association (APA) has
policy resolutions and reports emphasizing the role of psychology
and psychological science in advancing population health and
health equity, including for areas such as immigrant health and
children’s behavioral health (American Psychological Association,
2019; American Psychological Association 2021a; American
Psychological Association, 2021b; American Psychological
Association, 2022a);

WHEREAS the World Health Organization defines health as “a
state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity” (World Health
Organization, 1945);

WHEREAS prevention is the foundation of population health and
health equity, aiming to identify root causes of disease, reduce
risks, promote health, diagnose and intervene early, and prevent
complications, i.e., primordial, primary, secondary, tertiary, and
quaternary prevention (AbdulRaheem, 2023). However, most
recommended services are not received, and most financial and
clinical resources are expended to manage disease across the
lifespan (Borsky et al., 2018, Counts et al., 2018);

WHEREAS prevention promotes population health and advances
health equity for all (National Academies of Sciences, Engineering,
and Medicine, 2022), including marginalized populations at
increased health risk, with consideration of intersectionality
pertaining to age, socioeconomic status, level of ability, sex, sexual
orientation, gender, gender identity, race/ethnicity, immigration
status, language preference, and lived experiences (Asnaani,
2023);

WHEREAS prevention includes screening and early identification
and intervention for conditions across the lifespan (e.g. autism,
Alzheimer's disease) (Dodge, et. al. 2024; Patel et al., 2023;
Sheldrick et al., 2022; Wiese et al.,, 2023);

WHEREAS prevention efforts provide both short- and long-term
benefits, and should address the entire lifespan, from prenatal
development (National Scientific Council on the Developing
Child, 2020), maternal and paternal health (Jansen et al., 2024),
perinatal mental health (Earls et al., 2019; Perigee Fund, 2022;
U.S. Preventive Services Task Force, 2019), and early childhood
through later life;

WHEREAS individual, social, and structural change for health
promotion (e.g., tobacco cessation, increasing exercise, improving
nutrition) is rooted in psychological science and practice, can
advance population health, and reduce or eliminate health
disparities (Heller et al., 2024; Sheeran et al., 2023; Zhang et al.,
2024);

WHEREAS what happens early in life affects the brain, the body and
lifelong health (National Academies of Science, Engineering and
Medicine, 2023a; National Scientific Council on the Developing
Child, 2020; National Scientific Council on the Developing Child,
2023; Shonkoff et.al, 2021)

WHEREAS early life factors (such as education), midlife factors
(including depression, physical inactivity, smoking, higher weight,
and excessive alcohol) and late-life factors (social isolation, air
pollution, and hearing and/or vision loss) are all potentially
modifiable risks for Alzheimer's disease and other dementia,
accounting for 45% of the risk of dementia (Livingston et al.,
2024);

WHEREAS the largest cause of death in the total population and
in older adults is heart disease, and modifiable lifestyle factors
(e.g. smoking, physical activity, diet, weight) are key risk factors
for morbidity and mortality across the life cycle (Tsao et al., 2023);

WHEREAS a significant body of research supports the effectiveness
of two-generation (parents/caregivers and children) and family

1 Inthis resolution, “evidence-based” refers to strategies, programs, interventions, or policies that integrate the best available research on health promotion and preven-
tion with population and community characteristics, cultures, and preferences (APA, 2021c).
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preventive interventions for promoting healthy development and
reducing a host of negative outcomes (e.g., substance use disorder,
suicide) during childhood, adolescence, and young adulthood
(Blueprints for Healthy Youth Development, 2024; Connell et al.,
2021; Feinberg et al., 2022; Reider & Sims, 2018; Sullivan et al.,
2024).

WHEREAS social connectedness and well-being are key targets
for prevention efforts related to loneliness (U.S. Surgeon General,
2023) with unique challenges and opportunities for older adults
(National Academies of Sciences, Engineering, and Medicine,
2020);

WHEREAS addressing the social and structural determinants of
health (NIMHD, 2017), including poverty (American Psychological
Association 2022a; Garcini et al., 2022a; National Academies of
Science, Engineering and Medicine, 2019a, 2023b; Nguyen, 2022),
racism and discrimination (Shonkoff et al., 2021; Trent et al., 2019;
Allen, 2020; Lei et al.,, 2021; Vargas et al., 2020), sexism and
discrimination (Homan, 2021); Adverse Childhood Experiences
(Centers for Disease Control and Prevention, 2019; Jones, et al.,
2020; Merrick et al, 2019; Peterson, et al., 2023) and promoting
the development of individual and system resilience (Garcini et
al., 2022b; Heller et al., 2024; Masten et al., 2021; Nishimi et al.,
2023), are fundamental to achieving equitable health outcomes
(Forde et al., 2019; McCabe, 2024; Williams & Cooper, 2019);

WHEREAS interrupting the intergenerational transmission of risk
(e.g. trauma, substance use, poverty, violence) and promoting the
intergenerational transmission of resilience is crucial for breaking
cycles of poor health and promoting healthy development across
generations and communities (Ciciolla et al., 2021; Narayan et al.,
2021; National Academies of Science, Engineering and Medicine,
2023b; Schofield, 2018; Woods-Jaeger et al., 2018);

WHEREAS safe and healthy school environments (Vincent et
al., 2022) and evidence-based, culturally responsive? prevention
programs that are implemented in schools enhance the reach of
prevention for children and adolescents (Ayer et al., 2022; Ayer et
al., 2023; National Academy of Science, Engineering and Medicine,
2024; Taylor et al., 2017);

WHEREAS integrated primary care provides nearly universally
available evidence-based prevention to advance health equity
across the lifespan (Hostutler et al., 2024, Lee et al., 2021; Leslie
et al,, 2016; McCabe et al., 2020; Shahidullah et al., 2023);

WHEREAS community-based prevention programs and
infrastructure that support health are essential for both addressing
local health needs and promoting population health and equity
(Dodge et al., 2024; Hoagwood et al., 2018; National Academies
of Science, Engineering, and Medicine, 2024; National Scientific
Council on the Developing Child, 2023), including for high-risk
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populations where healthcare services have lagged behind the
progress made in medical advancements (e.g., Rao, et al., 2019).

WHEREAS work stressors are important risk factors for negative
health outcomes (e.g., cardiovascular disease, hypertension,
substance misuse, and mood disorders) (Frone, 1999; Landsbergis
et al., 2015; Melchior et al., 2007; Woo & Postolache, 2008) such
that creating and sustaining workplaces that promote physical and
psychological health and safety (Flynn et al., 2018; Kleine et al.,
2019; U.S. Surgeon General, 2022) and offering fair and equitable
opportunities (Ahonen et al., 2018; Bilotta et al., 2022) is vital for
employee health and well-being across the lifespan;

WHEREAS there is a need for both the dissemination and
implementation of evidence-based approaches and for formative
research to critically evaluate which interventions and delivery
systems, including technology-driven ones, hold the most promise
for specific communities in order to ensure that prevention efforts
are efficacious and culturally appropriate (Lewis et al., 2024;
Murry et al., 2022).

WHEREAS there exist evidence-based prevention approaches that
have not yet been brought to scale across diverse communities
and systems where they may be best suited to improve outcomes
(Blueprints for Healthy Youth Development, 2024; Dodge et
al., 2024; Fagan et al., 2019; National Academies of Science,
Engineering and Medicine, 2017a, 2017b, 2019),

WHEREAS prevention approaches are optimally deployed
among multiple disciplines and professions and across sectors
(National Academies of Science, Engineering & Medicine, 2024),
yet, responsibility for them is often unclear at the local, state,
and national levels due to diffuse, duplicative, and overlapping
management;

WHEREAS suicide prevention has been demonstrated to be
effective and to decrease both suicide and attempted suicide
among diverse populations (Ackerman & Horowitz, 2022; Hofstra
etal, 2020);

WHEREAS research demonstrates that annual mental health
wellness exams in integrated primary care settings are effective
because they enable early identification and intervention, which
has been shown to improve mental health outcomes (Webb et
al., 2016). By detecting issues early, mental health exams help
prevent the progression of mental disorders, reduce the risk of
chronic conditions, and enhance overall wellbeing (Siu et al., 2016
and Talen et al., 2013);

WHEREAS many evidence-based prevention and early intervention
efforts are cost-effective (Washington State Institute for Public
Policy, 2023) yet, returns on investment may only be evident mid-

2 APA defines “culturally-responsive” in its Multicultural Guidelines policy (APA, 2017).
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and longer-term in the lifespan (Counts et al., 2023; Crowley et
al., 2018);

WHEREAS there are reliable and valid measures of health (U.S.
Preventive Services Task Force), social determinants of health
(PhenX Social Determinants of Health Assessments Collection,
National Institute of Minority Health and Health Disparities,
2023), and communities (Child Opportunity Index, Diversitydata.
org, 2023; Index of Concentration at the Extremes, Sonderland et
al., 2022; Opportunity Index, 2023) which can inform targets for
prevention and measure impact;

WHEREAS there is growing demand to reimburse for assessments
and interventions that address the social and structural
determinants of health and to implement prevention (rather than
the historical focus on diagnosis and treatment) during healthcare
encounters to advance health equity (Counts et al., 2018; National
Academies of Science, Engineering & Medicine, 2019¢, 2024;
White House, 2023);

WHEREAS the downstream savings from prevention efforts
(e.g., health care savings) are not always realized by the same
budgets and sectors that bear the costs (e.g., education costs),
complicating the allocation of resources (Counts et al.,, 2022;
Mancini, et.al, 2023; Perrin et al, 2019), as well as creating barriers
to resource alignment and a greater understanding of downstream
cost and savings from prevention efforts;

WHEREAS some evidence-based prevention interventions have
not yet been rated by the U.S. Preventive Health Services Task
Force which could allow coverage under the Affordable Care Act
(US Preventive Health Services Task Force, 2023);

WHEREAS, the APA Commission on Accreditation described the
scope of health services psychology as including “the generation
and provision of knowledge and practices that encompass a wide
range of professional activities relevant to health promotion,
prevention, consultation, assessment, and treatment for
psychological and other health-related disorders” (American
Psychological Association, 2015).

BE IT RESOLVED that the APA reaffirms its commitment to
promoting population health and health equity through evidence-
based prevention and early intervention strategies across the
lifespan (Ackerman et al., 2022; APA, 2022a);

BE IT RESOLVED APA supports increased efforts to prevent the
development of disease and illness, reduce or eliminate health
disparities, and promote healthy development across the lifespan
and within communities through targeted evidence-based
prevention programs;

BE IT RESOLVED APA urges the implementation of evidence-
based prevention efforts across the lifespan and settings, providing
benefits from maternal health and prenatal development through
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midlife and older adulthood and across generations. These efforts
must also acknowledge population-level issues and be tailored to
honor individual differences, variations in contexts, and cultural
diversity;

BE IT RESOLVED APA supports the implementation of evidence-
based interventions that mitigate the effects of social and structural
determinants of health and Adverse Childhood Experiences, and
promote positive childhood experiences and resilience, both
individual and systemic, to advance health equity;

BE IT RESOLVED APA supports multi-generational approaches be
prioritized to improve health outcomes for both parents/caregivers
and children and to interrupt the intergenerational transmission of
risk (e.g. trauma) and enhance the transmission of resilience;

BE IT RESOLVED APA encourages advances in both the science
and practice of health promotion and prevention for marginalized
populations and those at increased health risk;

BE IT RESOLVED APA supports ensuring safe and healthy school
environments that provide evidence-based, culturally responsive
prevention programs for students of diverse backgrounds,
particularly for youth from historically marginalized backgrounds
(Durlak et al., 2022);

BE IT RESOLVED APA encourages the creation of healthy
workplaces to support employee psychological and physical
safety, and overall well-being, and to promote inclusion, equity
and a sense of belonging;

BE IT RESOLVED APA promotes the integration of behavioral
health and evidence-based preventive screening and interventions
in primary care, behavioral health, and other health care settings;

BE IT RESOLVED APA supports and promotes community-
based and community-led prevention programs to address local,
culturally diverse health needs and foster health equity;

BE IT RESOLVED APA supports training in health promotion and
prevention, in addition to training in treatment for psychological
and other health-related disorders, in health service psychology
programs;

BE IT RESOLVED APA supports the widespread implementation
and dissemination of existing evidence-based prevention
approaches to enhance reach of these interventions;

BE IT RESOLVED APA supports infrastructure and data-sharing
for multi-sector collaboration and accountability for effective
prevention approaches;

BE IT RESOLVED APA advocates for federal, state, and local
policies that invest in prevention efforts and increase funding to
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support these initiatives across urban, suburban, rural and frontier
communities;

BE IT RESOLVED APA supports the cross-disciplinary education
for health and behavioral health providers, public health leaders,
and organizations on effective prevention interventions;

BE IT RESOLVED APA advocates for building the evidence base
for the cost/benefits of prevention to policymakers and payors,
and encourages the Congressional Budget Office and Office of
Management and Budget to more effectively analyze the potential
long term savings associated with prevention (CBO, 2020);

BEITRESOLVED APA supports and advocates for more community-
engaged and participatory research, particularly focused on: (1)
longitudinal studies that address prevention approaches within
developmental stages and across the lifespan and generations; (2)
integrative data analyses of raw data from multiple studies, as well
as secondary analyses to examine “crossover effects” of preventive
interventions for multiple outcomes; (3) innovations in data
modeling that estimate the long-term returns on investment from
preventive interventions early in the lifespan; (4) development of
novel (and adaptation of existing) culturally sensitive interventions
that target health equity (Murry et al., 2022); (5) implementation,
scaling, and impact of evidence-based preventive interventions
across diverse communities and settings; (6) advancement in
prevention and early intervention studies that include markers
of genetic and/or epigenetic risk; (7) exploration of technology
platforms for culturally-appropriate delivery of evidence-based
prevention interventions; and (8) advancement in measurement
of individuals and environments that optimize prevention research
and cross-sector collaboration, including expanded measurement
of both adverse and positive childhood experiences;

BE IT RESOLVED APA advocates for the U.S. Preventive Services
Task Force to continue to expand reviews of the evidence for two-
generation and family-based preventive interventions to enable
reimbursement for their delivery in healthcare settings;

BE IT RESOLVED APA encourages public and private payors to
expand medical necessity criteria to allow for reimbursement of
health care practitioners, including psychologists, for addressing
social and structural determinants of health and implementing
evidence-based prevention interventions to advance population
health.
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