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spend with all my grandchildren!!! My “aging” plan is largely based on ACT research, my years of 
clinical practice, common sense, and good fortune! Essentially, I plan to put into practice what I wrote 
in our book ENLIGHTENED AGING during my sabbatical at Cambridge.  

In closing this chapter of my life, allow me to express my gratitude for the ACT study and especially 
YOU, our ACT participants, as well as your family, friends, and caregivers. I am so very grateful for all 
you have contributed to the public good, to science, and to me as a caring, curious physician and 
scientist. Thank you for teaching me so much. 

With deep and profound gratitude, 

Eric B. Larson, MD, MPH  
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