
		
			[image: Cover image for The Golden Rule]
		
	
	
		
			[image: Penguin Random House]
		
	
	
		
			About the Author

			LUCY POLLOCK has long been grateful for the guidance offered by an early boss, who hoped she would not be offended if he suggested she should specialise in geriatric medicine. She trained at Cambridge and at Bart’s Hospital and worked in London before taking up a consultant post in Somerset in 2001, and has learned useful things about life from a great many older people. She and her husband Giles have three grown-up children and a whippet, Rose.

Twitter @lucypgeridoc

		
	
		
			The Golden Rule

			Praise for The Book About Getting Older

			‘The most important book about the second half of your life you’ll ever read. I wish everyone in the UK could be under Dr Lucy’s care, but this is the next best thing’

			Sandi Toksvig

			‘Terrific … I suggest we all get a copy of Dr Lucy’s book’

			Evening Standard

			‘Interesting and engaging … Eminently readable prose. The tone throughout is warm and friendly, even as serious and dark subjects are under discussion. It is an important book’

			Irish Times

			‘Kind, touching and, at times, achingly funny. An enlightening – and important – read whatever your age. Dr Lucy Pollock is just the kind of healthcare professional you want by your side’

			Waitrose Weekend

			‘This warm and compassionate book gets to the heart of older age. Using stories and accessible explanations, it covers issues of declining health, quality of life and choices about the things that matter most. The BGS is delighted to endorse this universally relevant and approachable exploration of what it means to get older’

			The British Geriatrics Society

			‘Dr Lucy Pollock offers useful tips about thorny subjects such as choosing medications and identifying dementia’

			Independent, ‘Books of the Month’

			‘Dr Pollock writes with spirit and empathy, making this an engaging and thought-provoking read. Anyone struggling with old age will feel less alone for having Dr Pollock on their team’

			Sunday Express

			‘Serious, funny, kind and knowledgeable, this book helps guide us through essential conversations about issues of getting older’

			Eastern Daily Press

			Reader reviews

			‘Dr Pollock writes in such a pleasant, conversational style that the book is easy reading even when its content is hard-hitting’

			P.J.G *****

			‘A superb book in which the author clearly cares about the reader every bit as much as she does her patient’

			Pete *****

			‘This is a book written for all ages. Informative, intriguing and beautifully written by a doctor with true insights into growing old’

			Michael *****

			‘The most brilliant book imaginable on the subject of getting old. An absolute must for anyone with elderly parents, relatives or friends (or indeed if you’re heading into your own twilight years!)’

			Clare *****

			‘Really well written, insightful and informative. I wish we all had a Dr Lucy on hand’

			Carrie *****

			‘With two parents getting older and frailer, this book has given me ideas of how to tackle those difficult conversations that do need to be had. As Lucy says, it is BECAUSE I love you that we need to talk about this’

			Joanne *****

					
	
		
			Dr Lucy Pollock

			

			THE GOLDEN RULE

			Lessons in living from a doctor of ageing

			[image: Penguin Random House]
		
	
		
		Contents

			
					Cover

					About the Author

					Title Page

					Dedication

					Author’s Note

					1. The Oscillating Narrative

					2. Advice for My Future Self 

					3. Silver Platter

					4. Risk and Reward

					5. Ageing Without Children

					6. Choice

					7. News

					8. Brought Back

					9. Honest and True

					10. Social Prescribing

					11. Dark Places

					12. Lessons from a Pandemic

					13. Positive Intent

					14. Uncertainty

					15. Sadness and Hope

					16. Understanding

					17. It’s Complicated

					18. Here’s to the Future 

					Acknowledgements

					Copyright

			

		
		
		Landmarks

			
					Cover

					Frontmatter

					Table of Contents

					Begin Reading

			

		
		
		Page Numbers

			
 	i
 
 	ii
 
 	iii
 
 	v
 
 	ix
 
 	1
 
 	2
 
 	3
 
 	4
 
 	5
 
 	6
 
 	7
 
 	8
 
 	9
 
 	10
 
 	11
 
 	12
 
 	13
 
 	14
 
 	15
 
 	16
 
 	17
 
 	18
 
 	19
 
 	20
 
 	21
 
 	22
 
 	23
 
 	24
 
 	25
 
 	26
 
 	27
 
 	28
 
 	29
 
 	30
 
 	31
 
 	32
 
 	33
 
 	34
 
 	35
 
 	36
 
 	37
 
 	38
 
 	39
 
 	40
 
 	41
 
 	42
 
 	43
 
 	44
 
 	45
 
 	46
 
 	47
 
 	48
 
 	49
 
 	50
 
 	51
 
 	52
 
 	53
 
 	54
 
 	55
 
 	56
 
 	57
 
 	58
 
 	59
 
 	60
 
 	61
 
 	62
 
 	63
 
 	64
 
 	65
 
 	66
 
 	67
 
 	68
 
 	69
 
 	71
 
 	72
 
 	73
 
 	74
 
 	75
 
 	76
 
 	77
 
 	78
 
 	79
 
 	80
 
 	81
 
 	82
 
 	83
 
 	84
 
 	85
 
 	86
 
 	87
 
 	88
 
 	89
 
 	90
 
 	91
 
 	92
 
 	93
 
 	94
 
 	95
 
 	96
 
 	97
 
 	98
 
 	99
 
 	100
 
 	101
 
 	102
 
 	103
 
 	104
 
 	105
 
 	106
 
 	107
 
 	108
 
 	109
 
 	110
 
 	111
 
 	112
 
 	113
 
 	114
 
 	115
 
 	116
 
 	117
 
 	118
 
 	119
 
 	120
 
 	121
 
 	122
 
 	123
 
 	124
 
 	125
 
 	126
 
 	127
 
 	128
 
 	129
 
 	130
 
 	131
 
 	132
 
 	133
 
 	134
 
 	135
 
 	136
 
 	137
 
 	138
 
 	139
 
 	140
 
 	141
 
 	143
 
 	144
 
 	145
 
 	146
 
 	147
 
 	148
 
 	149
 
 	150
 
 	151
 
 	152
 
 	153
 
 	154
 
 	155
 
 	156
 
 	157
 
 	158
 
 	159
 
 	160
 
 	161
 
 	162
 
 	163
 
 	164
 
 	165
 
 	166
 
 	167
 
 	168
 
 	169
 
 	170
 
 	171
 
 	172
 
 	173
 
 	174
 
 	175
 
 	176
 
 	177
 
 	178
 
 	179
 
 	180
 
 	181
 
 	182
 
 	183
 
 	184
 
 	185
 
 	186
 
 	187
 
 	188
 
 	189
 
 	190
 
 	191
 
 	192
 
 	193
 
 	194
 
 	195
 
 	196
 
 	197
 
 	198
 
 	199
 
 	200
 
 	201
 
 	202
 
 	203
 
 	204
 
 	205
 
 	206
 
 	207
 
 	208
 
 	209
 
 	210
 
 	211
 
 	212
 
 	213
 
 	214
 
 	215
 
 	216
 
 	217
 
 	218
 
 	219
 
 	220
 
 	221
 
 	222
 
 	223
 
 	224
 
 	225
 
 	226
 
 	227
 
 	229
 
 	230
 
 	231
 
 	232
 
 	233
 
 	234
 
 	235
 
 	236
 
 	237
 
 	238
 
 	239
 
 	240
 
 	241
 
 	242
 
 	243
 
 	244
 
 	245
 
 	246
 
 	247
 
 	248
 
 	249
 
 	251
 
 	252
 
 	253
 
 	254
 
 	255
 
 	256
 
 	257
 
 	258
 
 	259
 
 	260
 
 	261
 
 	262
 
 	263
 
 	264
 
 	265
 
 	267
 
 	268
 
 	269
 
 	270
 
 	271
 
 	272
 
 	273
 
 	274
 
 	275
 
 	276
 
 	277
 
 	278
 
 	279
 
 	280
 
 	281
 
 	282
 
 	283
 
 	284
 
 	285
 
 	286
 
 	287
 
 	288
 
 	289
 
 	290
 
 	291
 
 	292
 
 	293
 
 	294
 
 	295
 
 	296
 
 	297
 
 	298
 
 	299
 
 	300
 
 	301
 
 	302
 
 	303
 
 	304
 
 	305
 
 	306
 
 	307
 
 	308
 
 	309
 
 	310
 
 	311
 
 	312
 
 	313
 
 	314
 
 	315
 
 	316
 
 	317
 
 	318
 
 	319
 
 	320
 
 	321
 
 	322
 
 	323
 
 	324
 
 	325
 
 	326
 
 	327
 
 	328
 
 	329
 
 	330
 
 	331
 
 	332
 
 	333
 
 	334
 
 	335
 
 	336
 
 	337
 
 	338
 
 	339
 
 	340
 
 	341
 
 	342
 
 	iv
 
			

		
	
		
			For Flora, Ben and Letty

		
	
		
			Author’s Note

			Many people in this book – my patients, their families, friends and carers – seem very real to me. I can see their expressions, and can hear their voices. And yet none of them are real – they are woven together from multiple tiny threads of reality drawn individually from the cloth of others’ lives. Names, occupations, medical details, settings and family structures have been adjusted to preserve confidentiality, and although each person is imagined, I hope they will seem real, for each has a story to tell. My colleagues, however, are entirely real, as are the situations in which we find ourselves, including the events described in Chapter 11.

		
	
		
			1. The Oscillating Narrative

			‘Darling!’ Mum greets me from her kitchen as I step through the front door. ‘There’s a letter for the post.’

			It’s April 2021. I hang my coat on the newel post and peel off my jumper. Mum’s hall radiator thrums. Two woolly hats, one inside the other (they are worn simultaneously), are tucked between the radiator and the wall. A third hat, also well warmed, contains her house key.

			The letter is in the grip of a big old bulldog clip, which is attached by string and a lump of Blu-Tack to a cage on the back of the door, installed years ago by an observant occupational therapist who had noticed my stepdad falter as he bent to pick post from the floor. Today’s letter, the one Mum wants me to take to the postbox, must have an overseas destination, for she has added a wobbly parade of lower-denomination stamps to her customary second-class offering, by way of encouragement to the Royal Mail. She has chosen one of her better envelopes. The writing is off centre – the envelope will have shifted under her hand and she won’t have had the strength to straighten it – but the delivery instructions are clear.

			The President. The White House. The USA.

			Mum has always had a strong sense of agency. She asserts control over her life. She makes swift, firm and irrevocable decisions, which have often involved a disregard for her own well-being or that of others that could result in anything from mild inconvenience to serious physical harm. As she has become older, her ability to influence events has diminished. She cannot travel, visit a shop with ease or make her signature fizzy soup (‘It’s fine. I’ve boiled it up’). She can no longer organise a fund-raising event or even confidently use the telephone. But she can write letters and does so: to friends and acquaintances (she is meticulous about letters of condolence), but also to the BBC, the Archbishop of Canterbury, the Prime Minister, the Queen. The recipients are, in general, polite. The BBC sends the transcript of the radio play she requested. Someone at Number Ten thanks her for the information she supplied (what this was, I have no idea) and assures her that the Prime Minister’s dog, Dilyn, is quite well. The letters from the ladies-in-waiting at Buckingham Palace are naturally an exercise in courtesy: Her Majesty the Queen would like to thank you for writing to her again. I wonder how the White House will shape up.

			‘I’ve kept a copy. See what you think,’ says Mum, and points to it.

			To write this letter, I know that she will have first risen from her kitchen chair. She will have turned sideways on its cushion and leaned forward to place a tea towel over the corner of the table, to pad it a little, and she will have gripped this corner with her right hand, while pushing herself up with her left hand beside her hip. She will have moved on puffy feet – stripey socks and Velcroed sandals – holding first her chair, then the table, then kitchen sideboard, door frame and bookcase, into a small dining area which now acts as a study. She will have called Tracey, who is cleaning the bathroom, to adjust another chair for her. The view from Mum’s bungalow is beautiful, across her small garden and the river to the grassy meadows and willows beyond, but she is unable to straighten up enough to see it. Her view these days is of the floor, the bottom two shelves of the bookcase, sometimes the face of a carer when they crouch beside her. She’ll have summoned a specific sheet of paper and will have folded four pieces of kitchen roll to place under her wrist. She will have covered each of her dusky fingers (this takes some time) in little caps that she has made out of papery surgical tape and will then have wrapped her hand in another tea towel, soft worn linen, before picking up her pen to write.

			Mum does not reliably recall the names of her nine grandchildren. She tells embarrassing, inaccurate stories of my own past, and that of my brother and sister, peppered with grandiose claims of heroism. Her house is filled with scraps of paper on which she has written aphorisms, Bible quotes, jokes that make no sense. I wonder what she needs to tell the leader of the free world. I read the letter.

			Dear President Biden, I beseech you to reconsider your policy of withdrawal from Afghanistan.

			Now it’s September and I listen to the radio on my way to work. Mum’s letter to the President, coherent and passionate, outlined her concern that the withdrawal of American troops would leave thousands – millions – of women and children at the mercy of the Taliban. Subsequent events have already borne out her fears. I turn the radio up. The Chief Rabbi is talking about the refugee families arriving in Britain from Kabul, and how their children will adapt to life in the UK. He observes how vital it is that they learn English quickly, as kids do, and assimilate British values – he speaks optimistically of tolerance, freedom of expression, kindness. But he talks also of the importance of their Afghan heritage, of maintaining pride in their origins and traditions. He mentions the work of an American psychologist, Marshall Duke. Dr Duke, the Rabbi explains, carried out a study of children, asking them what they knew of their parents and grandparents. Where did they come from? How did they meet? Had they suffered misfortunes – illness, financial hardship, the loss of a home or of a homeland? Subsequent assessment of these children revealed that those who knew more about the older members of their family were happier, less anxious and better able to cope with upsets and challenges. On further analysis, those children whose families had weathered storms long before they were born – children who knew that life holds bad times as well as good – were the most balanced, contented and resilient of all. Duke’s team have a phrase for those family tales of loss and recovery: the oscillating narrative.

			The radio programme moves on to the weather, the traffic lights change, and I start looking for my car parking permit, tucked between a bottle of hand sanitiser, dodgy biros and a handful of spare face masks by the gearstick.

			Later that day, I’m hovering in the office that my colleague Peter shares with four of our fellow geriatricians. Right now the others are out on the wards or in clinic, seeing the older people for whom we care, and Peter’s trying to do something on his computer – answer an email, write a report – but he can see that I’m going to interrupt him.

			‘What’s up then?’

			‘Sorry, Peter, you’re busy, but tell me something. We all know young people are good for old people. Four-year-olds visiting care homes, lovely stuff. But why are old people good for young people?’

			Peter stretches, clasping his long fingers together and turning his hands palm upwards above his head. ‘I think it’s like a roller coaster. When you’re young, you’re on the roller coaster, but you don’t really know it. When things go wrong, when you’re at the bottom of the ride – you know, fail an exam, split up with a girlfriend – you feel like life’s at an end, and you can’t believe it’ll ever get better.’

			He picks up a circular piece of metal from his desk. It’s part of a bicycle that the chain hooks round, and he turns it in his hands as he thinks aloud. ‘But older people, they’re at the end of the ride. In fact, they might have stepped right off the roller coaster. They can see the whole picture, the ups and downs. It’s about perspective.’

			At home that evening I look up Marshall Duke’s original paper. It’s called ‘Knowledge of Family History as a Clinically Useful Index of Psychological Wellbeing and Prognosis’. One of its co-authors is Professor Robyn Fivush, from Emory University, whose work focuses on the ways in which families reminisce about past experiences. She has a particular interest in autobiographical narratives, the stories that inform our perception of ourselves. She studies how these stories and our response to them might enhance or inhibit our emotional and social understanding and define how we cope with stressful and traumatic events. In their paper, the authors were careful not to draw simplistic conclusions from their findings. Children who knew the most about their family history did indeed turn out in other measures to have lower anxiety and higher self-esteem. They also had fewer behavioural problems. However, as the authors explained, it would not be enough simply to teach children some key facts about their individual family sagas and hope this would fix their worries. Rather, of course, it is the way in which family stories are told that builds confidence and strength. The children who could answer family history questions confidently also had more cohesive families.

			The authors looked into how information gets handed across generations and found it was usually by mothers and grandmothers, and often at family gatherings – meals, holidays, celebrations. They acknowledged that the link may well be no more than a correlation – families that can muster kitchen tables, festive meals and holidays probably have a head start when it comes to providing stability and confidence – but their data suggested that the effect was about more than just financial security, and material poverty does not prevent a family from being cohesive and celebrating anniversaries, although it may make it harder. In later research Professor Fivush explored the idea that children do best when they have been allowed to develop a strong sense of what she called ‘the intergenerational self’. She describes how that intergenerational self is grown, the essential elements passed down the line from grandparent to parent to child, and she highlights the role of stories that provide strength and guidance.

			There is a steady stream of people coming in and out of Don’s room, which is right in the middle of the Acute Medical Unit (AMU). Time-lapse photography would show a complex, dense web outside its door. Nurses and young doctors pass Don’s room on their way to and from other bays; Health Care Assistants carry pans to the sluice; paramedics deliver new patients to the unit. The radiographer trundles by with a portable machine for the man in the next room, who is too sick to go downstairs for his chest X-ray. The floor outside Don’s room, a node between the ward reception desk, two bays and a corridor, is cleaned and polished by Nali in the morning and Steffan in the afternoon. Jeffrey comes past with the food trolley, but Don is beyond food. A trio of medical students consult their notes outside his room, allocating patients to one another, people with whom they’ll spend an hour or so laboriously asking a tick list of questions – weight loss, alcohol consumption, cough (dry, productive, with blood?) – and carrying out a detailed examination for signs important or arcane (the students do not yet differentiate). Don is not on the list of suitable recipients of their attention and the students disperse. The phlebotomist passes by with her trolley of butterfly needles and blood test tubes, and she too does not disturb Don. The people flowing in and out of Don’s room are his family, and during my day on duty I see them slip quietly past one another. There are no protracted corridor conversations, no overt displays of grief, but there is contact – palms that meet, sliding over one another as brother passes brother. A quick hug, the squeeze of an arm. A teenage grandchild arrives and another leaves. There are brief smiles. Eyes glisten.

			I met Don this morning. He is seventy-nine and has pancreatic cancer and is dying. He is known to the palliative care team, and in recent weeks they have discussed with him where he would like to die, offering the option of care at home. Don has been clear. He has confided in the team that his wife Maureen is a worrier. Things – places, objects – take on special meanings for her. She will never be able to sleep in the house in which Don has died. He therefore does not wish to die at home. The palliative care team hoped to provide a bed in the hospice for his last days, but events have moved too quickly; there is no space there, so here he lies, in a room surrounded by the purposeful chaos of one of the busiest places in the hospital.

			Late in the evening, before leaving, I knock at Don’s door and let myself in. I’m hit by a wave of serenity. Two daughters, shoulder to shoulder on plastic chairs, and a man who is Don’s son maybe, whose hand rests on the back of a younger lad, a grandson – spotty and handsome in a dark hoody and clean white trainers, leaning forward, elbow on knee, chin on palm. And Don in the centre, yellow-grey, eyes closed, perhaps asleep or perhaps away, far away, deep in his past or his future.

			Don’s eldest daughter Lisa steps out of the room with me. She is pale and composed, in a silvery knitted top. Her toes are tanned and wear pretty rings. I check in – is he comfortable?

			‘I think he’s fine,’ she says, and catches herself, blinks and smiles. ‘I mean, dying, but you know …’

			I reply that I know what she means and I’m glad he’s OK, and I ask how Maureen is doing, and Lisa explains that the family are taking it in turns to sit with her, at home, because Mum doesn’t do hospitals. Then I say, ‘Lisa, I hope you don’t mind me saying but there is a lot of love in that room.’

			She looks at me and raises her eyebrows for a moment. ‘Dad –’ she starts then stops and looks at the ceiling, but she doesn’t look really because she is squeezing her eyes closed. She breathes in through her nose and sighs slowly out, then opens her eyes and speaks again. ‘Dad grew up in care. He didn’t get any love. And he always said he would give his family all the love he didn’t get.’

			Out of nowhere – out of a childhood that did not include family meals, kindly grandparents, a shared past – Don has created for his own family a beautiful story, a narrative that’s already been handed to his grandchildren. The story does not have to be all happy to be a good one and a true one, a story that provides strength and guidance.

			In November that year, I walk along a cliff path and think about stories. I’ve come away from home to rest for a moment beside the sea, and my thoughts are jumbled because Mum isn’t well and I feel bad for taking myself further from her, and work is pressing because the hospital is full, more full than ever, with two beds in each single room, and we are trying to set up a new service, to offer better treatment in their own homes for older people, the frailest, those who are most likely to become confused by a change of scene and who do not thrive in hospital. There are issues of workforce, training, communication. The IT is awful. We must make plans: how to safely and swiftly supply medicines, oxygen, equipment and staff beyond the familiar setting of the hospital. There are meetings, endless meetings.

			The blackberries are over, and down on the slippery stones at the bottom of the cliff the seal pups are fat. I try to think of the earliest stories I can remember – fables, myths, parables – that might have shaped my own understanding. I think of primary school, of a coat hook with a lion sticker and my own plasticine tin, and I think of Aesop’s Androcles, who escaped from slavery and pulled a thorn from the paw of a lion, meeting the lion again in the gruesome Roman circus, where the lion was supposed to eat him but declined to do so, remembering Androcles’ kindness, and how the Emperor was impressed by their tale and set them both free. I am six and I want to be Androcles. I can feel the rough weave of my garment and noble courage courses through me as I hold the huge putrid paw and find the thorn with my brave fingers. But also I can smell my father’s tweed jacket as he sits on my bed, reading aloud Saki’s story of Bertha, a little girl who is so horribly good that she wins medals for punctuality, conduct and obedience. Bertha is pursued by a wolf (the wolf espies her in the distance on account of her spotlessly clean pinafore) and she hides in a bush, but the clanking of her enormous medals gives her away and she is devoured.

			I look out to sea, where a tanker is moored as it waits for its turn at the nearby refinery. I think of Frankie, for whom we cared in the storm of the pandemic. She had COVID and then pneumonia, and she got very ill indeed, and then she had a heart attack, and then she got better, and over that time snippets of Frankie’s life emerged. Among those looking after Frankie was Salimah, a doctor who the Medical Staffing department had rustled up from somewhere, not one of our allocated trainees but an extra pair of hands to work on an extra ward, a courageous young doctor who had trained in a language not her own and was now in a country far from home.

			Salimah spent lots of time with Frankie, her head with its neatly tied scarf bent over Frankie’s arms, searching for a tiny undamaged vein in which to insert a drip to deliver more antibiotics, and they told one another things. Salimah was delighted. ‘Frankie worked in fashion,’ she said. ‘For Dior! Finding fabric all over the world!’

			I saw Frankie on my ward round, as she sat on the edge of her bed, gathering her strength and will for a moment of standing to hold a frame and move her feet round, one step, one step, one step, to turn and to sit with relief in a high-backed chair and wriggle a little to loosen her dressing gown, which I noticed was a baby blue fine-knit cashmere with a collar of detailed brocade. I commented on her amazing life, and Frankie shook her head reprovingly. ‘Not all roses, Dr Pollock.’ She glanced at her neighbour, asleep in the next bed, and leaned forward. ‘My first two husbands were complete shits.’ She grinned then looked away and caught her top lip in her teeth, frowning as she recalled a precise moment of shittiness before she winked. ‘And then I found a keeper …’

			We are surrounded now by images of perfection. Our children are bombarded with messages both overt and subtle, and the barrage does not let up as we move into adulthood. Messages fly at us from advertisers, TV programmes, Instagram; from teachers, parents, government; from our peers and eventually, disastrously, from deep within ourselves. We must have the perfect body, the perfect teeth, the perfect clothes, the perfect exam results, the perfect degree and the subsequent perfect job, the perfect relationship, unsullied by fatigue or jealousies. We must have the perfect home and the perfect holiday: the cocktail bar, the infinity pool. Yet most older people have lived lives like Frankie’s, full of events both joyous and tragic, and older people have a perspective that the rest of us might struggle to see.

			Back on the cliff path, I watch the wind blowing across the dried grasses and evergreen gorse of the headland, and see the small birds buffeted, hopping between twigs and making short flights to their hidden places of sanctuary. I think about what we can learn from the stories of others and how we can gain the information and confidence we need to influence our own futures and to find new ways to make the most of long lives.

			It is spring. I get home from work one day and our son is in the kitchen, come to use the gym equipment my husband set up in the barn during lockdown. He takes off the orange top he’s been wearing all day, a heavy garment with metal wires knitted into its fabric, smeared with green and brown stains. He’s working on the railways, chainsawing trees and strimming scrub, and I’m so proud of him for finding his balance again after a year of anxiety and disorientation, a crisis of confidence, a good degree abandoned. He asks about my day and I sigh – we’ve had a bit of a time of it today on my ward, because George died last night and Horace went this morning, and June died too just before I left for home, and none of them were unexpected but three at once … And my son spreads his arms, beckoning me into a hug. His chin is on my head, and he says, ‘That’s the thing about your job, Mum. It’s not so much life and death, as death and death.’

			Oh, my darling boy, you make me laugh. My job is all about life. It’s about people and warmth and kindness, and about pain and loneliness, and complicated medicine, and overstretched services, and best-loved dogs and Elton John or Clara Schumann. And making a donation to save the whales, and setting a timer on Alexa for pills or pavlova, and going to the pub or to the library or to Valencia. It’s about a nervous doctor from Oman scanning his notes for an error, and a physio from Romania who is married to a stove fitter from down the road, and a nurse from Zimbabwe with waist-long braids tied back in a scrap of orange light. It’s about benches in memoriam and woods where bluebells grow, and worries that make us breathless in the night, and playground slides and boat trips and macramé and motorbikes. It’s about disproportionately disabling corns on toes and a strange pain in a rib and plans for a wedding. It’s about frustrated neighbours, ratty sisters, trust between strangers. It’s about watering the tomatoes on a balcony seven floors up and the warmth of the sun on a sleeve and finding new shoes for an old husband.

			This book is about many things I have learned from my patients and their families and carers. It is a book of stories – stories about courage, fear, trust, malevolence, laughter, grief and good and bad behaviour. Stories about better ways of providing care, about communities and services that make a difference. How do we find a balance between our search for perfection and the necessity of accepting that life in very old age might present intractable problems? How do we make things better while learning still to cherish imperfect lives? What can we piece together from our own experience, and from that of our family, and from friends and strangers about getting older?

			What are stories for? To entertain. To explain, to illuminate. To comfort. Above all, stories help us to make sense of our lives. Stories show us that we are not alone. Here is a book of stories about things we can learn from those who have gone before us. Stories that offer optimism, honesty and strength – good advice for our future selves.

		
	
		
			2. Advice for My Future Self

			When I had our first baby, we lived in London. She slept in her basket in a cupboard and my husband and I bathed her in a washing-up bowl. A couple of months later, in the winter, we moved, as you do with a tiny baby (why not throw every aspect of your life into disarray at once?), into our new, very old house in the country, a house which was missing several windows and still had a digger in the front room – a small one, my husband assured me, but it was unquestionably yellow and with hydraulics, which is a digger all the same. I realised one evening that our baby needed a bath and somewhere in the move the washing-up bowl had got lost and my husband was still working in London and would not be back until late. I surveyed the bathroom. Its mouldy carpet had been torn up, leaving mangy patches of underlay on grey floorboards with dust and nails, and the radiator was tepid and the cast-iron bath was big and deep and cold.

			I put her towel on the radiator and lined up the baby shampoo and the soft sponge, and I ran the bath and tested the water temperature with my elbow, as I had been taught to do, and unwrapped my baby (the most beautiful baby in the world, because one baby must be and why should she not be mine?) and I knelt by the bath and lowered her into the water, my right hand behind her little head, left hand under her bottom very carefully. I suddenly thought, Perhaps I shall have a funny turn, a seizure or a stroke, and my baby will drown, and as I thought this, her tiny perfect mouth drooped down at the corners. What is the matter? I thought. Her beautiful forehead crinkled and I thought, The water is too hot. Or too cold? Maybe she is unaccountably allergic to the water of Somerset? Then tears sprang at the edge of her eyes, which searched my face as I gazed down at her, and I realised I must lift her out, quickly, right now, and as I reached for the towel so that I could wrap her up and make her safe, I caught my reflection in the window. It was a dark night and there was no curtain, and my face was taut with fear and worry. My poor baby. I looked down at her and smiled and trickled warm water from my fingers until her expression changed, first to uncertainty and then to a smile. She gave a wriggle, a kick of her little legs. Together we grew what we needed. Security. Confidence.

			It strikes me now, that we are doing to older people what I did to my baby many years ago. We are looking at our ageing population and at individual older people – even or perhaps especially those whom we love – with concern, anxiety or even panic. In turn, older people look back at the rest of us, thinking, What is it you are seeing? Why are you all looking worried? What is so wrong with us? And that is not right. We do not need to gaze on older people in a way that causes them to be fearful. It is not fair and it is not helpful.

			It is also very unwise to develop at any stage of our lives a prejudice against our future selves.

			There’s a programme at present in the NHS in England to identify unwarranted variation in performance and results between hospitals – waiting times, say, or the effectiveness of a particular operation – and to put in place the work needed to address those variations. The project is called GIRFT – Getting It Right First Time – but when I was first told of this programme I was distracted and misheard it as Getting It Right Third Time, which too often feels like a more accurate description. And perhaps it reflects a realistic assessment of our learning about our new longevity. We know a great deal now about the medical interventions that add years to our lives, but we have so much yet to learn about complexity, about quality of life and what matters and making the most of it – about being older for longer and adding life to those years.

			The extension of life expectancy way beyond that of previous generations has caught us on the hop, and we need to harness energy, ingenuity and resourcefulness to make the most of a long life. What have we learned so far?

			The huge increase in average lifespan over the last century was driven by medical advances that allowed young people to live longer, advances which tackled the big causes of premature death. Catastrophic infectious diseases that carried us off in infancy have largely been eradicated through vaccination and the provision of clean water, and deaths in midlife due to heart disease or cancer have become less frequent as both preventive and curative treatments have evolved. But now our scientific progress is allowing old people to live longer. The challenge has changed; we need to live well, as well as to live long.

			In the kitchen one evening, I listen to a lecture online. Eamon O’Shea is the just retired professor of health economics at the University of Galway, Ireland, his life’s work the study of dementia, inequality and ageing. Professor O’Shea has his sleeves rolled up for retirement. He asks us to think of our childhood and adolescence, our life as a young adult, at university or in a first job – the first two and a bit decades of our lives. He reminds us that at sixty-five we have on average a similar amount of time left during which we can be active, fulfilled and contented. Time enough for us to use what we’ve learned and learn some more. Luck will play its part, but we also have choices.

			‘When I’m eighty,’ Eamon says cheerfully, ‘it’s no good just being on life’s pitch – I want to be playing in the game.’

			There’s a strong and growing body of evidence about five simple behaviours that increase our lifespan – physical activity, ditching cigarettes, eating a healthy diet, restrained consumption of alcohol and embracing some sort of cognitive challenge. We can all guess that the pandemic did no favours to the nation’s waistline. We all know too, that it’s easy to become despondent about exercise, to feel that we are too old, too tired, that we are beyond donning trainers and gym shorts – but it may be helpful to know that trainers and gym shorts aren’t what we need, for even a modest increase in physical activity, achievable without shedding our usual clothes, improves our chances of living well and preserving our independence. Importantly we also know that as well as living longer, people who maintain four or five of these good behaviours also spend fewer years living with dementia. We know what’s good for us. But Professor O’Shea’s not just talking about exercise and clean living. He alludes to friendship, creativity, curiosity – the things that make us human.

			Two further influences are becoming apparent that shape how we age. The first is social connection. It’s taken a pandemic to highlight the centrality of human relationships, yet the evidence was there already: that we need one another, that loneliness kills. We instinctively know that we can become bewilderingly connected to everything – the internet, the news, the latest miniseries – at the same time as finding ourselves dangerously connected with no one. And the evidence is building. We know that increasing separation from families, friends, neighbours and communities is bad for our health, that social isolation, which is growing in many countries, is bad for well-being and bad for happiness at any age – loneliness hurts younger people too. We know that we can change this – that we can build communities that foster connection, warmth and kinship.

			Finally and fascinatingly it is increasingly clear that our attitude to getting older affects how we age. Professor Rose Anne Kenny has run The Irish Longitudinal Study on Ageing (TILDA) since 2009, and alongside their insights regarding diet and muscle building, sleep and cold-water swimming, friendship and laughter, Professor Kenny and her team have studied the effect our attitude towards ageing can have on how well we get on later in life.

			Some of Professor Kenny’s research is described in her book, Age Proof, which is peppered with gripping studies. In one exercise adults aged fifty and over were asked to say how much they agreed with statements such as ‘As I get older I can take part in fewer activities’ and ‘I feel left out of things’, alongside positive statements like ‘As I get older I get wiser’ or ‘As I get older there is much I can do to maintain my independence’. Professor Kenny’s team adjusted for the fact that some participants had medical conditions or life circumstances that would affect both their answers and their chance of successful ageing, and they did good statistical work to take account of these factors. They watched their participants for eight years and found that those with poor attitudes were more likely to experience accelerated physical and cognitive ageing. Conversely people who were already frail but who had positive attitudes towards getting older maintained mental abilities that were as good as their non-frail peers. These people weren’t unrealistic, just positive. And it’s not just one study. It’s repeatedly been shown that our attitudes to ageing affect how we physically age, even while we are young. Further research scrutinising the human genome is beginning to shed light on the biological mechanisms that make this happen – molecular changes in the genes that control ageing, molecular changes brought about by thinking. What we think about getting older actively changes our chance of living longer healthier lives. It sounds nuts but it’s true.

			Professor Kenny’s research is backed up by evidence from the United States which demonstrates dramatically that how we feel about getting older affects not just our future abilities but also influences how well older people live right now. Dr Becca Levy, a professor of psychology and epidemiology at Yale has, like Professor Kenny, studied the effect that our beliefs about ageing have on our behaviour. Her research repeatedly challenges negative cultural stereotypes about older people. Dr Levy is even-handed – she acknowledges the devastating effects of conditions related to biological ageing, but her studies and experiments consistently demonstrate that ageing is also a deeply social and psychological process.

			I described one of her experiments badly to a charming mathematician I once met on a train. In Dr Levy’s book, Breaking the Age Code, she explains how older people were given ‘priming’ sessions before sitting a memory test. During the priming session, participants were exposed to a series of words associated with either positive stereotypes of old age, such as ‘wise’, ‘alert’ and ‘learned’, or negative words, such as ‘senile’, ‘confused’ and ‘Alzheimer’s’.

			The mathematician listened as I explained that the older people who had seen the positive words – for no more than ten minutes – performed better on the subsequent memory test than those who had witnessed the negative words.

			‘I’m not surprised,’ he told me. ‘The same happens with children, of course. If you tell them they can solve a maths problem, they tend to do a lot better than if you say, this one’s too difficult for you.’

			But I had got something important wrong. Later, I reread Dr Levy’s work. In the ‘priming’ sessions, the study participants had been asked to focus on a bullseye in the centre of the screen, while the positive or negative words were flashed above or below it, so fast they were unaware of the words, which looked like just a blur. The participants had no idea what words they had been shown, but they had perceived and absorbed the messages, and their ability to do the memory tests was damaged or enhanced by what they had unconsciously seen. Dr Levy’s experiment, since repeated across five continents, is one of many that demonstrate that our memory – and, beyond that, our health and behaviour and happiness – is influenced by our view of ageing, which in turn is affected, subtly but profoundly, by the attitudes held by those around us.

			I am driving through our village on my way back from the river, where the dog and I have been walking, and I am flagged down by Mike. I squint up at him as the car window descends, for Mike is tall and the sun is setting behind him.

			‘Lucy! I just read your book. It’s brilliant,’ says Mike, and I am chuffed, because I had written a book to help older people and their families – stories that explain how to tackle worries like whether one might be taking too many medicines, dilemmas about driving, conversations concerning resuscitation – and I like Mike and value his praise. He is retired now. He was one of our local GPs and he once told me how his role was made clear to him early on when he had just joined the practice fresh from training. He had been signing letters when he overheard a conversation between the surgery’s most experienced receptionist and a new patient, who was filling in the registration documents.

			‘Which doctor do you want to see?’ the receptionist asked.

			The patient replied, ‘I don’t know. What have you got?’

			And the receptionist put her hands firmly together and leaned towards the new patient through the hatch to tell him, ‘Well, you can have the old one, or the young one, or the clever one.’

			Now Mike leans on my car, his big hand on the door frame, and I remember how tenderly those hands held my son when he was a baby and unwell, and how tactfully Mike had suggested that it might be a good idea for me to take him to hospital that very day, and Mike had refrained from pointing out that another mother, one more observant or attentive, might have sought help sooner. I remember how calm and unhurried his conversation was with the paediatrician on duty as he made arrangements for my son’s urgent assessment.

			Mike is beaming at me, backlit by the sun. ‘Great book. It’s all true. And it’s useful, and it’s funny.’ He pats the car and straightens up. ‘Anyway, well done.’

			He puts his hand on the small of his back, and pushes his shoulders back, and winces. ‘Only problem is, now I feel as if I’ve read the script and I’m not sure I want a part in the play.’

			Oh, Mike! I do not wish to see him disconcerted. And he is not alone.

			We come to a paradox. So much of the tremendous work about ageing comes down to Plan A. Positive attitudes, healthy lives – in the end, Plan A is ‘Don’t get old’. And that is a very good plan, but we need a backup. We rightly admire and celebrate the nonagenarian wing walkers, the poets and artists and CEOs who show the rest of us how to age well, but we must not pretend that this is the only story. Ageing is inevitable; we might slow the rate but we cannot evade the process. We’re all aware that for many older people and their families, ageing holds fears and real difficulties. We must not pretend that older people don’t ever have to contend with multiple medical problems or that soon these problems won’t exist. We can’t tell ourselves that many older people, including our future selves, won’t end up in hospital, or in and out of hospital, or in a care home. We can’t pretend that no one ever becomes frail or needs help, even those who were hitherto fit and active. And we know we haven’t got this right so far. Let’s be honest, we too often see older people – parents, grandparents, spouses, friends – being treated in ways we would not wish to be treated ourselves. It’s tricky to maintain a positive attitude to ageing if deep down we are afraid. So we need a Plan B.

			Every day in my work I see older people being offered care and treatment that is thoughtful, effective and kind. But it isn’t consistent, and there is much we can change. And all of us have a role in this – not just people who work in healthcare. We can all play our part – older people, those who love and care for them, and any one of us who suspects that at some point in the future we may become old. We can do so much better.

			It’s a popular thing at present to be asked to go back in time to advise one’s teenage self. Knowing what you know now, what advice would you give to yourself at eighteen? I put the question to Molly, who has dropped in for tea on her way to visit her grandson’s new baby.

			‘God, what an awful idea,’ she says. ‘If I knew then what I know now, I wouldn’t have been able to enjoy my twenties.’

			I listen to a Mancunian woman on the radio. She’s wheezing and laughing at the same time. ‘If I knew then what I know now,’ she says lugubriously, ‘I’d have kept me legs in a jug.’

			But later I wonder, instead of advising my eighteen-year-old self, what advice would I give my eighty-year-old self? If I could write a birthday card now, to open on my eightieth birthday, what would I say?

			I pull out a piece of paper and stare at it.

			Don’t worry too much about what people think, I write.

			I come back to the piece of paper through the day, adding directions. Be kind. Be interested in other people. Enjoy small pleasures. Do your bloody pelvic floor exercises.

			This morning I looked in my diary: 29 June. Let Martin know, I have written. I have no recollection who Martin is, nor what I should let him know.

			I add a note to my eightieth birthday advice: Don’t sabotage yourself by writing stupid stuff in your diary. Make things clear.

			I try my new question out on everyone. I am merciless in my interrogation of friends and colleagues.

			‘Make sure you have beauty in your life,’ says Cory. ‘Flowers. A painting. Try to be in a lovely place.’

			Charlotte pauses as we walk together across the moor. ‘Oh, that’s a good one. Try to spend time with your friends.’

			Katherine and I have chatted about her daughter’s A level choices and whether their cat is pregnant, and she’s chastised herself for her lockdown weight gain before I say, ‘Here’s a question – what would be your advice to your eighty-year-old self?’

			‘Ooh,’ says Katherine immediately. ‘Keep fit.’

			I suddenly realise that my question is a trap. We may be able to recall the hopes and fears of our eighteen-year-old self and we may have some wise but too late advice for that long-ago teenager, yet when it comes to projecting ourselves into the future, our own future
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