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ABOUT THE INTERNATIONAL LONGEVITY CENTER
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THE INTERNATIONAL LONGEVITY CENTER-USA IS A POLICY research center concerned with population aging and longevity. Its work centers on understanding and promoting healthy aging, productive engagement, and the economics of aging, as well as quality of life issues, notably combating ageism. The center, founded in 1990 by Dr. Robert Butler at Mount Sinai Medical School, is international in scope, working in concert with sister centers around the world, and interdisciplinary, drawing on such disciplines and professional fields as medicine, health policy, economics, demographics, public health, and communications. It is now part of Columbia University. It is also intergenerational in its orientation, arguing that aging is about everyone, not just older people. Guided by a distinguished board of directors that includes two Nobel laureates and members from business, academe, law, public affairs, and philanthropy, the nonpartisan  ILC also draws on an eminent board of advisers called the Program Advisory Group and several other expert panels that provide a longevity network, which includes many national and international experts in and among the several fields that the center monitors, studies, and organizes projects around.

The center’s main activities include its respected scientific consensus workshops, which have taken up such topics as healthy aging, cognitive vitality, sleep and healthy aging, and sexuality, each drawing world-class experts to a working seminar that “downloads” the best available information, integrating it into consensus reports that are widely distributed and cited. Some then become articles in peer-reviewed scientific journals, while others are less technical and go to health experts, policy makers, and members of the general public.

The center’s work extends around the world through the aforementioned ILCs in the United Kingdom, France, the Netherlands, South Africa, Japan, Israel, Argentina, the Dominican Republic, the Czech Republic, India, and Singapore. It is also expressed in its acclaimed World Cities Project (New York, London, Paris, and Tokyo), a collaboration with scholars at New York University and the State University of New York. In addition, the ILC has collaborated with its UK and French partners to create the Alliance for Health and the Future, a ten-nation health policy program that has pioneered work on health and wealth as well as a series of healthy-aging Life Guides that offer advice across the generations to promote good health and longevity. Another major effort at the ILC is its Caregiving Project for Older Americans, a multiyear effort to improve the quality of caregiving education and caregiving. This project is in collaboration with the Schmieding Foundation and Schmieding Center for Senior Health and Education and involves several foundations and corporate sponsors.

For more than a decade the ILC has conducted an annual Age Boom Academy, a high-level training program for journalists and communicators concerned with aging and population issues. It also has a communications program of public outreach, publications, and a lively Web 2.0 site.

The ILC’s leadership issues policy briefs and regularly testifies in Congress and before important boards, commissions, and other efforts, including the White House Conference on Aging. The ILC has special consultative status at the United Nations and is a fully accredited NGO (nongovernmental organization). In its role the ILC has provided leadership at the World Assembly on Ageing.

The ILC works closely with businesses, institutions of higher learning, government agencies, and other entities to advance the cause of longevity, healthy aging, and productive engagement.

The ILC welcomes inquiries at www.ilcusa.org.




INTRODUCTION

EMBRACING LONGEVITY
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A LONG LIFE IS A DEEP HUMAN YEARNING, ONE THAT IS AS OLD as the first gray hair. Yet the desire is not quite as simple as that. As expressed by the eighteenth-century satirist and author of Gulliver’s Travels, Jonathan Swift, “Every man desires to live long; but no man would be old.”

The aim of this book, then, is twofold: to use the accumulated knowledge, research, and resources of the International Longevity Center (ILC) in order to offer you the best strategies to live long and to live well.

The ILC and The Longevity Prescription exist for one very important reason—namely, the unprecedented increase in longevity. The average American in the year 1900 lived to age fifty. In the hundred-plus years since, life expectancy in the United States has risen dramatically to seventy-seven-plus years. In round numbers, we can anticipate living ten thousand days longer than our ancestors could a century ago. That’s what I call the three-decade  dividend. The ILC’s goal is to help people—that includes you—to live happier, healthier, and more productive lives during the aging years.

The average American simply does not need to resign himself or herself to spending these added decades descending slowly and unhappily into disease and disability. Aging does not have to be full of sickness and infirmity. On the contrary, there is an immense body of research that demonstrates that most of our bonus days can be lived in robust good health, both mental and physical, and in that spirit this book is dedicated to helping you feel, think, and remain younger.

That is not a dream.

You have doubts? I ask you to ponder this:

 

HOW IMPORTANT IS GENETIC INHERITANCE? Folk wisdom has long told us that genes determine life expectancy. That is, if your grandparents lived long, healthy lives, you can feel confident that you will, too. Conversely, you may worry that short-lived ancestors predetermine how long you will live.

More recent research, however, has found that the role your genetic inheritance plays in longevity probably is much less than you think.

Certain physical traits are clearly inherited. For example, the correlation between a child’s eventual height and his parent’s is between 80 and 90 percent; in the same way, genes probably get the blame for roughly two-thirds of an individual’s risk of being obese. But longevity is a different matter. Even identical twins, despite sharing the same genetic inheritance, often have quite different life expectancies, typically dying ten or more years apart.

In a major study at the Institute of Gerontology at the University College of Health Sciences in Jönköping, Sweden, researchers analyzed data based on a sample of more than ten thousand sets of twins (roughly one-third identical, the balance fraternal). Some of these twins were separated at birth so the impact of nurture and nature could be compared. A detailed analysis of these data found that only about one-third of the variations in longevity could be attributed to genetic factors, while individual environmental factors accounted for the rest of the differences.

Such observations have led researchers to conclude that the longevity correlation between parent and child is surprisingly small. The numbers vary from study to study, but studies have consistently found a small link of between 5 and 35 percent.

In short? Your genes do not predetermine your longevity.

 

YOU ARE NOT TOO OLD TO STAY YOUNG. If you are in your fifties, sixties, or even seventy-something or beyond, there are strategies you can employ to retain—and even regain—good health.

There is clear evidence that healthy strategies can play a role in reducing the risks of osteoporosis, heart disease, hypertension, and cancer. By staying physically active, eating well, and controlling your weight, you can help avoid diabetes, the loss of mobility, and even cognitive decline. There are means of recovering lost strength, balance, and mental vitality, too.

People who live healthier lifestyles not only live longer. They also have a lower incidence of many chronic diseases and, further, the age of disease onset has been found to be three to five years later. Well into the aging years, sensible behaviors can increase your odds of living a longer and healthier life.

The message? No matter what your age, there are ways to enhance your longevity.

living longer

We are making progress.

• Archaeological findings suggest that four out of five of our prehistoric ancestors were dead by age thirty; only about one in twenty lived to age forty.
• A citizen of the Roman Empire had a life expectancy of about twenty-eight years.
• By the turn of the nineteenth century, a person in one of the more advanced countries might anticipate some thirty-five years of life. 
• In the early years of the twentieth century, the average American could expect to live to about age fifty.
• Today, from the ancient Roman average of twenty-eight years, we have gain a full fifty years to reach our nearly seventy-eight-year life expectancy.



YOU ARE NOT TOO YOUNG TO PLAN FOR AGING. To judge by one recent long-term study, it is never too soon to consider longevity. Researchers have found a high correlation between elevated cholesterol levels in children and high serum cholesterol in the adults they had become almost thirty years later. In adults in midlife, similar patterns have also been observed.

The lesson? Bad habits are best broken early to reduce the long-term impact of high blood pressure, high cholesterol, and other health hazards. Good habits can translate into longevity—and disease-free, healthy, productive living.

 

CAN I REVERSE THE AGING PROCESS? Your cells, your bodily systems, and your mental and physical abilities will decline over a period of years; aging cannot be put on hold indefinitely. That’s the reason that most professional athletes retire by age forty, and why most of us, athletic or not, begin to experience blurred vision when looking at small print in our forties. It is the explanation for those wrinkles that begin to appear around the eyes, on the neck, and elsewhere. The function of the kidneys, heart, and lungs gradually decrease with age, as does immune function. All these are entirely normal consequences of passing years.

But you can resist the tides of time. Just as conditioning regimes extend athletic careers, corrective lenses keep us reading the small print, and a blend of creams and plastic surgeries can cover or even smooth out the wrinkling, various strategies can address many of these changes. How we live determines a great deal about the pace at which we age. To cite just one example, healthy behaviors can reduce the level of sugars and fats in the blood and control blood pressure, all of which are risk factors for a range of age-related disorders. Studies consistently show direct health benefits (decreased incidence of stroke and heart attack) from managing hypertension.

The takeaway message? More than a little of your long-term health is very much up to you.

 

WHAT IS AGING, ANY WAY? Aging is not simply a matter of time. We all know people who are “old” in a chronological sense (in their eighties or nineties, perhaps) but who are clearly “young” judging by the healthy, active, and engaged manner in which they conduct their lives. Conversely, we all know “young” people (in this context, let’s regard young as forty- or fifty-something) who look and act much older than they are.

To a surprising degree, aging is a state of mind. People who take a preventive approach to their health tend to stay young. By heeding warning signs like high blood pressure, weight gain, and elevated blood sugar and by making lifestyle changes, we can avoid or at least minimize some chronic diseases.

A Harris Poll not so long ago asked what the best marker of old age was. Almost no one relied upon age (just 14 percent regarded chronological age as the key indicator). It is about your health, about how you feel; the way you live and your attitude to aging can change and slow the course of aging.

Understand that the classic description of aging—the human body is like a machine that wears out over time—draws a false comparison. To call it a machine does not do the human anatomy justice, because the body is vastly more complicated than any mechanical device, consisting of a diverse array of systems that perform many distinct functions.

Bodily systems are interdependent, with built-in backups that enable the system as a whole to continue—that is, for life to continue—even when one or more systems fails. We have extra organs (a second lung, an extra kidney). The body’s redundancies and its ability to repair itself help us carry on in the face of injury, illness, and aging.

Evidence is accruing almost daily of the ways in which the human body can regain lost functions. The risk of heart disease falls for the smoker who quits, whatever his age or the number of smoking years. Lost balance, strength, and mental vitality can be restored. It is important to see aging as  a complex set of processes, some of which you can affect to enhance your health and your life.

While aging is inevitable, your decision to live well can play a crucial role in aging well.




Compression of Morbidity 

You do not have to be a doctor to understand the longevity prescription, but the power and effectiveness of the strategies in this book are based on solid research. That means certain key scientific notions merit explanation. Understanding some of the science—be it medical, epidemiological, or chemical—will help you better appreciate the whys as well as the hows.

The most essential term is compression of morbidity. This umbrella concept was the brainchild of a pioneer in the study of aging, James F. Fries, M.D., professor of medicine at Stanford University School of Medicine. As he himself explained it, “The goal is to delay the onset of chronic illness, that kind of illness that causes most of the misery in life, to as late in life as possible.”

In your middle years, chronic illness tends to be a far greater concern than death. We worry about the maladies that erode quality of life, hobble the body, sap our energy, addle our thinking, or even threaten us with relocation to a nursing home.

What we fear from aging is a period of morbidity (sickness) that is prolonged and progressive.

On this front, I see very good news indeed. Investigators—demographers, economists, physicians, and biological anthropologists—have assembled immense data sets that enable them to compare and contrast the health of Americans in the past to the present. To cite just one example, a study funded by the National Institute on Aging collected a vast array of information about some 45,000 veterans of the Civil War. Of the many findings that emerged from the analysis of this data, one is of particular interest to those of us who are aging in our time.

Conventional wisdom has long held that, as life expectancy increased during the twentieth century, more people spent more of those dividend years plagued by debilitating chronic illnesses. In fact, researchers have found that common ailments like heart disease, arthritis, and lung problems arrived on average a full ten years later at the turn of the twenty-first century compared to a hundred years earlier. Similarly, two and half times as many modern men entered their sixties without chronic conditions.

The explanations for this are many, but research on several fronts suggests that each of us has the power to increase our chances of remaining healthy longer, of delaying the period of decline that precedes the end of one’s life. That’s what doctors call compression of morbidity. You can achieve this on your own by taking some simple proactive precautions.

As we began thinking about this book at the International Longevity Center, one of our colleagues told a story about an aging man who maintained a high quality of life throughout his many years: At ninety-five, Frank Adams could have a been poster boy for morbidity compression. His story is worth retelling.

 

FRANK’S STORY. Along with his wife of more than sixty years, Frank lived in the farmhouse where he was born. He seemed amazingly active and alive despite his advanced age; the colleague who knew him was just a school-boy then, delivering the local newspaper, but even now he remembers Mr. Adams having a good word for him every afternoon and, on collection day, an extra nickel tip (during the Kennedy administration, that meant something to an eleven-year-old). For the paperboy-turned-researcher many years later, the nostalgic recollection of a kindly old gentleman came to personify the idea of longevity.

Our colleague clearly enjoyed recalling the facts of a long life lived well. Yet perhaps he had another motive for repeating the story, a motive he himself did not altogether recognize. He told the story because deep down he wanted a long, healthy life like Mr. Adams. And in truth, examining the stories of the long-lived is one way to live longer yourself. In fact, within the simple recitation of Mr. Adams’s life are a great many clues that  can be of use to you in your quest for longevity and a high quality of life in the later years.

A series of follow-up questions about Mr. Adams further illuminate a simple boyhood recollection.

When asked what he usually saw Mr. Adams doing, our colleague shrugged, paused for recollection, then said, “I remember him working in the garden. Carrying in wood for the stove. Even snow shoveling.”

Those few words confirm a truism of the longevity field: There is a strong correlation between an active life and a long one. So here was one of the keys to Mr. Adams’s longevity: DAILY PHYSICAL ACTIVITY. Undoubtedly it contributed to his overall physical condition, too, as his young friend remembered him as slim and spry.

The mention of a garden prompted a question about what Mr. and Mrs. Adams cultivated. “There were vegetables, certainly, but I don’t remember flowers,” was the first recollection. After more thought, our friend recalled bright red tomatoes amid abundant foliage that seemed ready to climb over the fence. “And, yes!” he added quickly, “I remember a raspberry patch.” When the boy had his tonsils out, Mrs. Adams had sent him a quart of frozen raspberries to soothe his sore throat.

We would need more evidence to be certain, of course, but even going on such small clues, we might surmise that the Adamses ate a HEALTHY DIET, one rich in vitamins, minerals, and fiber.

Mr. and Mrs. Adams were married; our informer was too young to understand the dynamics of their marriage (although, one hopes, theirs was a life of SHARED LOVE AND INTIMACY). But as a paperboy, he did know a bit about the Adams family: Another customer on his route was the Adamses’ son and daughter-in-law who lived down the street, and the Adamses had an adult grandchild who lived in their town; our colleague later babysat for a great-grandchild. This evidence suggests that a NETWORK OF FAMILY SUPPORT was at hand.

The old man had once told him that he knew about delivering things, since for many years Mr. Adams had been a mail carrier. The broader implication  of this fact is clear enough: Undoubtedly he had a broad-based in his town, too.

Did he read the paper you delivered? With a laugh, our reporter said Mr. Adams usually buried his face in the paper even before his delivery boy could ride away, often with his pencil at the ready to do the crossword puzzle. He was obviously a man with an ACTIVE MIND.

Sometimes at delivery time Mr. Adams was to be found napping on the porch. A good thing, that: As we age, ADEQUATE SLEEP AND REST, at night and as naps, are essential to sustaining good health. His kindly manner with the boy? A fair interpretation of this would be that Mr. Adams exhibited an easy demeanor and, perhaps, a LOW LEVEL OF STRESS.

Frank Adams died quite a number of years ago, just shy of his one hundredth birthday. Yet looking back through the eyes of an eleven-year-old some forty years on, we were presented with a case study that personifies so much of what hundreds of geriatric specialists have observed, quantified, studied, and reported on in their clinical practices in the years since. Instinctively the not-quite-retired Mr. Adams ate well, maintained a healthy weight, and lived a physically active life. His small-town world offered him the rich rewards of love, family, and community; his intellect sought to understand the larger world and kept his mind active. He did not smoke, experienced little stress, and unabashedly took a nap when he needed one. In short, he lived a life with many pleasures, relatively few pains, and achieved an overall quality of life to which many of us aspire.

Today, we understand vastly more about the mechanism of aging than Mr. Adams’s doctor did. We now see connections between the decline of the immune system and the incidence of cancer. New medical treatments and procedures today allow people who suffer heart attacks, strokes, and other potentially catastrophic health events to recover lost function. Most important of all, we have identified a range of risk factors that, if eliminated or reduced, can delay or even prevent the onset of disease. As a result, compression of morbidity has become an achievable goal for more than the lucky few. You will encounter many stories in the coming pages of people who,  like Frank Adams, have made lifestyle decisions to enhance their longevity, to embrace the three-decade dividend.

navigating the news

The vast and growing literature on aging ranges from medical journals to lifestyle magazines for the general public. Television shows and countless books offer advice ranging from the wise to the witless. The most reliable sources are sound studies reported in medical journals and conducted by doctors, psychologists, epidemiologists, statisticians, and a range of other researchers. These draw thoughtful conclusions; in contrast, the least reliable findings tend to be the wide-ranging claims made on the basis of narrow or even nonexistent evidence.

A key task is to assess the validity of the latest claims.

Often there may be no intent to mislead, but lay journalists reporting on complex medical subjects do often distort (translation: exaggerate) the importance or the meaning of research findings. Engaging, punchy newspaper articles that make bold statements are more fun to read (and write) than those that qualify every little detail. People want to hear about the cure for cancer; the possibility that a new discovery might, way down the road, lead to good news makes a much less appealing story.

All of which puts the obligation on you to be a careful reader, listener, and watcher. But parsing the prose in order to smell the real science is not that hard. Here are three little guidelines that can help you be a better-informed reader—and a better advocate for your own health.

Get the whole story. By definition, a headline is a simplification. There is no room for qualifiers and, very often, the writer of the piece who carefully crafted it for scientific accuracy did not write the headline (an editor who never got past the second paragraph probably did).

Look at the numbers. A thorough report of a study should include at least a sampling of the statistics. See how many people participated in a study and over what duration; a finding based upon thousands of patients over a period of years is likely to be more definitive than a small, short-term study. The latter can be valid,  too, of course, but is more likely to be argument for more research to confirm, disprove, or elaborate on the findings.

Go to the source. The Internet is an invaluable tool for collecting information. If you read about a new study in the paper or hear about it on the news, see if you can find the full text online. Or, at least, read what other journalists have reported. Learning a little jargon can make this material accessible: Mastering words like risk (danger), incidence (how frequently something occurs), onset (when a disease started), and other investigator vocabulary is not so hard.

Before you follow up with your physician demanding that a new treatment be prescribed for you, do your homework. That will enable you to have an intelligent discussion with the doctor and make you a better partner in your health care.






Embracing Life 

Strictly speaking, longevity is measured in numbers: It is the arithmetical accumulation of days, weeks, months, and years that produces our chronological life. Yet aging—or, more accurately, its converse, staying young—is in no small measure a state of mind that defies measurement.

In the nineteenth century, Ralph Waldo Emerson observed, “We do not grow old. We grow young.” The Sage of Concord obviously remained young in the best sense: Emerson was engaged and curious, alive to ideas and to the people and the world around him. The numbers mattered less to him than the intangibles.

Bernard Baruch—a man of Wall Street and Washington, who lived to ninety-four—expressed something of the same sentiment when he remarked, “Old age is always fifteen years older than I am.”

I understand all too well that not everyone takes such a positive view. Not so long ago, aging was understood to involve a gradual withdrawal from society (psychologists called it disengagement or interiority). Such a separation no longer seems inevitable: How about businessman T. Boone  Pickens? At eighty-one the oilman reinvented himself as an advocate of alternative types of energy. Or Paul Volcker? At eighty-two, more than twenty years after retiring as chairman of the Federal Reserve, he was back in the saddle as chairman of President Barack Obama’s Economic Recovery Advisory Board. Volcker and Pickens are not unique: Many individuals in their eighties or nineties shape the way millions of people think about our world.

Another figure in contemporary American culture has wise words to offer about the acceptance of aging. Two-time Academy Award-winning actress, writer, activist, and philanthropist Jane Fonda observes, “I’m aging and no one prepared me for what I would find. When I turned sixty, I realized I was entering my ‘third act’—a time in my life to look back and put it all together and add it all up. I turned seventy in 2007, and I’m ready to dig much deeper into the aging process and understand what is going on in minds and bodies.”

As a woman who seems to have defied the aging process for years, she has come to embrace aging, not to deny its reality. “We should accept what is happening as we age and not fear death or loss of youth.” Aging, she thinks, is about not only acceptance but recognition. “Whatever has happened to us, we can’t change, but we can change our attitudes and state of mind. All the centenarians I have met are at peace with their lives. It is a beautiful thing.” Fonda is serious about reaching new understandings: She’s at work on a book about her “third act.”

No matter how positive our view of the aging process, it will be accompanied by growing fears. We worry about our bodies and our minds. We wonder about our ability to take care of ourselves in the coming years, about our mobility, mental flexibility, and what the aging process means for our independence. The fears are both appropriate and, in most cases, exaggerated. In the aging years, few of us get stronger, quicker, or cleverer (and those that do, for the most part, are recouping premature losses). But the aging years simply do not have to be a steep slide to mental and physical disability.

Longevity, in many ways, is a state of mind. Consider the results of a recent survey conducted by Yale University epidemiologist Becca Levy. Levy reported in 2002 that the perception of aging had a clear impact on longevity: Among the fifty-plus Ohio residents in her study, those who had positive perceptions of aging lived longer—seven and a half years longer. This bonus was greater than that associated with regular exercise and not smoking. The message is quite clear: If you think negatively about aging, then the aging years are a time of decline. If you resist, your chances of remaining healthier and happier as you age are measurably greater.

Another important study on aging was conducted by the MacArthur Foundation and summarized in a fine book called Successful Aging by John W. Rowe, M.D., and Robert L. Kahn, Ph.D. Rowe, Kahn, and company found that two strong predictors for high physical function in the eighth decade of life were higher mental function, the other the presence of emotional support. In short, an active mind and an engaged emotional life “help keep the aging body vital.”

Think about it. It will do you good.




The Longevity Index 

In an attempt to tailor your longevity prescription to your individual needs, we have assembled a simple tool we call the Longevity Index. It will help locate your personal predictors for longevity, the characteristics that medical, epidemiological, psychological, demographic, and other researchers have identified as reliable predictors of longevity. No such summary can be regarded as a precise instrument—none of the widely publicized biometric and psychometric assessments, despite claims to the contrary, truly is—but this is nonetheless an invaluable tool for helping put together a list of key changes that might lengthen your life and keep you healthy enough to enjoy living it.

Take the test and prepare to make some changes.

THE LONGEVITY INDEX

Read the following statements.

 

For those that are true, give yourself 3 points.  
For those largely correct, add 2 points.  
If one only partly applies, add 1 point.  
If it is not all true for you, add 0 points.

1. I eat only modest amounts of foods high in saturated fats. I consume two to four daily servings of fruit; three to five servings of vegetables; and eat multiple portions of unprocessed grains, beans, or other fiber-rich foods daily.
2. I exercise at least five times per week. Three or more of my workouts involve continuous aerobic activity (e.g., walking, running, swimming); at least two involve resistance training that emphasizes weight-bearing exercise and range of motion.
3. My body mass index (BMI) is less than 25 (see Body Mass Index, page 141).
4. I sleep with a minimum of interruption seven or eight hours per night; I nap once a day for twenty to thirty minutes.
5. I am in a marriage/partnership with someone I trust and love and with whom I share physical intimacies.
6. I am in regular and agreeable contact with siblings, children, and extended family.
7. I maintain active friendships, some of them of many years duration; I care about these old friends.
8. I interact daily with a range of people, both in person and by phone or via e-mail. Three or more times a week I leave my home for social interactions with friends or family.
9. In the last year, I have made at least one new friend, a person with whom I communicate regularly.
10. I am neither depressed nor prone to prolonged bouts of anxiety. I do not obsessively relive unhappy moments in the past; I have a hopeful attitude for the future.
11. I continue to challenge myself to learn new things.
12. I keep up with the events in my immediate world and the world at large. I read magazines or newspapers; I listen to the news on the radio or television; I am aware of the goings-on in my immediate neighborhood and community.
13. I find simple joys in my life that lift my spirits. I laugh a good deal: at myself, at jokes, or with my friends.
14. I regularly do something that stretches my mental muscles: crosswords, sudoku or other puzzles, cards, chess, trivia, or other games; I read at least six books a year.
15. I do not harbor old grievances; I make adjustments to adapt to changing circumstances and advancing age; I accept life’s losses and look to new challenges.
16. I have stress reduction strategies—such as yoga, tai chi, golf, gardening, meditation—that I employ to reduce anxiety or pressure.
17. I have come to recognize that experience, wisdom, perspective, and patience are all human qualities enhanced by age.
18. I consult my physician regularly for checkups, medication monitoring, appropriate periodic screening tests, and immunizations.
19. I take a daily multivitamin and mineral supplement, but do not take excessive amounts of individual vitamins. I also take one children’s aspirin (81 mg) a day.
20. If medication has been prescribed for hypertension, high cholesterol, diabetes, or other chronic ailments, I take it as instructed.
21. I do self-exams on my breasts or testicles and am alert for changes in moles or birthmarks.
22. If I have experienced hearing or vision loss, I have acquired glasses or hearing aids that enable me to see and communicate.
23. I wear a seat belt and bicycle helmet and use sunblock as appropriate.
24. I do not smoke. (If you do, deduct 5 points from your total.) 
25. I use alcohol only in moderation. As a woman, I consume no more than one drink (1½ ounces of alcohol) a day; or, as a man, I drink no more than 3 ounces of alcohol daily.
SCORING

Add your 1s, 2s, and 3s for each of the twenty-five questions.

 

TOTAL: 30 or below

Your health is in jeopardy. You must make constructive changes in your lifestyle to enhance longevity.

 

TOTAL: 31 to 50

Your instincts are good, but some judicious changes could pay significant dividends in terms of a longer, healthier life.

 

TOTAL: 51 to 60

Acceptable. But this is your life, so why not live it even better—and longer?

 

TOTAL: 61 or more

Impressive. But keep reading: Your life probably will be long, but there still may be some changes you can make to help enhance its quality.



five changes

The ball is in your court. Having answered the twenty-five lifestyle questions, which five answers do you need to change to increase your chances for longevity? You will learn more in the coming pages, but chances are you can already pencil in a few targets for yourself.

Make yourself a preliminary list, but consider identifying a mix of changes. One might be a dietary shift, another a reasonable resolution regarding physical activity. How about a regular game or task that will sharpen your thinking and a social goal and a volunteer task, too? It is never too soon to start adapting your life to take best advantage of the three-decade dividend.
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Once you know what to do, you can prepare for change.



LONGEVITY AWARENESS CHECK

Answer these four questions:

Q: Are you a nonsmoker?

Q: Are you physically active?

Q: Is your alcohol consumption moderate (1 to 14 drinks per week)?

Q: Do you consume at least five servings daily of fruits and vegetables?



If you answered no to all four questions, you are almost four times more likely to die sometime in the next decade.

That was the finding of a study, published in 2008, conducted by the Medical Research Council at Cambridge University (England). The study subjects—20,000 healthy men and women with no known cancers, heart disease, or circulatory problems—were between the ages of forty-five and seventy-nine. Over an eleven-year span, researchers found that those who lived the healthiest lifestyles were effectively fourteen years younger than those with four unhealthy behaviors.

Bottom line? No smoking, regular exercise, moderate alcohol consumption, and ample fruits and vegetables in the diet add up to a longer life. The Cambridge study offers a good baseline to longevity strategies.



first principles

My commitment in these pages is to provide you with prescriptive advice that will genuinely influence your health status and longevity. In 2009 I testified before the U.S. Senate Committee on Health, Education, Labor and Pensions, and my subject was the same, namely healthy aging. I would suggest that even before you consider the multiple strategies outlined in the nine chapters to follow that you consider the seven key features of aging as I laid them out for the senators. These uncomplicated guidelines are, in essence, the distillation of the findings of thousands of studies.

Follow these instructions, and you will likely live a longer and healthier life:1. Go for a walk. If you can, do it every day for thirty minutes or more. Researchers find that a daily constitutional is characteristic among populations of centenarians. To put it another way: Physical fitness reduces your risk of dying young, so seek to find a workable mix of exercise that will help you improve your balance, flexibility, posture, and aerobic health.
2. Watch your weight. This means consuming a diet rich in fruits and vegetables (aim for 7 or even 9 servings per day), low in fat, with plenty of vitamin D, and one that keeps your weight within the normal range (see Body Mass Index, page 141).
3. Reduce stress. A healthy immune system, full cognitive function, and an overall sense of well-being depend upon managing the pressures in your life. Employ meditation, yoga, visualization, mini-vacations, appropriate sleep, and other strategies.
4. Quit smoking. If you are a smoker, your bargain with the nicotine fiend will cost you five, ten, or more years of life. So quit—no other single change presages such benefits.
5. Avoid excessive alcohol consumption. Men should consume fewer than two drinks a day (preferably one) and women no more than one. Such restrictions have been shown repeatedly to decrease many health risks.
6. Build a strong social network. A support system of friends can be invaluable not only in dealing with life’s challenges but by enhancing daily life.
7. Find a focus. A sense of purpose—something to get up for in the morning—is part of the recipe for longevity. National Institutes of Health studies I contributed to in the 1950s and 1960 demonstrated even then that those individuals with a sense of purpose lived longer and better lives.Finally, play the odds. Be sensible and wear your seat belt at all times when in an automobile and your helmet on a bicycle or motorcycle. Avoid excessive sun exposure. Use the medical system, too, getting regular checkups with your physician, who will recommend appropriate inoculations, screening tests (mammograms, colonoscopies, and others) to keep you healthy.




Read on. Learn more. The prescription works.



A word is just a word, of course, and no word can be truly good or bad. Words have no smell or other sensory reality beyond their sound and, if printed, the ink and paper with which they are represented. Yet words can be used as weapons to hurt or as shields to protect.

Words may not be alive, but they change and evolve, with meanings added as old ones fade. Words can be stigmatized, too, and one that has assumed a role in our world in recent years is denial. The word represents the refusal of people to recognize a perceived truth: People who deny their alcoholism, for example, are avoiding a painful reality; or denial can be a refusal to cope with responsibility or guilt.

Denial often poses a danger. It can be a form of lying or self-delusion that damages relationships. A denial of health symptoms can be life threatening: For the person suffering a heart attack, a denial of tightness in the chest may delay treatment and lead to unnecessary death. If we can agree that denial is a destructive and unhealthy behavior in most of its guises, then perhaps our health would be best served by acknowledging an important reality.

Namely, that we are aging.

Go ahead, say it: I am aging. Let’s not deny that we are aging. Let’s deal with it, accept it, and use it.

Aging has many qualities: It can bring wisdom, patience, and a reduced  need to show off, to be seen, or to be heard. The pace of the aging years may be such that you find yourself thinking a little more deeply about things. There may be personal, professional, social, or even spiritual insights.

Might the relevant word here be wisdom?

The essence of wisdom is understanding. One of the ironies of life is that the people with the most time—the young—are always in the biggest hurry. The wise elder appreciates that speed in most of its guises is overrated.

Time adds a dimension to our understanding of ourselves and the world around us. It amounts to a sort of critical distance that enables us to see possibilities: deeper layers; the capacity to change; that beyond the obvious are less tangible yet potentially more meaningful aspects. For some it is spiritual; for others it is emotional; for still others it is about connections.

Quantifying the wisdom we gain as we age has proved elusive, but investigators have tried and, to some degree, succeeded. A notable attempt has been the Berlin Aging Study. For more than twenty years, the researchers have been looking at positive aspects of human aging. In particular, their hope has been to find that wisdom comes with age. In fact, the ongoing research suggests that age alone does not bring wisdom, but that the wise person recognizes value and significance; excellence and the common good are goals.

We can use our wisdom to identify what we desire in our lives: To improve ourselves, our lives, our health, our relationships, enhance our longevity, and to amend our lifestyle; all of these are central to this book, to what we call the Longevity Prescription. Extending your healthy years is about using proven, practical strategies to live well during what physicians call the “post-meridian phase” of life. These approaches have been developed by internationally recognized gerontologists, epidemiologists, physiologists, psychiatrists, and sociologists, along with a range of other researchers, physicians, and public health professionals. The following pages contain authoritative, accessible, and practical advice, which adds up to a prescription for maximum physical, intellectual, and emotional health during the aging years, a means of cashing in on the three-decade dividend.

This programmatic approach—that is, the prescription promised in this book’s title—is not a magic pill or a daily dose of the elixir from the fountain of youth (if only continued good health were so simple). Rather, The Longevity Prescription seeks to engage you in a process by which your understanding of longevity science informs the way you live your life. Some of the best clinicians, scientists, physicians, and researchers in the world are focusing their energies on understanding aging, but your commitment to living long and well is required to employ a selection of the strategies described in these pages.

The choices are many. Some will help maximize your memory and others build up your biceps, but not every strategy suits every individual. In the chapters that follow, you will learn about stress, social and intimate involvements, sleep, and other matters that have a powerful and direct impact on the aging process. You will need to make changes, to discipline yourself to reach out and embrace new activities.

A plan will emerge, a prescription for a longer, healthier life.



PRESCRIPTION I

MAINTAIN MENTAL VITALITY

[image: 013]

YOU CAN STAY IN SHAPE—IN OPTIMAL, FULLY FUNCTIONAL,  mental shape. That is the message of this chapter.

In talking to people every day about longevity, I find their greatest fear is of losing their minds. This is the era of Alzheimer’s disease, and according to current polling data, the potential for an Alzheimer’s diagnosis intimidates us the way that heart disease once did. Even though there is no preventative for Alzheimer’s (I wish there was), new scientific findings demonstrate that you can take steps to resist what we physicians like to call cognitive decline.

The term cognition is used to describe what your brain does as it reasons, remembers, and processes perceptions. Your cognitive capacity is your ability with language, learning, and memory. Cognition includes mental functions that enable you to pay attention, plan your day, make good judgments, and  execute skilled motor behaviors. Cognitive function affects a person’s ability to interact and enjoy life, and research shows that, as individuals, we can influence mental health status as we age.

To avoid cognitive decline, you must work to keep your mental functions alive and well. From personal experience, we all know the muscles and bones and other organs lose some of their youthfulness with age. In the same way, cognitive function declines somewhat in the aging years, as the rate at which the brain receives and processes information slows. This can also lead to memory loss.

A number of studies have demonstrated that this decline is neither inevitable nor as severe as many people think. About 80 percent of older people report memory loss—but testing has found that such subjective reports are overstated. It appears that our fear of a fading memory exaggerates real but minor memory loss. While mental functions often seem to slow with age, the cognitive changes associated with normal aging generally are mild and will not impair the ability to function on a day-to-day basis.

Know this, too: Cognitive impairments of aging are potentially avoidable using the strategies that follow. Making it a priority to employ them can enhance your cognitive vitality.




Cognitive Vitality 

Researchers in longevity science are developing a new conceptual approach to maintaining cognitive vitality. An example of the new understandings that underlie this work was published in 2006 in the Journal of the American Medical Association. The investigators reported on a study that examined the impact of training older adults in memory, reasoning, and mental processing. The participants were over age sixty-five, living independently, and functioning well in their day-to-day lives.

The training was not difficult. In sixty- to seventy-five-minute sessions, three groups were given memory strategies for organizing, visualizing, or associating verbal material such as word lists; reasoning training, such as  finding patterns in letter or word series; and speed-of-processing training (one drill involved identifying an object on a computer screen at increasingly brief exposures). For purposes of comparison, some participants in this blind trial were given no training.

The results were impressive—and











Making Changes 








THE ASSIGNMENT. My prescription is as follows:



















The Vital Pursuit of Happiness 





 










Memory 































The Aging Brain 




















THE ASSIGNMENT. My recommendation is this:

THE ACTIVITIES. Here are some choices:













The Life Review 










Wrestling with Recollections 











Dealing with Depression 






On the other hand, a persistent, morbid preoccupation with death, accompanied by a sense of dread is a different matter, and may be a sign of depression. If you feel especially low, ask yourself these questions:
“Yes” answers to two or more of these questions suggest you should seek the counsel of your physician or a therapist. There are people to talk to and therapies that can help you feel better, including a type of psychotherapeutic approach called cognitive behavioral therapy, which can help you change negative thinking, address problems in healthy ways, and in general cope more effectively with life’s challenges.






THE CHANGES. Here are some choices:






The Old Grow Sage 
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