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You cannot live for yourselves. A thousand fibres connect you with your fellow-men; and along those fibres, as along sympathetic threads, run your actions as causes, and return to you as effects.


— REVEREND HENRY MELVILL, 1856
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Introduction


People Who Need People


One June day in 2009, a rock musician named John McColgan was told that he needed a new kidney and he needed it fast. Every day in the United States, twelve people died waiting for a kidney, and when John’s name was added to the kidney transplant waiting list, the list was 86,218 names long. At the time he was living in Canada, though, where the list included only 2,941 people.1 Still, he took the news badly.


John is a drummer, an energetic, sinewy man with a smoothly shaved head. Though he had been diagnosed with progressive kidney disease when he was in his mid-twenties, he’d had few symptoms and until that moment hadn’t spent much time worrying about his health. At forty-eight he was often on the basketball court with men a decade younger, and he liked nothing better than to shoot a few hoops with his seventeen-year-old son. John skateboarded around town in summer, snowboarded in winter, and did pushups and crunches every day on the floor of his living room, not to mention all the drumming, a workout in itself. Before turning thirty he had played with Linda Ronstadt and Kate and Anna McGarrigle, and a short time later he backed up Big Mama Thornton and opened for superstars such as James Brown and Stevie Ray Vaughan. Still, when money was scarce, he wasn’t above digging irrigation ditches and working renovation jobs. John’s gas tank was often empty, his rent overdue. But his



exuberance onstage and his lightheartedness offstage gave him the eternal charm of a schoolboy; he always got by with a little help from his friends.


John was rich in one important way: he had amassed a committed circle of friends, most of whom knew each other and regularly crossed paths—a feature of the most powerful and effective social networks. A large bank balance wouldn’t have helped him much in this situation in any case, as it’s illegal to buy or sell organs for transplantation everywhere in the world except Iran and Singapore.2 And in the current crisis, family couldn’t help him—his father had died at fifty of polycystic kidney disease, a genetic disorder he’d passed on to John, and his mother had died a few years earlier of cancer. After months of dialysis, John realized he couldn’t simply wait for his turn for a new kidney. He had to go looking for one.


By the time I met up with John less than eighteen months later, the transplant ordeal was behind him. I’d known him for at least twenty years and the change in him was stark. He seemed frail; the buzzed hair around the back of his bare skull was as short as a day’s growth of beard, and his skin looked transparent in what little light filtered in through the high, grimy windows of the Montreal café where we met. He told me that four people he knew had offered to give him a kidney.


The first was his ex-wife, Amy. But her drug addiction had savaged her health along with their marriage. Though she had recently kicked the habit, her organs had paid the price. His wife’s sister had also offered, but John decided that would just be too complicated. (When I asked Jessie, a mother of three small children and a professional dancer, why she would take this huge risk, she was taken aback. “Well, you know John. Everyone loves him. Why wouldn’t I give him my kidney?”)


Then a longtime friend, Kate, walked up to John at a gallery opening and blurted out that she wanted to help. She told me later that as soon as she offered her kidney, she felt scared. She then



called the transplant nurse to ask what would be the worst thing that could happen if she went ahead. The nurse told her that one person in three thousand dies during the operation, and that the surgeon might accidentally knick her spleen. “Then I thought, I’m not going to die. That’s just not going to happen to me.”


Still, the testing was grueling, and it didn’t stop even after they found that her blood type and tissues were compatible with John’s. “During that year I went back more than five times. I gave sixteen vials of blood. They took various cells to test my compatibility. Then they tested my health. They did ultrasounds and CAT scans. I had a mammogram, which found a cyst, so they did a biopsy. Then I did a twenty-four-hour urine test, twice.”


She also underwent a long interview during which the transplant team examined her motives. “I could tell they were suspicious because I wasn’t family.” As powerful anti-rejection drugs had been available for a decade, it was now less important for the donor and recipient to be related. Still, medical professionals needed to know: Why on earth would someone volunteer to go through this?


It turned out that Kate was ready for the surgery before John was, so in the end the timing didn’t work out; she couldn’t be John’s donor. The kidney John ultimately received was a gift from his longtime friend Fred, with whom he had listened to Hendrix and Zappa as a teenager, two fifteen-year-olds trying out guitar riffs in Fred’s basement. Thirty years later they saw each other perhaps once or twice a year. Still, when John needed a kidney, Fred came forward.


The probability that a person not biologically related to you will offer you a kidney is very small—about three in a thousand. The chances of two people doing so are infinitesimal.3 Then there is John, who received four serious offers. By virtue of his strong relationships, groomed over decades, John beat the odds—and the disease that had killed his father.


John’s story is an unusually concrete example of how strong social bonds can prolong our lives. In the following pages I’ll show how those of us who invest in meaningful personal relationships with lots of real social contact are more robust and have better physiological defenses than those who are solitary or who engage with the world largely online. Digital networks and screen media have the power to make the world seem much smaller. But when it comes to certain life-changing transformations, they’re no match for face-to-face.


Face-to-face interaction does not just spur selfless acts like those of John’s friends, it also affects how well we learn to read, how quickly we fight off infection, and ultimately how long we live. So how exactly does that happen?





Less than 0.01 percent of the Western world’s population needs a new kidney.4 But every one of us needs a tight knot of friends and family in our corner, and not just when the chips are down. If we don’t interact regularly with people face-to-face, the odds are we won’t live as long, remember information as well, or be as happy as we could have been. What do I mean by regularly? When my son was small and went to his first violin lesson, he asked his music teacher, an impish man from Belgrade, if the rumor was true: did he really have to practice every day? Crouching down to Eric’s level and putting a slender hand to his chin, Dragan considered the question. “Not every day. Just every day you eat.”


Social contact is like that. It’s a biological drive. So I learned after spending three years delving into a fairly new field—social neuroscience. The field didn’t exist when I trained as a psychologist, back when brain scans were as rare and expensive as private jets.5 But by the early 1990s brain imaging had become more accessible, with hulking fMRI machines proliferating in windowless rooms in most large hospitals and universities. Research psychologists started to use them, along with demographic and biochemical tools, to track the science underpinning human relationships, and



vice versa—to spy on the way our relationships transform our bodies, including our hormonal and neural circuits. I was hooked. In the meantime, though the social parts of our brains had become easier to observe, the meaning of the phrase social network had morphed. Instead of referring to all the people you know and your messy mutual relationships, it had come to mean the way our machines are connected. And I noticed a surefire reaction among those who inquired about my book: they immediately assumed that I was writing about Facebook and Twitter.


Conflating computer-driven networks with face-to-face contact reflects a social trend. Indeed, recent books on social interaction typically blend the two. Even the venerable Bureau of Labor Statistics American Time Use Survey, which tracks how many hours a day Americans spend on activities like personal care (9.6) or eating and drinking (1.2), lumps online and face-to-face activities together. It codes buying in-season cantaloupes at a farm stand and arranging for escort services on Craigslist the same way—as shopping. Sitting alone in a room for hours losing track of time while playing a MMORPG (a massively multiplayer online role-playing game such as World of Warcraft), falls in the same category as one of my favorite childhood activities: playing gin rummy with my grandfather.6
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My grandfather and I (age five) play cards while my grandmother looks on.


So, do we register digital simulacra the way we react to people who are right in front of us, in the here-and-now? If not, what does social neuroscience tell us we’re missing? Now that Americans spend a total of 520 billion minutes a day online—and the residents of most other countries spend proportionally the same—what stories do our face-to-face relationships tell?7


This book is about the kind of social contact we need to thrive. While researching my previous book, The Sexual Paradox, I discovered that women’s tendency to put a premium on their social connections is one of the main reasons they live longer. This fact prompted an aha! moment in me. I realized that pastimes we had long written off as frivolous time-wasters—such as chatting with friends on the porch or over a meal—serve important biological functions. That’s likely why we’ve evolved to find them irresistible. Research shows that playing cards once a week or meeting friends every Wednesday night at Starbucks adds as many years to our lives as taking beta blockers or quitting a pack-a-day smoking habit. How does that work? I wondered. Whatever the secret substance or process is, learning about it felt like rubbernecking at a restaurant when the server goes by with a steaming plate of something wonderful. I want what they’re having, I said to myself.


But what was that, exactly? To find out, I began with the question of longevity, sparked by stumbling across the fact that several remote Sardinian villages are the only places in the world where men live nearly as long as women. Everywhere else there is a gender gap in lifespan of about five to seven years. Though the longevity gap has been shrinking a bit, it’s substantial and nearly universal. These Italian mountain villages are also home to an astonishingly high number of centenarians of both sexes: proportionally, six times as many hundred-plus-year-olds as in any modern city (in some of the villages the ratio is ten to one). Why so many Sardinians born at the beginning of the twentieth century are still alive today is the story I tell in Chapter 2. As you will see, there’s no magic elixir. But one essential piece of the puzzle, I discovered, has to do with the epoxy-like social bonds of village life.


I could have called this book Face-to-Face, and I nearly did. Instead I chose The Village Effect because it evokes a feeling of belonging. It’s a metaphor, of course. You don’t need to experience a health crisis like John McColgan’s or live in a remote Italian



village to feel surrounded by a tight circle of people in whom you’ve invested serious time and affection over the years—and who have returned that attention. You can create the effect with the people you know, right where you live. This book is about the long-term impact of those face-to-face interactions. Even if these connections are now buttressed by electronic communication, I will show how physiological immunity, enhanced learning, and the restorative power of mutual trust derive from face-to-face contact with the people in your intimate circle. This “village effect” not only helps you live longer, it makes you want to.


THE SCIENCE


The universal hunger to connect and belong explains much of human behavior from birth until death. Our very survival depends on it. In A Short History of Nearly Everything, Bill Bryson put it this way: “Not one of your pertinent ancestors was squashed, devoured, starved, stranded, stuck fast, untimely wounded, or otherwise deflected from its life’s quest of delivering a tiny charge of genetic material to the right partner at the right moment in order to perpetuate the only possible sequence of hereditary combinations that could result—eventually, astoundingly, and all too briefly—in you.”8 If that happened and you’re reading this now, you can thank the powerful nature of our social bonds.


Yet our recent understanding of what drives health and happiness has centered on the concrete: food, earning power, exercise, drugs. We’ve discovered, for example, that cigarettes, salt, animal fat, and being fat shorten our lives, while antibiotics, physical activity, and the right diet prolong it. Now new findings tell us that our relationships—the people we know and care about—are just as critical to our survival. And not just any kind of social contact, mind you, but the kind that takes place in real time, face-to-face. Beginning from the first moments of life and at every age and stage, close contact with other people—and especially with women—affects how we



think, whom we trust, and where we invest our money. Our social ties influence our sense of satisfaction with life, our cognitive skills, and how resistant we are to infections and chronic disease.9 While information about diet, exercise, and new classes of drugs has created the life-changing breakthroughs of past decades, new evidence shows that social bonds are equally transformative.


Interacting with others exerts such fundamental changes in us that it is hard to deny that we have evolved for face-to-face social contact. University of Chicago psychologist John Cacioppo and his colleagues, as well as British researchers Catherine and Alex Haslam, have found that people with active social lives recover faster after an illness than those who are solitary—MRIs show greater tissue repair. Dozens of recent studies demonstrate how close social contact affects our physiological resilience, that is, how briskly our bodies bounce back after a trauma. A 2006 University of California study of three thousand women with breast cancer found that those with a large network of friends were four times as likely to survive as women with sparser social connections. And in 2007 the first study was published that revealed one of the hidden mechanisms linking social interaction to recovery in humans: Steve Cole and his team at UCLA discovered that social contact switches on and off the genes that regulate our immune response to cancer and the rate of tumor growth.10


It’s not just a North American phenomenon. When the habits of nearly seventeen thousand utility workers in France were monitored throughout the nineties, researchers discovered that their degree of social involvement was a good way of predicting who would still be alive by the end of the decade. Chance interactions, our weak networks of far-flung friends and colleagues, and the hours we spend with those intimately tied to us may seem ephemeral, but they have a concrete impact on our brains and psyches. For example, if you’re surrounded by a tightly connected circle of friends who regularly gather to eat and share gossip, you’ll not only have fun but



you’re also likely to live an average of fifteen years longer than a loner. One study of almost three thousand Americans found that people with close friendships are far less likely to die young, and in 2004 a Swedish epidemiologist discovered the lowest rate of dementia in people with extensive social networks. Fifty-year-old men with active friendships are less likely to have heart attacks than more solitary men, while people who have had a stroke are better protected from grave complications by a tight, supportive social network than they are by medication.11


Despite this powerful evidence, our habits are becoming more solitary. Since the late eighties, when social isolation was first earmarked as a risk for early death in a landmark article in Science, more and more people say that they feel isolated and lonely, according to population surveys in the United States, Europe, and Australia. Exactly how much friendlessness has increased and why this is happening has caused academic tussling and fierce public debate. Some say we’re more connected now than ever—mostly due to the Internet—and some say we’re less connected—mostly due to the Internet. Both views are correct.


LONELINESS


Running through the stories you’ll encounter in this book is the question of quantity versus quality in relationships. Why is this question important? Studies show that we are now connected to a larger and more diverse circle of people, but between 12 and 23 percent of Americans say they have nobody to talk to (in 1985 that figure was 8 percent). And we’re not talking about solitary pensioners spending their days alone on park benches, scattering breadcrumbs to the pigeons. The middle-aged are the loneliest group of all in the United States. A third of those between the ages of forty-five and forty-nine say they have no one to confide in. In the United Kingdom it’s young adults between the ages of eighteen and thirty-four who feel the loneliest.12 If that fact weren’t sobering



enough, people in Britain take note: a nationally representative survey commissioned by the UK Mental Health Foundation in 2010 found that a quarter of Britons of all ages feel emotionally unconnected to others, and a third do not feel connected to the wider community.13


The Harvard sociologist Robert Putnam sounded the first alarm about increasing civic apathy in 2000, in Bowling Alone, a book said to have launched a thousand debates about whether Americans are becoming disengaged from their communities.14 Whether or not fewer bridge clubs and bowling leagues are apt signs of declining social involvement, one thing is certain: Americans don’t have a monopoly on loneliness. In the European Union, loneliness varies by country, but it’s safe to say that, at around 34 percent, the rates of intense anomie felt by adults living in the former Soviet republics—including Ukraine, Russia, Hungary, Poland, Slovakia, Romania, Bulgaria, and Latvia—are through the roof.15


That’s yet another reason why I’m grateful my grandparents fled that part of the world for Canada. Here in my home country, at least 80 percent of people over sixty-five say they frequently see family and friends, volunteer, or go to concerts and sports events (probably hockey).16 I’m not sure if the 19 percent who say they feel lonely don’t get out that much, but the data tell us that the quality of their interactions is more important than the quantity. The same principle holds for Americans, which is a mighty good thing, as their “villages” are shrinking. When researchers from the General Social Survey sat down with thousands of people of all ages and asked, “Who are the people with whom you discussed important matters over the last six months?” they discovered that the number of Americans’ quality connections had taken a dive in the past two decades. In 1985, Americans had an average of three confidants. In 2004 they had less than two, including members of their families. In short, they have fewer people they can lean on. “There are lots of people we have relationships with,” says Matthew Brashears, a



sociology professor at Cornell and one of the authors of this study. “But this question picks up ties to people that are particularly strong—people we can go to if we’re in trouble, who could give you a substantial loan, who would help you. They’re important key people, so the number tends to be small.”


What Hurricanes Sandy, Katrina, and Haiyan, as well as the Chicago and Paris heat waves, taught us is that surviving is often a matter of who cares enough to check up on you. Who will come by to offer you a lift, some groceries, or a place to stay if you need it? Research shows that those people most at risk of dying have no one nearby to ask for help.17 So I was shocked that most Americans say they have fewer than two people they can depend on. When I said as much to the even-keeled and soft-spoken Brashears, he demurred. “Maybe there’s a decline in the people you are close to, but our larger networks haven’t declined.”


“You mean our online networks?” I asked.


He answered with a qualified yes. “We haven’t figured out how to measure our relationship to the Internet yet. But people may be having fewer important discussions face-to-face if they’re having discussions online.” The gist, according to Brashears, seems to be that we don’t have fewer people to talk to in the broad sense. But a significant slice of the social interactions that would have taken place in person a few decades ago are now getting “siphoned off by Facebook.” As Tolstoy put it in War and Peace, we are connecting to a crowd—“a numberless multitude of people, of whom no one was close, no one was distant.”18


Of course, talking to fewer people about what matters and feeling lonely are not the same thing. Loneliness is the feeling of being bereft, deprived of intimacy, of hungering for companionship, as opposed to the physical state of being alone. Many of us crave being left to our own devices, as Susan Cain and Anthony Storr rightly point out in their books Quiet and Solitude.19 But loneliness is not about that sacred block of uninterrupted time



that we need to think and work. It’s a distressing physiological state. The evidence tells us that about a third of us now feel lonely, sometimes acutely. “Research on loneliness, conducted mostly in Western countries, has shown that any given time, twenty to forty percent of older adults report feeling lonely, and from five to seven percent report feeling intense or persistent loneliness,” write John Cacioppo and his colleagues at the University of Chicago.20 While I was writing this book, three women—one in her thirties, another in her fifties, and the third in her sixties—told me that living alone was fine during the week, while they were busy with work. But weekends were miserable. “I cry every Saturday,” Veronica, thirty-seven, said when I met her in the locker room at the gym. “The loneliness is unbearable.”


Feeling lonely is as painful as being wildly hungry or thirsty. This makes sense, says Cacioppo, if human brains evolved at a time when social cohesion meant survival while social isolation meant starvation, predation, and certain death. If our big brains evolved to interact, loneliness would be an early warning system—a built-in alarm that sent a biological signal to members who had somehow become separated from the group. Like physical pain or hunger, loneliness effectively says, Hey, you! If you don’t find your people (or they don’t find you), you’re a goner.


If intimate face-to-face contact is protective—girding our cardiovascular and immunological systems and even raising our lifetime IQ levels—loneliness has the opposite effect. Feeling lonely exaggerates the inflammation and reactivity to stress that are linked to heart disease while interfering with our ability to retain facts and solve problems, according to work by the British epidemiologist Andrew Steptoe.21 Loneliness is particularly risky for women. In one huge population study of middle-aged Japanese citizens, women who rarely had the chance to spend time with their relatives had the highest risk of dying.22 Women are also more likely to be affected by their friends’ feelings of loneliness, as feelings spread more easily



within their social networks.23 But other studies show that lack of intimacy is an equal-opportunity stalker. John Cacioppo and his colleagues have found that loneliness drives up the cortisol and blood pressure levels that damage the internal organs in both sexes, and at all ages and stages of adult life.24


Whether we’re college students or retirees, the data are telling us that chronic loneliness is less an exalted existential state than a public health risk. Yet there is a glib insouciance about loneliness in popular culture. Headlines such as “Get Over Your Loner Phobia” and “Eat to the Tweet” suggest that it’s now dorky to admit that if you live alone you might be lonely, or to imagine that other people might feel that way.25 In their book Networked, Lee Rainie of the Pew Internet Project and Barry Wellman, a Canadian sociologist who is the doyen of electronic social networks, mock the “Eleanor Rigby” lyric All the lonely people, where do they all come from? Skeptical that screen time could be contributing to loneliness, they call it a trap to assume that “internet encounters contain less social information and communication that might cause relationships to atrophy.” We have a strong sense of the people we meet up with online, and the medium is not the message, they write, adding this odd postscript: “People rarely interact with strangers over the internet.”26


Yet there is an undeniable fact: due to the convenience and power of the Internet, many of us now live, shop, go to school, and work alone. With classes now posted online and the proliferation of MOOCs (massive open online courses), many college students don’t bother to leave their rooms. Just as the sidewalk vanished in much of American urban planning in the mid twentieth century, when the car became the dominant form of transportation, the post office, newsstand, bookstore, and video store—all places where we crossed paths just a few years ago—are becoming obsolete. True, there are lots of online conversations and apps that connect people, and cafés are more common on



street corners than supermarkets. In effect the Internet has allowed us to be more choosy about whom we meet, at least in person. Instead of bumping into neighbors or distant friends spontaneously, we are in control. Some research shows that our networked devices make us less solipsistic, more involved in the world outside ourselves. “Internet use does not pull people away from public places, but rather is associated with frequent visits to places such as parks, cafes, and restaurants,” write Wellman and Rainie.27 But as the Boston Globe columnist, Ellen Goodman, reminds us, “Go into Starbucks and a third of the customers are having coffee dates with their laptops.”28


Not that there’s anything wrong with that. But it can hardly be viewed as an intimate connection. Still, talking to our friends and loved ones by landline, mobile phone, or Skype is the next best thing to being there, as Ma Bell presciently put it. I’m certainly a convert. We recently Skyped the son of a close neighborhood friend into our Passover seder. He was serving in the military at the time, but we set a place at the table for the “Ethan” laptop. Another friend who used to live across the street joined us at Chinese New Year celebrations via her father’s iPad, which was passed around from guest to guest like a wedding videographer’s microphone so everyone could greet her.


Indeed, there’s a long history of women in my family using the telephone to keep their social ties alive. At the end of every workday my grandmother picked up the receiver of her black rotary model to check up on the health and happiness of her female friends, who despite the intimacy of their conversations she addressed formally as Mrs. Dubow, Mrs. Silver, Mrs. Cooper, Mrs. Tartar, and Mrs. Teitelbaum. During her years at home with small children, my mother’s fully extended nine-foot long kitchen phone cord kept her attached—in more ways than one—to her social circle. Now it’s my turn. If I can’t see my friends and loved ones in person, I use a combination of cordless, cellphone, email, text, and



Skype to keep up with my social network, which, graphed out, looks something like this:


[image: Images]


My sociogram: The circles are female, the triangles are male, and the black dots indicate people profiled in this book. The thickness of the line shows the strength of the connection.


A Pew Internet study confirms that cellphone users have larger personal networks—12 percent larger, to be precise—than the small fraction of people who shun them.29 But in a different set of studies, the same group of scientists showed that avid users of social networking sites have more diverse electronic networks but know fewer of their neighbors and are less integrated into their local communities than those who rarely use social media.30 “A man must be clothed with society, or we shall feel a certain bareness and poverty,” Emerson wrote in 1857. True, that was a long time ago, but are we really that different?


The power and immediacy of electronic media have persuaded us that the different ways of “clothing ourselves” in social contact are interchangeable. In the coming pages I’ll show that the latest evidence upends this idea. Electronic media can sway voters and topple newspapers, but when it comes to human cognition and health, they’re no match for the face-to-face.


The “come-hither” aspect of electronic media has pulled the wool over our eyes, convincing us that different ways of making contact are the same as being there, and leading us to believe that our networks are expanding. In fact, even if our electronic networks are larger, the size of our face-to-face social networks has stayed roughly the same, while the number of people we feel close to is shrinking. Given that the only person many Americans say they can trust is their spouse, it turns out that many of us are just one person away from having no one at all.





Of course, there are paradoxes. The longer you live—which is usually a good thing—the more likely that your spouse, partner, and close friends will predecease you, leaving you on your own. Unless you’re resourceful and have groomed your networks over a lifetime, solitary living can mean forgoing face-to-face contact on a day-to-day basis. Claude Fischer, a Berkeley sociologist who has been studying social networks and urban life for three decades, points out that “living alone is largely what Americans do,” and that the widowed and divorced are largely responsible for the boom in people living alone.31 While a quarter of American men over seventy-five now live alone, fully half of all women that age do, many of them having divorced or outlived their spouses. In Britain the number of people living alone has doubled since the early 1970s; in 2010, sales of single-serving cookware increased by 140 percent, according to the Daily Mail, which reported that “frying pans small enough for just one egg, plates for one slice of toast, and one-cup teapots are now some of the fastest selling items in cookware.” Where large casseroles were the must-have items of the latter half of the twentieth century, the article notes that “even woks have been downsized for the single market.” Given that 80 percent of British citizens over eighty-five live alone, those whipping up one-egg omelets are very likely to be seniors.32


These are extraordinary statistics, and they can be understood in a couple of ways. The good news is that in North America, Japan, and Europe, people, especially women, are living longer than ever and the majority can now afford to live alone, if that’s what they choose. But the other part of the story is that they might live even longer if they had the right company. In a study of nearly seven thousand older people in Finland, epidemiologists found that one of the most powerful predictors of loneliness was living alone; when they followed up four years later, the lonely folks—no matter their state of health to begin with—were 31 percent more likely to have died in the meantime than people who felt intimately connected.33 In a huge study of 11,500 middle-aged Japanese citizens led by Tokyo epidemiologist Motoki Iwasaki, urban women who rarely had the chance to interact face-to-face with their relatives had the highest risk of dying.34 The researchers followed all of the women between the ages of forty and sixty-nine who lived in Gunma Prefecture; these women were hardly the oldest, nor were they the poorest. Yet their resilience was fatefully affected by their opportunities for face-to-face contact.





In the following pages I’ll address some crucial questions about human relationships in a digital age. How important is face-to-face interaction as children develop new skills, when adults fall in love, when they negotiate business deals, and as they age?35 How did humans evolve such finely tuned barometers of trust and betrayal, and do these mechanisms still work if you’re not face-to-face with your partner? Why are women’s social networks tighter than men’s, and what does this mean for their health and the health of others? For example, Tom Valente, at the University of California at San Diego, among others, has shown that smoking, drinking, and drug use among adolescents spreads (and may be reversed) via popular kids who act as hubs of influence through overlapping cliques.36 Without deploying adolescents’ social networks, expensive public



health programs are likely to fail, even if Twitter and Facebook are used to spread the message.


This research is telling us that proximity matters. Sixty years ago Jean-Paul Sartre wrote, “Hell is other people.” In the following pages, you’ll see that he was wrong.
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Swimming Through the School of Hard Knocks


How Social Bonds Rejig the Outcome of Chronic Disease


When Sylvie La Fontaine was diagnosed with breast cancer in April 1999, she had just competed with her team in the Canadian Masters national swimming championships. Five foot ten, with rectangular tortoiseshell glasses and pixie-cut hair, Sylvie favored snug wraparound tops she sewed herself, worn over leggings and boots; she hardly looked the part of a grandmother of three. A real estate agent and interior designer, she was the de facto hub of several intense face-to-face social networks, including her swim team. Its president for seven years by that time, she fielded a multitude of personal and training questions from its 150 members, including but not limited to their health issues, reproductive concerns and sports injuries, marital flare-ups and child-rearing doubts, thoughts on the pool’s water quality and the coach’s latest endurance workout. She was even a shoulder to cry on when a member’s beloved pet had to be put down. She sustained this role with bemused equanimity until a teammate blasted her—and not for the first time—about some insignificant mishap at a competition. The attack penetrated her usual defenses and really stung. Given her recent cancer diagnosis, Sylvie



wondered whether she should pull back from the team in order to conserve her emotional resources.


But she found that it wasn’t that simple for her to withdraw. Not only did people keep seeking her out for advice, Sylvie couldn’t resist getting involved when there was work to be done. Along with being swim team president, she was also president of a rural homeowners association that had recently planted sixty thousand trees to naturalize communally owned farmland (she had planted fifteen thousand of them herself). She unwittingly drew confidences from people she barely knew—which puzzled her, as she tended to keep her own counsel. I was just one of what seemed like several hundred swim buddies, colleagues, and neighbors who considered Sylvie a friend. And that was just her middle social layer: she had many closer friends too.


Sylvie and her husband had formed strong bonds with several navy couples while he was enlisted and their kids were young. Closer still were three couples she had met through the swim team; they now dined and traveled together whenever they got the chance. When Gary, one of these close swim friends, found out he had colon cancer, the same week Sylvie received her diagnosis, she competed alongside him at the national championships, then threw herself into his care, organizing tag teams to drive him to the hospital and helping to coordinate his treatment regimen. Supporting Gary as he fought his six-month survival estimate became her most pressing project. “I wasn’t sick. He was,” she flatly retorted when I asked why she talked about Gary when I asked about her own health. (Gary outlived his initial prognosis by three and half years.) “I didn’t really need anything at the time. Breast cancer is not something that hurts, you know. It’s very mental.”


Not everyone would agree with this assessment. What’s indisputable is that despite her vow to withdraw, Sylvie continued to be deeply immersed in several face-to-face social networks that involved taking care of other people. Though cancer did prompt



her to give up her leadership roles for a while, she still swam with the team, entertained family and friends, and took care of people in her circle she thought needed her help. Few see looking after others as therapeutic for the person who does the caretaking, or consider community involvement as therapeutic as drugs. Yet there is mounting evidence that a rich network of face-to-face relationships creates a biological force field against disease.
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The swim team in 1999: Sylvie, third from the right, top row; Gary, third from the right, bottom row.


WHAT IS SOCIAL CONTACT, REALLY?


As is true of many women, Sylvie’s social connections were so deftly woven into the fabric of her daily life that she didn’t see them as remarkable. Yet even if she was blind to the benefits, her social entanglements would stand her in good stead as she faced down her own cancer. That’s a handy side benefit of social interaction. Unlike a placebo, which requires you to believe you are receiving medical attention, face-to-face social bonds bolster our immune responses by stealth. No needles pierce the skin. Nothing gets swallowed, inserted, or inhaled. Outside Latin cultures, most social contact doesn’t even involve the laying on of hands. So how does social contact exert its effects?


To begin with, the right kind of social contact (hostility doesn’t work) instructs the body to secrete more endogenous opiates, which act as local painkillers, and fewer hormones such as adrenaline, noradrenaline, and corticosteroids—the body’s often destructive answer to immediate stressors—which can wage an ongoing war on our tissues and our physical resilience. More and more proof is emerging that in many cases, full social lives can slow down, if not



halt, an existing cancer’s progress.1 How a complex, interwoven social life can bolster survival in the face of a grave illness is the story I’ll tell in this chapter. I’m not referring here to the number of Facebook friends or Twitter followers you’ve accumulated simply by clicking “invite” or “accept,” but to something more concrete.


Think of social contact as having three prongs or arms of support. One is a route to timely information that’s uniquely valuable to you. In the case of breast cancer, these are the friends and family—and the people they know—who refer you to surgeons and oncologists with good track records, to clinical trials and experimental drugs, and to reliable facts while you sojourn in the disorienting land of chronic illness. When Sylvie was diagnosed, she asked a swim buddy who was a medical researcher for the name of a good surgeon. Seven years later, when a suspicious mass was found in my right breast, I asked Sylvie if she could help and she passed that name on to me. I was three connections away from information critical to my health, and her word-of-mouth testimonial damped down my anxiety as I considered my next step. (As you read on, you’ll see that the number three keeps resurfacing as I describe how information and trends get transmitted within social groups.)


Lifts to the doctor’s office, sitting with the patient while there, babysitting, and preparing meals comprise that second arm of social support: material assistance. One husband I read about in the New York Times perfected the “ask” when coordinating crucial social support for his wife, Alexandra Bloom, a forty-one-year-old psychologist and mother of their four-year-old twins. Describing himself as highly organized, Tom Nishioka swung into action when his wife learned she had breast cancer:





Within days, Mr. Nishioka and three friends designed a website for people to sign up to help them. It’s hard to ask people things like, “Who’s comfortable sitting through chemo with you, or who likes to cook?” said Dr. Bloom. Ten team captains signed up to organize



researching oncologists and health-insurance options, making homecooked meals, shopping for groceries, going on doctor visits, taking the girls to and from school, and tidying up the apartment each day. More than 150 friends signed on. Three are honorary grandmas, Dr. Bloom said. “Each of them visits once a week. They read books to the girls, they bring the girls their favorite foods, like string cheese, strawberries and blueberries. They see their role as spoiling them.”2





This extraordinary couple recognized that their face-to-face social networks were a critical factor in Dr. Bloom’s recovery. The Internet was a part of their communication plan, to be sure. Their friends signed up to help on a dedicated website. But when it came to pitching in, the members of their village had to show up; they had to be there, in person. And of course, providing food, rides, and other favors is not all that close friends and family have to offer. They also encourage you to eat, to take your medication, to see the doctor—and perhaps come along to ask probing questions while you’re there.


Along with this concrete support is the mood- and health-bolstering effect of having loved ones nearby—the third arm of support.3 Perhaps this is why people without such social buttressing are more than twice as likely to die prematurely than those with active face-to-face social lives. In fact, neglecting to keep in close contact with people who are important to you is at least as dangerous to your health as a pack-a-day cigarette habit, hypertension, or obesity.4 And while the first benefit of social contact I described—access to timely information—has been beautifully streamlined by Google searches, the last two benefits—concrete and emotional support—work most powerfully if those people are near enough to see, hear, and touch you.


SOCIAL CONTACT AND THE SHAPE-SHIFTING DISEASE


Proving the link between social contact and cancer survival is not just complex from a scientific point of view, it’s also controversial.



On the complex side, your genes, history of pregnancy and childbirth (or childlessness), hormone levels, menopause, hormone replacement therapy and its timing, diet, exercise, alcohol and cigarette habits, radiation exposure, where you live and the nature of the social and work life you lead there are just some of the factors that combine to create the toxic brew that causes cancer cells to proliferate . . . or not. The sheer number of causes and the way they shift and interact over time make for a seemingly impenetrable tangle. To add to the mess, cancer seems to be not one disease but several hundred that share a common process—that of unchecked hegemonic growth—one reason why the oncologist and author Siddhartha Mukherjee refers to cancer in his book, The Emperor of All Maladies, as “a shape-shifting disease of colossal diversity.”5 Still, when researchers attempt to isolate each of these factors and hold them constant, the link between consistent social contact and breast cancer survival remains.


But what does this mean exactly? Social contact can be a grab bag of connections. There’s the intimate encouragement and support offered by your life partner or best friend, the day-to-day contact with colleagues, neighbors or teammates; the loose affiliations to people you meet in your professional networks or at church. Compare these types of contact to what you experience when you meet strangers in a cancer support group or on Facebook. Though evidence tells us that social connections are as protective as regular exercise—those with the most face-to-face connections have a two-and-a-half-year survival advantage over those with the same disease who are isolated—not all types of social contact are created equal.


Some cancers are the body’s terrorists: they’re rare, swift, and indiscriminate killers. In contrast, breast cancer’s growth patterns are usually lazier.6 Given its longer horizon, the vast numbers of people affected, and the political will (and the research budgets that follow suit), breast cancer survival rates are a good way to



examine whether social bonds can slow or halt the march of this disease. And as of the 1990s, multiple studies have shown that women with breast cancer who feel supported by caring friends and family—and who actively seek out such social contact—have a more favorable response to the disease and ultimately a better prognosis. More than any other factor, a woman’s network of active social contacts and her perception of social support predict her blood levels of lymphocytes and natural killer cells, both of which eradicate cancer cells.7 Though she is just one case, this was certainly true of Sylvie. She thinks of herself as an introvert. But she surrounded herself with people who mattered, and as a result she not only felt supported but survived.


The question is how. Two types of studies do a good job of connecting the dots between our social bonds and our health. The first are demographic sweeps that probe the social lives of thousands of people at a time and then follow them into the future—as they get older and start to fall apart. The scientists at the helm of these studies, neck-deep in data for decades, draw lines between the number and types of get-togethers with friends, colleagues, kids, cousins, and fellow parishioners penciled in on their calendars and what kind of health problems hit these people, and when.


In the seventies, Harvard epidemiologist Lisa Berkman was the first to conduct population studies that made the link between our social lives and our “best by” dates. She lived in northern California at the time, and her study of every single Alameda County resident (a total of 6,928) showed that, among other surprising findings, the women who were socially isolated had an elevated risk of dying of cancer, and isolated men who already had cancer were more likely to die prematurely.8


The sheer volume of participants in studies like Berkman’s makes certain links indisputable. We know that the connection between social involvement and robust physical and mental health is no fluke, and that the benefits of regular social contact



are at least as powerful as regular exercise and a healthy diet. But the downside of such large-scale population studies is that, though they prove that two factors are connected, they can’t tell us which one comes first. Do people with lots of friends and family live longer because their active social lives protect them from cardiovascular events and cancer? Or are the type of people who seek out lots of interaction with friends, children, parents, cousins, neighbors, and colleagues simply the type of folks who are also biologically destined to live long, healthy lives, come what may? If people who are less healthy in general have a hard time developing and maintaining connections with other people, then it may not be their social isolation that’s at the heart of the matter, but their poor health.


The way to solve this chicken-and-egg dilemma is to randomly assign people to one of two groups. In the first they are surrounded by solicitous buddies and loving kin, and in the second they live a monastic life. Meanwhile, everything else stays the same. They start out healthy and cancer free; they have similar genetic, lifestyle, and health backgrounds; they’re the same sex and age; and they’re similarly privileged, deprived, or addicted in the food, drink, and comfort departments. Then you watch what happens as time passes. Does social contact affect the growth of cancerous tumors?


We can’t try this sort of experiment with human beings, of course. Even if it were possible, it’s not ethical to deprive people of social contact just to see what might go wrong.9 But you can try it with rats, which despite their serious image problem share almost all the genes linked to human diseases and like us, are also highly social animals.10 When research psychologist Martha McClintock, her oncologist collaborator Suzanne Conzen, and their colleagues tried isolating red-eyed albino rats bred for research purposes, the team made a remarkable discovery. Socially isolated female lab rats developed eighty-four times as many breast cancer tumors as female rats who lived in groups. Eighty-four times! Published at



the end of 2009, their study drily relates this extraordinary finding: “Isolation increased the number of discrete tumor masses by 135%. Among isolates, tumors were more widespread, developing in three if not all four mammary quadrants.” The researchers go on to report that 50 percent of the isolated female rats developed malignant breast cancer, while the incidence among their group-housed mates was only 15 percent. Compared to the party animals, the solitary females’ tumors were not only more numerous but bigger. Clearly, if you’re a female mammal, having little contact with a close circle of family members and friends not only causes psychic pain in the short term but increases your risk of developing breast tumors in the long term.11


Social isolation not only increased the number and size of breast tumors, it also exaggerated the animals’ biological stress responses. In another experiment, McClintock and Conzen isolated a group of female lab rats for three months right after birth. Then the researchers put them in a cage liberally sprinkled with fox urine, a signal that a predator was lurking nearby. In response, the social isolates secreted ten times more corticosteroids (hormones released from the adrenal gland when mammals are stressed out) than a control group of female rats raised in social groups. This exaggerated biological response changed their behavior, making the rats less willing to explore their environment. It also had epigenetic effects, altering the way genes were expressed in their mammary glands.


If you’re a rat, the scent of fox urine is unnerving. If you’re a human, you’re likely to be stressed out by something else, such as public speaking, being bullied by your boss, or missing the last train to Clarksville. Whatever makes you sweat, Martha McClintock’s research tells us that as mammals we need stable social contact at the beginning of life in order to cope with stress later on. Being denied secure, steadfast relationships predisposes us to overblown biological reactions to stress, which by disrupting the



gene pathways that suppress tumor growth, add to our existing risk factors for breast cancer.12


This suite of experiments also reveals how critical early social contact is to our ability to handle stress as we age. It also suggests one reason why children placed in orphanages as infants—where they’re usually deprived of regular contact with parental figures—often experience enormous developmental challenges, even when they’re adopted by stable families later on.
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A socially isolated female rat (left) compared to one raised in a group.


LONELINESS KILLS


Now that I’ve shown how a lack of social contact can cause tumors in rats, let’s return to those population sweeps I mentioned earlier to see what these findings might mean for humans. One such study, led by Californian public health researcher Candyce Kroenke and her colleagues, followed about three thousand nurses who had recently been diagnosed with invasive breast cancer who had also filled out a detailed questionnaire about their social lives. A team of epidemiologists then followed their progress for the next twelve years. Knowing how many friends and family members these nurses hung out with before they received a breast cancer diagnosis (as opposed to after, when a cancer patient may suddenly face boosted contact with social workers, medical staff, and hospital volunteers), the researchers then asked these pivotal questions: Was there any difference between the health of the nurses who were deeply immersed in their social lives and those with sparser social connections? And did nurses with lots of friends live any longer than those who were more solitary?


The answer is yes, and yes. By the time the study ended, four times as many solitary women had died of breast cancer than had women with active social lives. The survivors were more likely to be women like Sylvie. They weren’t necessarily extroverts, but they were surrounded by people they saw week in and week out. (In fact, there is evidence that introverts have a greater mortality risk from cancer, and even an increased susceptibility to catching colds.)13


The type of contact varied, ranging from the ropelike bonds between intimate friends and family members to the weaker threads that tied them to colleagues and neighbors. The critical factor? The women who survived the longest weren’t lonely. And while the more face-to-face contact the women had, the rosier their breast cancer prognosis, they needed just a few close friends to protect them from premature death.


Interestingly, though women with big families lived longer than those with small families, when it comes to living a long life after cancer, friends were the most protective social bond of all.14 Socially isolated women were 66 percent more likely to die of breast cancer than women who had at least ten friends they could count on. Those friends not only helped by providing information and concrete assistance, they also provided that neuroendocrine flush that comes with spending time with people you like and who care about you. And that means spending time with them, hearing the sounds of their voices and perhaps being touched. A hug, a squeeze on the arm, or a pat on the back lowers one’s physiological stress responses, which in turn helps the body fight infection and inflammation. Being there in person is key.


Of course, electronic communities help people stay in touch who are separated by geography or who have rare or virulent forms of a disease. The Internet has an astonishing capacity to aggregate like-minded people, and is a rich source of information that can help them feel more proactive about their illness. Indeed, online forays can radically alter many cancer patients’



lives.15 But unless joining an online community is just a first step—one that allows people to meet and form meaningful relationships—there is no decent scientific evidence showing that online activity can transform our health prospects the way face-to-face social networks can.16


That’s because social isolation kills. Behind the scenes, one of the effects of loneliness is that it can alter our genetic response to disease. In other words, chronic loneliness—the subjective experience of feeling isolated and alone for long periods—alters the expression of genes in every cell of your body. As incredible as it sounds, feeling isolated creates a “lonely” fingerprint on every cell. That genomic fingerprint, or identifying stamp, confuses the body’s usual reactions to disease and stress, instructing some cells to turn on the fireworks of inflammation while instructing other cells to turn off the body’s usual immune defenses. Under normal circumstances these processes would protect cells from being damaged by disease. But feeling lonely for long periods throws a monkey wrench into the complex genetic code we’ve developed as a social species, making us more vulnerable by switching off antibodies that would protect us from viruses and infection, and bamboozling leukocytes (white blood cells) so they can’t attack their targets.17


Interestingly, individuals differ in the amount and type of social contact they need to avoid feeling lonely. John Cacioppo has discovered that the subjective state of loneliness—and its power to erode our natural resilience—is very much like other biological appetites, like the need for sleep, food, and sex. How often we need to be in close contact with our friends and family in order to stay healthy and happy varies from person to person, and has a powerful genetic component.18 We can inherit the destructive capacity for loneliness from our parents. Given that it runs in families, it seems to be a feature of their family histories people should know, much the way you’d want to know whether hypertension or kidney disease is in your family background. Just as different plant



varieties need different amounts of water to survive and thrive, introverts need less social contact while extroverts need more. But everyone needs a certain amount of meaningful face-to-face contact in order to maintain their own unique social metabolism.


Still, even if face-to-face contact can help protect us from maladies ranging from the common cold to cancer, there is no evidence that people bring cancer on themselves, nor that the right type of thinking or mood can prevent it. The idea that you can control your own health with the right attitude has been promoted in New Age books, in popular magazines, and on talk shows, and the vast majority of people believe it.19 But it’s a pernicious untruth. Not only does the idea have no scientific basis, it shifts blame for the disease onto the victims and away from the biochemical mechanisms that are still, for the most part, maddeningly beyond their control.


LET’S GET METAPHYSICAL


One of the studies that tried to show that you can control the direction of breast cancer with your thoughts and feelings (but failed to prove the connection) drew my attention because the “Let’s Get Physical” pop star and breast cancer survivor Olivia Newton-John funded it. The study worked this way: More than seven hundred young Australian women diagnosed with non-metastatic breast cancer filled out detailed questionnaires about their anxiety levels, their adjustment to their cancer diagnosis, and the extent to which they suppressed or expressed their feelings about it. Then the women’s health was tracked for eight years.


What did they find? There was no connection between mood and breast cancer outcomes. Teaching women with breast cancer to think positively and proactively about their illness doesn’t cure them. The coaching does make them feel less anxious and depressed—which is valuable and important in its own right—but it doesn’t help them live any longer.20 The thinking at the end of the twentieth century was that healing the mind would heal the body—and many



preliminary studies suggested that psychotherapy might extend cancer patients’ survival. But none of the more rigorous studies that followed have shown that to be true.21 Psychotherapy can relieve emotional distress, but it can’t extend your lifespan.22 Chemotherapy and radiation can improve your lifespan, but they certainly can’t relieve your distress. Only your friends can do both.


STRESS, CANCER, AND ELIZABETH EDWARDS


This raises what I’ll call the Elizabeth Edwards question—one of the touchier aspects of the social-support-affects-cancer-survival idea. While I was researching this chapter, Elizabeth Edwards, the estranged wife of former presidential hopeful John Edwards, died of breast cancer at sixty-one. Her death shook up cancer survivors who had long seen her as a model of tenacity or, as one New York Times reporter put it, “the cancer patient who would not be defined by her disease.” 23 Edwards had written candidly about tragedy and resilience in two memoirs that described how she faced her son’s accidental death at sixteen and what it was like to live in the political spotlight while fighting chronic illness. Controversially, she had stepped up her campaign schedule instead of pruning her commitments when, in 2006, it was discovered that her cancer was spreading.


The day before Edwards died, in early December 2010, her family announced that her cancer was no longer treatable. She posted the following statement on her Facebook wall: “I have been sustained throughout my life by three saving graces—my family, my friends, and a faith in the power of resilience and hope. The days of our lives, for all of us, are numbered. We know that.” Within minutes the airwaves and blogosphere were awash with tributes, but also with suggestions that marital stress and lack of support had triggered her metastatic breast cancer.24 This question had surfaced before, in light of lurid revelations of her husband’s infidelity in the run-up to his 2008 campaign for the Democratic nomination. Though the cancer had metastasized to her bones and was considered



untreatable in 2006, had his subsequent affair relaunched his wife’s cancer, just when she seemed to be getting the better of it?


We will never know. But Elizabeth Edwards’s three public struggles—first with her son’s tragic death, then with breast cancer, and finally with her husband’s infidelity—seemed to support the widespread belief that stress causes cancer. One study about women’s attitudes shows that nearly half the women who have had breast cancer attribute their diagnosis to hard times in their lives: a separation or a divorce, a death in the family, workplace stresses, financial struggles—or all of the above. And 87 percent chalk up their remission to their efforts to think positively and reduce stress.25 My swim-team friend Sylvie had linked the arrival of her cancer to “stress I was unable to control,” and her mother’s and grandmother’s experiences with breast cancer to sudden stressful events in their lives (as opposed to, say, a breast cancer gene).26


But does facing hardship or thinking negative thoughts really cause cancer? And does maintaining a sunny disposition while trying to lead a stress-free life prevent it? The answer to both questions is no. There is no good scientific evidence that stress causes cancer, even though studies have repeatedly tried to establish the connection.


Many of these studies asked people to look in the rearview mirror to identify stressful events that could be linked to the onset of their cancer. But human memory is highly selective. We’re more likely to remember dramatic events that give a narrative arc to our life stories rather than think that our flame will be blown out due to some random cell mutation (scientific jargon for “shit happens”). The Stanford biologist and renowned stress researcher Robert Sapolsky doubts the stress-causes-cancer connection, noting that “someone with a cancer diagnosis is more likely to remember stressful events than someone with a bunion.”27 Other problems with these studies include using very small samples and neglecting to control for a whole host of other factors that could be affecting



women’s cancer outcomes, such as whether they smoke, drink too much or are overweight, the stage of their disease, and how old they are at the time they are diagnosed (the longer you live, the more likely it is you’ll get cancer, because that’s what happens when other disasters haven’t killed you first). Whether people faced adversity before their cancer diagnosis or are possessed with a fighting spirit thereafter are red herrings. Most adults, in good health or ill, have faced some hard knocks.28 Still, when confronting cancer, most of us look back on our own life stories to try to answer the “Why me?” question. Our minds don’t seem built to comprehend multiple factors and statistical probabilities; our minds are built to look for the ping-pong of cause and effect.29


In 1986 a Danish cancer researcher named Marianne Ewertz studied the marital histories of 1,800 women with breast cancer and compared their situations to 1,800 healthy women of the same age. She discovered that a long marriage or a short-lived one, the recent death of a husband or a long-ago loss, a separation or a divorce—none had an impact on the women’s cancer risk.30 There’s even some evidence—as counterintuitive as it sounds—that stress helps to protect you from breast cancer, by impairing your ability to synthesize estrogen (reduced levels of estrogen can suppress the growth of some types of tumors).31 In a study that would give anyone pause, almost seven thousand women from Copenhagen were asked about their baseline stress levels and then were followed for the next ten to twelve years. The women with the highest levels of stress had a 40 percent lower chance of being diagnosed with breast cancer.32


There are also many natural experiments showing that extreme stress might well kill your spirit but it does not cause cancer. People who were imprisoned and tortured in concentration camps or the Soviet gulag, for example, or parents of children who died of cancer—all acutely traumatic events—don’t have a higher incidence of cancer than people who did not live through these



harrowing experiences.33 Nor is there a higher rate of cancer among almost twenty thousand Danish parents who have had a child diagnosed with schizophrenia—one of the most stressful events to ever strike a family. In short, social contact can stall the progress of breast cancer. But the stress of losing that support doesn’t bring it on.


THE FEMALE EFFECT


When I interviewed Sylvie for this book, she was skeptical about the connection between social contact and her recovery. Her brisk guide to cancer survival? “First they cut you, then they poison you, and then they burn you. Then it’s all over and your hair grows back.”


When describing her experience, she downplayed her fears and turned up the volume on how she went about solving the concrete problems related to her diagnosis: how she chose her treatment regimen, found the right medical expertise, and engineered the environment she needed to focus on recovery. In every situation Sylvie had deployed her social networks during a period of crisis, but she seemed oblivious—as most of us are—to the way her face-to-face social connections helped her. “I was reading about it, I called my doctor friends, I got together with them, and I got all this information from people I knew,” she told me.


I asked who had helped her the most. “Friends,” she replied, without so much as a pause. “I called my good friend Mona, who lives in another city and is married to an oncologist. I then talked to her husband for three hours, even though we weren’t really friends as two couples. She was my friend when I lived in that city, so her husband helped me. And I had Celeste. Celeste helped because she’s totally organized and very businesslike, and she’s a nurse and has been in this medical world forever. And she said okay, you’re going to this doctor, because she’s the best surgeon in town, and you’re going to do this and you’re going to do that. So I got all this information from all these people. Then I went tut-tut-tut, like



this.” Here Sylvie pointed her index finger as if it were a gun and shot down the problems she’d faced after her diagnosis.


I asked about her husband, an affable family man who seemed close to her and to the kids. So far he hadn’t figured in her description of the battle plan. She paused, looking at me with concern over the dark frames of her glasses. “David didn’t know what to do, and my sons didn’t really know what to do either,” she said. “They were in the same boat as I was. But my friends, they really helped me, because they’re women and they’re close in that way, you know? Celeste was excellent with information, and Dominique, well, she helped me by coming to sit with me when I went to the hospital for treatment. Then she drove me to my cottage afterwards so I could rest. She especially likes the country, so we’d hop in the car, drive up to the cottage, and stay over. We’d have a meal together and the next day she’d be gone.”


Sylvie didn’t know about Marianne Ewertz’s study showing that marriage isn’t that critical to the onset or remission of breast cancer; indeed, being married is more essential to a sick man’s ability to pull through than it is to a sick woman’s.34 Powerful sex differences emerge in people’s responses to cancer. To begin with, there is evidence that the cancers most common in women (breast and uterine cancers) are hormone related and constitute one set of diseases, while the cancers most common in men comprise a different set, with distinct triggers as well as different responses.35 And unlike most men with their guy friends, most women reach out to their female friends and relatives to share the emotional burden of the illness, as did Sylvie. The intimacy of these interactions is what counts most in warding off loneliness and fear.36
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Sylvie La Fontaine’s sociogram.


The other side of that coin, though, is that women’s negative social interactions have a more corrosive effect on their health. Studies show that compared to men, women experience bad relationships as more physiologically disruptive and show higher levels of urinary cortisol, among other neuroendocrine markers of distress, when things break down.37 It’s as if their intimate relationships—good or bad—take center stage. Men’s relationships, except with a spouse, are more likely to play bit parts.


In Sylvie’s case the lion’s share of the information and social support she received traveled along her network of female friends, a trend I’ll call the female effect. Reaching out to other women releases oxytocin, a neuropeptide that has both analgesic and euphoric effects. This hormone, secreted during orgasm, childbirth, breastfeeding, cuddling, and nurturing, not only offers pain relief and an immediate jolt of pleasure, it also reinforces your commitment to people in your inner circle. Oxytocin creates a feedback loop that rewards both the women who reach out to others at times of crisis and those who receive help.38 Shelley Taylor, the UCLA psychology researcher who pioneered some of the research in this area, calls this the “tend-and-befriend” phenomenon. You need not be aware of the role of biology in fueling the tend-and-befriend process: how oxytocin surges through your bloodstream, damping down pain and inflammation, making you feel good in the here and now, and ultimately increasing your



chance of survival. But, like Sylvie, most women intuitively know that other women in their circle offer valuable support, both the instrumental kind that comes with the exchange of information and the ineffable kind of emotional support that takes place when women share confidences.


THE POWER OF WEAK BONDS


Are we to believe, then, that friends are more important than family when facing a chronic illness? Sylvie’s experience reveals two important rules about the movement of crucial information through our social networks. First, it’s our weaker connections who are often most influential when we need something concrete—a new job, a new doctor, a new apartment. Such important bits of information usually come our way through people we’re only loosely connected to, a principle proved many times since Stanford sociologist Mark Granovetter first proposed his idea about “the strength of weak ties” in the early 1970s.39 The reason we’re most likely to find a great surgeon, our dream job, or Ms. or Mr. Right through a friend or a colleague’s spouse, or a spouse’s colleague is that we already share so much of what we know with our family and close friends. Our backgrounds, networks, and interests are similar, so our sources of gossip overlap. Weak ties offer bridges to novel information. Our acquaintances know things our family members and best friends don’t, and they are often connected to different cliques of people whose stock of contacts and information would never reach you if you didn’t have that person in common.


In My Own Country, his moving memoir of his clinical education working in Tennessee during the AIDS epidemic, the Stanford-based infectious disease specialist and novelist Abraham Verghese describes how he, along with other physicians trained in India, first made inroads into the American medical system by virtue of the power of weak bonds:







By the time I completed medical school in India and returned stateside, a few of my seniors from my medical school in India had begun internships at county hospitals across America. Through them and through their friends and their friends’ friends, an employment network extended across the country. With a few phone calls, I could establish for any city which hospital to apply to, which hospital to not bother with because they never took foreign graduates, and which hospital took foreign graduates for the first year, used them for scut work, but never promoted them to the second year—the infamous “pyramid” residencies. And the network invariably provided me with the name of someone to stay with.





A few pages later he describes how weak bonds can act as an invisible hand that brings far-flung people with similar backgrounds together in places as unlikely as a town in the Smoky Mountains of eastern Tennessee:





The effect of having so many foreign doctors in one area was at times comical. I had once tried to reach Dr. Patel, a cardiologist, to see a tough old lady in the ER whose heart failure was not yielding to my diuretics and cardiotonics. I called his house and his wife told me he was at “Urology Patel’s” house, and when I called there I learned he and “Pulmonary Patel” had gone to “Gastroenterology Patel’s” house. Gastroenterology Patel’s teenage daughter, a first generation Indian American, told me in a perfect Appalachian accent that she “reckoned they’re over at the Mehtas’ playing rummy,” which they were.40





If Verghese were white and from Boston instead of from Addis Ababa, his splendid achievements might seem diminished by the suggestion that he simply tapped into an old boys’ network. But he and the medical Patels had intuitively done what successful immigrants do: make the most of their weak bonds.


Whether it’s how to be a good doctor or how to find one, we’re more likely to discover redemptive solutions to concrete problems through people we see only occasionally or who are friends of friends of friends. This loosely linked network is what largely powered the roaring Silicon Valley engine in its early days, according to Granovetter, who has written extensively about how individual social networks alter business or cultural horizons on a grand scale. On a smaller scale, I realized that Sylvie’s life, as well as my own, had been transformed by our weak bonds.


For instance, I had long wanted to spend most of my time writing. It took a chance encounter with a health writer I knew only slightly to help me make the jump from working as a clinical psychologist who occasionally wrote for newspapers to working as a writer who occasionally practiced psychology.41 In this way I was like 84 percent of the several thousand Quebec government managers who found their positions through weak social connections. Even though the provincial government tried to formalize hiring practices in the late seventies, hoping to make access to a highly sought-after civil service job less a matter of who you know than what you know, the sociologist Simon Langlois discovered that almost half (42.7 percent) the employees had found their jobs through personal contacts. Interestingly, the more educated the employees, the more likely that weak social ties had led them to their jobs.


The opposite was true for Quebec’s blue-collar workers. Whereas 84 percent of professionals, managers, and administrative staff found their positions through acquaintances, only 19 percent of blue-collar workers had. It was their strong ties—to close friends and family members—had that made the difference, a finding that’s been replicated many times since, from the shanty towns of Mexico City to American families living in poverty. “Poor people rely more on strong ties than do others,” Granovetter writes.42 Though your needs may be great, having to depend on strong



networks of close friends and immediate family means that you have less information about new opportunities. Granovetter believes that the poor’s exclusive dependency on strong bonds is why poverty can be self-perpetuating.
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John’s sociogram illustrates a larger social circle with many weak ties.


A provocative corollary to the weak-versus-strong bond rule is that most girls and women prefer intimate, one-to-one relationships with a tight group of close family and friends, whereas most boys and men go long and wide, sustaining many more weak relationships in larger social networks—such as big teams, multinational corporations, or the military—while investing much less in each one.43 Roy Baumeister, an American social psychologist, puts it bluntly: “The female style builds a few strong, close social bonds. The male style builds many weaker ones. Do you want a loving marriage with strong family ties? Then you need the female style. Do you want a work group, like a ship’s crew or a hunting group or a soccer team? Then the male style will work better.”44 Each style



requires tradeoffs, he explains, and though most of us want to excel at both, if we’re honest, we’re usually better at one of the two.
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Sylvie’s sociogram shows a smaller network comprised primarily of close female relationships.


Using the logic of weak ties, it might seem that the ultimate weak connection—that between far-flung Facebook friends—would be the most influential of all. And it’s true that these weak cyber contacts might be just the ticket if you’re looking for something concrete, like a new job, a restaurant recommendation, or a quick hookup for Saturday night. But if your needs are existential—if you’re trying to recover from a frightening, debilitating illness, for example—cyber connections are no replacement for the face-to-face. One reason may be that live interaction sparks far greater activity in the brain regions linked to social cognition and reward (the anterior cingulate cortex, ventral striatum, and amygdala), according to the first fMRI study to compare the brain’s responses to face-to-face interactions with canned, prerecorded ones. Rebecca Saxe, the MIT neuroscientist who led this study, explained that it shows why it feels good to be together with someone in the same room, paying attention to exactly the same thing at the same time.45


But does it follow that interactions that lack that in-person, dynamic social element make you feel bad? Well, sort of. There is evidence that turning to the Internet for social connection may stir up feelings of isolation. One study in the early 2000s showed that New York women with non-invasive breast cancer who used their computers as a research tool reported feeling more socially supported than women who didn’t use the web. However, using their laptops to seek medical information was one thing. But the more time these women spent on the Internet, the lonelier they felt.46 This finding has surfaced in several studies and has been called the “Internet paradox,” because the web is supposed to connect us, right?47 Well, that depends on what you need. If it’s information, that’s one thing. If it’s the reassurance of a hug or of sharing a private joke in real time, that’s another.


When American cancer researchers Paula Klemm and Thomas



Hardie compared face-to-face with online cancer support groups, they found that the groups were statistically similar except for one thing: the participants’ moods. Most (92 percent) of the participants in the electronic groups were depressed, while none of the participants in the face-to-face groups were.48 It could be that people who already feel low are attracted to online rather than in-person groups. But it could also be that people who spend more time on the Internet—even in cancer support groups—spend less time hanging out with their family and friends.


This proved to be the case in a large Stanford time-diary study that was published in 2002. People who spent more than five hours a week of their personal time online had less face-to-face contact with their strong ties. The authors of the study, inventor and social scientist Norman Nie, along with several Stanford colleagues, were clear: “For every personal e-mail message sent or received there is almost a 1 minute drop in the amount of time spent with family. With a mean of 13 personal emails sent and received, that amounts to about 13 minutes less of family time a day, or about 1.5 hours a week. . . . The more time spent on the internet, the less time spent with friends, family, and colleagues.”49 This is just common sense, but it’s been hotly debated. Most of us send dozens, if not hundreds, of emails and texts a day. Whatever the benefits, that’s mostly time spent alone.


Later in the book we’ll encounter this phenomenon again in the guise of “Facebook depression,” that bilious stew of envy and anomie that engulfs people who click through online signs of their friends’ achievements in the mistaken belief that such voyeurism is a form of social glue. It’s not. While networked technologies can do many wonderful things, they can’t make an ill person feel cherished and less existentially alone. Only the people who are near and dear to her can do that. As we shall see, proximity matters.
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It Takes a Village to Raise a Centenarian


Longevity as a Team Sport


Any visitor to an Italian town soon finds herself standing in the central square, surrounded by its standard architectural features: an imposing church on one side, a municipal building on the other, and a fountain in the middle. The town’s roads radiate from that square and the cafés set into the buildings along its perimeter are perfect places to put down the guidebook and admire the surroundings. To say that Italian town squares are built on a human scale is a platitude; the square’s primary function has always been to assemble its residents at a de facto crossroads.


A couple of millennia before Facebook, the square was the one-stop gathering place for gossip, shopping, and spiritual guidance, a magnet for social interaction, public and private. The government offices and the private chapels located on the square were where the region’s power brokers held their tête-à-têtes. Deals were also made on the square, and in the streets and alleys leading off it; betrothals, marriages, and of course funerals happened there too.


In the Sardinian village of Villagrande Strisaili, which is built on a steep hillside in the central Gennargentu Mountains, the bars, bakeries, and grocery stores surrounding the hulking eighteenth-century church are pitched at a sharp incline—I felt my exploration of the town in my hamstrings. The doors to the shops are a short flight of stairs up or down from the pavement and as I



made my way around the streets near the square, popping in and out of little stores as I shopped for a small gift to offer my dinner hosts one evening, I was unaware that people were watching me intently from windows and doorways. I was new to a place that doesn’t get many visitors.


As I crossed the square, I met the gaze of a tall, black-clad woman in her late seventies. After a perfunctory greeting she asked me who I was and what I was doing there. Only when I named my hosts for that evening—my Sardinian interpreter, Delia, and her family—did the shutters on her eyes lift. She knew Delia, and Angela, Delia’s mother, not to mention Angela’s mother, aunt, and great-aunt. Having established where I belonged—however temporarily—in the town’s social order, she finally offered, “La posso aiutare? Figlia di chi sei?” (Can I help you? Who are your parents?)1


It was October 2008, and I was visiting this remote region of Sardinia with my twenty-four-year-old daughter on a research trip we were combining with a mother-and-daughter adventure. Eva had graduated from university and was between jobs, while I had just finished The Sexual Paradox, about the science of unexpected sex differences. One of the most intriguing of those paradoxes, I’d discovered, is a biological fragility among males that is nearly universal. Almost everywhere in the world, men die an average of five to seven years before women do, leaving nations of widows to populate their town squares, supermarkets, and seniors’ homes.2 The residents of the rugged hilltop villages of central Sardinia are the world’s only exceptions to this rule. Almost everywhere else, including on the Italian mainland, there are six female centenarians for every male.3 Elsewhere, most men don’t make it to eighty, but once Sardinian men in this region have lived through their dangerous, risk-taking adolescent and young adult years, they tend to live as long as their wives and sisters—well into their nineties and even beyond.


And there was another local mystery. Despite living hardscrabble lives as shepherds, farmers, and laborers in a rugged, inhospitable



environment, Sardinians who were born and live in Villagrande and the surrounding villages are outlasting their fellow citizens in Europe and North America by as many as two or three decades. The huge number of centenarians in this part of Sardinia is intriguing, not only because they’re already living decades longer than the rest of us, but because so many of them remain active, working well into their eighties and nineties and living in their own homes, usually with people they’ve known their whole lives (most of them women, as it happens). Currently, ten times as many men in Villagrande live past the age of one hundred as men who live elsewhere. While the rest of us slather on sunscreen, down fistfuls of vitamins, sweat it out with hot yoga, and practice mindfulness meditation, the residents of Villagrande are the ones who are living to tell the tale.4 These Sardinian hilltop villages comprise one of the world’s exceptional “Blue Zones”—a handful of mountainous regions where more people live to the age of one hundred (and beyond) than anywhere else.5 I wanted to know why.





Sardinia is Italy’s second largest island, after Sicily, and sits smack dab in the middle of the Mediterranean, with Corsica to the north and North Africa to the south. It has nearly the landmass of Switzerland but less than a quarter of its population. Just a million and a half people live in the towns dotting its rugged shoreline and the pastoral mountain villages in the Ogliastra region, the epicenter of the Blue Zone. Centuries of invaders and regular attacks from North African pirates drove residents away from the coast and inland, beyond the rugged Gennargentu mountain range, which formed a natural barrier against invasion (as well as coastal malaria). This geographic isolation forcibly created the area’s tightly bonded families and communities—that’s the upside. The downside is that always having to defend your boundaries created a longstanding mistrust of strangers, aptly illustrated by the local saying “Furat chie benit dae su mare”: those who come from the sea come to steal.


During the twentieth century, though, the threat was more likely to come from within. Warring factions among neighboring villages gave this area a Wild West reputation. Even then these hilltop villages were “as remote from one another as the stars,” as the Sardinian novelist Salvatore Satta wrote. My guidebook informed me that the area boasted one of the island’s worst reputations for vendettas, banditry, and violence.6 In recent decades, though, things have calmed down. Now the area is better known for its breathtaking panoramas, political murals, and black-shawled older women than for deadly multigenerational grudges. Still, before Eva and I left for the interior, we thought it best to get the lay of the land. We decided to fly into Alghero, a Moorish-looking seaside town with an airport and a university, on the western side of the island. The plan was to meet one of the two experts who had discovered the phenomenon of Sardinian super-longevity, a local physician and biomedical researcher named Giovanni Pes.


Sporting a generous moustache and a short gray beard, Dr. Pes wore the mid-career academic’s uniform of polo shirt, khakis, and rimless glasses, and like most Sardinian men, he is compactly built. Known to everyone as Gianni, he is as warm and personable as he is erudite. The evening we arrived, he met us in the lobby of our small hotel in Alghero, bringing along a young graduate student, Francesco Tolu, and a geneticist colleague, Paolo Francalacci. Gianni had arranged for our interpreter and accommodations in the Blue Zone, and the day we met he handed me a blue plastic folder packed with local information and maps. But most important, he immediately included us in his lively circle of close friends, family, and colleagues. This feeling of inclusion turned out to be a crucial piece of the longevity puzzle. For better or for worse, no one is left alone here for long.


SARDINIA’S MYSTERIOUS MALE METHUSELAHS


Though belonging is key, extreme longevity also runs in families here, Gianni told us. As a family doctor he had examined at least



two hundred Sardinian centenarians. He went on to investigate their family and medical histories and whatever genetic information he could collect, along with details about their diet, physical activity levels, and cognitive states. While Gianni was responsible for first identifying the local clinical phenomenon of super-longevity, a Belgian demographer named Michel Poulain helped him validate the data. Municipal records in hand, the two men went from village to village in and outside the Blue Zone, interviewing and examining the centenarians, along with any living family members, to make sure the municipal records jibed with reality. “By the end of 2001 I had visited, alone or with Michel, about 261 municipalities out of a total 377 in Sardinia,” Gianni told me.


As I found out that evening in Alghero, Gianni had a personal stake in the longevity question. “I am the nephew of the very rare Sardinian man who reached the record age of 110. Up to now I can find only four people in Sardinia who have reached that age, and one of these four lucky persons is my great-uncle. So that stimulated my curiosity to know the secret of an exceptionally long life.” (By the time this book went to press, the number of Sardinians who had lived to 110 had doubled; there are now eight).


Gianni’s curiosity is matched only by his hospitality. Taking a day off from the lab, he and his wife, Sandra, her brother, Peppuccio, and Francesco, Gianni’s graduate student, drove in a convoy to lead me from Alghero to Sardinia’s Blue Zone. Eva and I brought up the rear in our battered rented Smart car. The extraordinary social support network that allows its seniors to live well beyond their “best by” date could well be tied to how hard it has always been to get to these villages. There’s an ocean to cross, then miles and miles of macchia, or pastured scrubland. Finally, barricaded behind a forbidding mountain range, the villages of the Blue Zone rise into view.


The ancestors of the roughly 3,500 people currently living in and around Villagrande have inhabited this spot since the Bronze Age. While driving to the Blue Zone we saw hundreds of nuraghi,



which are mysterious conical stone structures. No one knows whether they were used as houses, temples, or observation towers, but they still stand in farmers’ fields and on hills all over the Sardinian countryside, architectural testaments to the Nuragic people who lived here at least four thousand years ago. Inside the nuraghi, buried in rubble, archaeologists have found dozens of Smurf-like statuettes called bronzetti. These tiny statues clue us in to the community’s social cohesion even then. Looking like Bronze Age Happy Meal toys, three-inch-tall women cradle small children and lift their hands in cheerful greeting, while male warriors sport fearsome shields and quizzical grins on their faces. The social environment was clearly convivial, even if the physical surroundings were as inhospitable then as they are now. Outside the cozy hilltop villages, this is still a remote, windswept place, a landscape almost as empty of human settlement as the moon.


[image: Images]


Ancient bronzetti from Sardinia.


The small subsection of the Sardinian population that now lives here became genetically isolated somewhere between five thousand and ten thousand years ago. And while the small genetic pool that resulted from this isolation made diseases such as thalassemia and familial multiple sclerosis much more common, it also meant that powerful feelings of reciprocal altruism reverberate throughout these villages. People treat their neighbors and friends like



family because . . . well, most of them are. Called kin selection by evolutionary psychologists (and nepotism by everyone else), keeping close tabs on members of the community—even taking risks and making personal sacrifices on their behalf—became a normal feature of life in these small towns. Helping people was a way of helping your own genes survive, though no one is explicitly aware of that. Residents simply expect that when they need help they’ll get it, and at some point they’ll return the favor. Yogi Berra summed up the concept nicely: “Always go to other people’s funerals. Otherwise they won’t come to yours.”


That’s how reciprocal altruism can be fostered by kin selection in such small, isolated groups of people. Given how tight the Blue Zone Sardinians are, how committed to watching out for each other, this longevity-promoting social cohesion may have been selected for over many centuries of geographic and genetic isolation.7 In the here and now, the act of helping other people releases feel-good neuropeptides and endorphins—that’s the positive side. On the negative side, those folks who don’t take constant, solicitous care of older family members, neighbors, and friends are shunned. Even as a visitor I felt the chilly breeze of censure when, after interviewing a 102-year-old charmer named Zio Giuseppe, his 72-year-old son Nino learned that my mother, who was around his own age, had come home ten days earlier from a hospital stay. She was in Canada and I was here? Disapproval cast a shadow over his handsome face. How could that be?


Gianni had told me that a team of Italian geneticists had recently discovered certain polymorphisms—distinct clusters of DNA sequences—that are ten times more common among the male centenarians in this part of Sardinia than in a comparison group of younger Italian men from elsewhere on the island. This finding confirms oral histories told in Villagrande. The older residents describe having descended from just a few founding families, and they regard their town’s genealogy as a sacred trust. To be precise,



they’re likely the descendents of two founding mothers, as the mitochondrial DNA hosting these genetic variations can be inherited only from mothers, not fathers.8


It’s tantalizing to consider that there may be clusters of longevity-promoting genes that are primarily transmitted through the maternal line but influence men’s lifespans exclusively—an interesting gloss on the female effect. If that’s true, then women are skewing extreme longevity in Sardinia in more ways than one. They’re passing on their genes—in this case a particular haplogroup of mitochondrial DNA that promotes health across the male lifespan—and they’re also offering the TLC and companionship that allow their elders, husbands, and children to benefit from the protective village effect.


When it comes to the lineage for longevity, it may be a one-sided contribution. As the Y chromosome markers (paternally inherited polymorphisms) in male Sardinian centenarians don’t differ that much from those of younger Sardinian men, or from western European men in general, it’s hard to argue that genes on their own tell the whole story of male longevity in the Blue Zone. A study of nearly three thousand Danish twins born at the turn of the twentieth century found that genes answer 25 percent of the longevity question, at most.9 So it’s interesting to consider how the social habits particular to this place—very likely transmitted through its mothers and grandmothers—have transformed the already propitious genetic hand the community has been dealt.


BECAUSE THEY LOVE ME


A life as long as Teresa Cabiddu’s might be a blessing or a curse. The elegant white-haired centenarian was born in 1912 and has lived in the same house for seventy-five years.10 The morning we visited her, a light rain was falling in Villagrande and the surrounding mountains were obscured by fog. Squeezed between two larger, recently built houses, Zia Teresa’s place seemed doll-like in its



dimensions. It was constructed in the typical Sardinian village style: dark, wood-framed windows with shutters, sandstone-colored walls, and a red tiled roof. The paving stones were slick that day, and as we shook out our umbrellas and bent our heads under the low door frame to enter the kitchen, I was struck by the Hans Christian Andersen–like setting. As if drawn by a child with a checklist of life’s necessities, the room was small but complete: round wooden table with four ladder-back chairs, a fireplace, narrow gas stove and fridge flanking the sink, a small couch next to the fireplace, a glass china cabinet, and a plate of cookies on the counter, freshly baked in anticipation of our visit.


Zia Teresa was sitting on the pink loveseat by the hearth with her neighbor Marietta Monni, at eighty-two nearly twenty years her junior. The two women were dressed identically, in black sweaters and knitted black shawls. Black skirts and pastel-colored floral aprons covered their expansive laps, Teresa’s pale blue, Marietta’s sage green. Both were knockouts: high cheekbones, white hair tightly wrapped into a knot at the nape of the neck, and lively black eyes. Though Teresa’s forehead showed a few freckles—souvenirs of a life of work in the fields—both women’s faces were remarkably devoid of the crepey folds and creases common in the elderly. The room smelled pleasantly of wood smoke and cookies. The contrast to the antiseptic pall of institutional living, the fate of the oldest old in most industrialized nations, couldn’t have been greater.


Though the house hardly seemed large enough, it had once accommodated a family with six children, one of whom, Angela, around fifty, was seated on a kitchen chair facing me. She had recently moved back in with her mother to look after her. Including her friend Marietta, my daughter, the interpreter, and me, we were six in that tiny kitchen, all talking about Zia Teresa’s exceptionally long life. There was no escaping the fact that getting older in central Sardinia is an intensely communal affair. Every centenarian we met was surrounded by a tight web of kith and kin.


It’s not as if I didn’t want to meet the centenarians’ families and neighbors. But I viewed the centenarians as individuals, with unique stories to tell, and wanted them to tell them uninterrupted. The people around them, though, considered them to be communal property and were fiercely protective of their “treasures”—the word one woman used to describe her 102-year-old uncle. Feeling isolated was simply not possible for these centenarians. As the Sardinian demographer Luisa Salaris put it at an international conference on longevity, “All centenarians live at their children’s house and have frequent contact with other relatives, including grandchildren and great-grandchildren, with whom they love to natter.” Nattering with whoever happens to be hanging around is how one ages in central Sardinia.11


One of the first things Zia Teresa told me about herself was that she left school after the third grade and her graduation gift was a hoe. She was born in Arzana, a village about eighteen kilometers south of Villagrande, and she “tilled the wheat, set the potatoes in the garden, made the bread” from the time she left school until she married at the age of twenty-five, after which the farm work, cooking, and family responsibilities only intensified. As a young wife, a typical day meant waking in the dark at two a.m., then walking to the family fields near Nuoro (“a thirty-kilometer trip each way!” daughter Angela interjected). As soon as she was able, Teresa’s eldest, Giulia, stayed home from school to look after the younger children.
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