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			“Dr. Gilberg has assembled a one-of-a kind, encyclopedic collection of information vital to mental and emotional health. The Myth of Aging is a groundbreaking, life-changing, must-read guide to living with purpose and passion. Never before has a book combined clinical insight with this much heart and soul.”  

			—Los Angeles Tribune

		

	
		
			 

			Also by Co-Author Jon Land

			No Surrender: Faith, Family, and Finding Your Way

			1st and Forever: Making the Case for the Future of Football

			Chasing the Dragon: How to Win the War on Drugs

			Guardian: Life in the Crosshairs of the CIA’s War on Terror

			Overcoming: Lessons in Triumphing Over Adversity and the Power of Our Common Humanity

			The Living Room: A Lung Cancer Community of Courage

			Walking in the Mud: A Navy SEAL’s 10 Rules for Surviving the New Normal

			Justice Never Rests: A U.S. Attorney’s Battle Against Murderers, Drug Lords, Mob Kingpins & Cults

		

	
		
			[image: ]

		

	
		
			 

			A POST HILL PRESS BOOK

			ISBN: 979-8-89565-120-9

			ISBN (eBook): 979-8-89565-121-6

			 

			The Myth of Aging:

			A Prescription for Emotional and Physical Well-Being

			© 2026 by Arnold Gilberg MD with Jon Land

			All Rights Reserved

			 

			Cover design by Cody Corcoran

			 

			This book, as well as any other Post Hill Press publications, may be purchased in bulk quantities at a special discounted rate. Contact orders@posthillpress.com for more information.

			 

			This is a work of nonfiction. All people, locations, events, and situations are portrayed to the best of the author’s memory.

			 

			No part of this book may be reproduced, stored in a retrieval system, or transmitted by any means without the written permission of the author and publisher.

			 

			[image: ]

			 

			Post Hill Press

			New York • Nashville

			posthillpress.com

			 

			Published in the United States of America

		

	
		
			 

			 

			 

			 

			To my wife, Gloria, for her unconditional love, 

			To my children and grandchildren for 
teaching me how to live better,
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			The mind and body are like parallel universes.

			Anything that happens in the mental universe must leave tracks in the physical one.

			 

			—Deepak Chopra

		

	
		
			Preface

			I’ve been a practicing psychiatrist for more than fifty years, during which time I’ve seen more patients than I can count. But for every one of them I’ve helped, there’s another thousand I could have. So I wrote The Myth of Aging to give me the opportunity to help those I couldn’t see in a lifetime of office visits.

			I’ve learned a lot over the years, and I want to share some of that knowledge with you. I want to help you improve your life or, at least, the parts of it that are holding you back or keeping you from being the best and happiest person you can be. I want people to have the tools to enjoy and live their lives for who they are. Because everyone has that right and should be free to pursue such a goal however they choose, so long as they’re not hurting anyone else in the process.

			Call The Myth of Aging a prescription for that.

			After graduating from medical school, I wasn’t actually planning on becoming a psychiatrist. I was on track to pursue a career in pediatric medicine, until I learned that a world-famous analyst in Los Angeles had a program that accepted only three people a year. I applied because I’d always been curious about psychiatry, and the analyst, Franz Alexander, had been a disciple of Sigmund Freud. He specialized in psychosomatic psychiatry and psychoanalysis, and I am the last person alive he personally trained. Interestingly, I’d already learned in my internship at Los Angeles County Hospital that a lot of the patients I was seeing were suffering from emotional maladies rooted in problems with their physical health. Working with Franz Alexander reinforced that conclusion and led me to devote my career to not only the patient’s mental health but also their physical well-being, because the two are intrinsically tied together.

			Eventually, I became a Distinguished Life Fellow of the American Psychiatric Association. I’m also past president of the Southern California Psychoanalytic Institute, where I served as its training and supervising psychoanalyst. I’m a member of the attending staff and teaching faculty of the Cedars-Sinai Medical Center (Emeritus) in Los Angeles and was clinical chief of psychiatry and a member of the Medical Executive Committee of the medical center from 2016 to 2018, and I’ve published multiple professional papers.

			But enough about me. This book is about how I can put my years of experience to work helping you. I don’t have a waiting room big enough to accommodate all of you, but this is the next best thing, and I hope you find it helpful.

		

	
		
			Prologue

			I did not choose the title The Myth of Aging because aging itself is a myth; it quite obviously isn’t. The myth lies in how we age from decade to decade, through the milestones of our lives, however we define them for ourselves. No stage of our lives comes without obstacles, setbacks, and challenges, and this book will offer some prescriptions to help you negotiate them so they don’t trip you up.

			My approach to treating my patients has always offered a holistic approach. In order to help a patient become mentally healthy and aware, I have to be in touch with their physical well-being, in addition to better understanding their emotional life. In other words, if a person is facing mental challenges, then it becomes my responsibility to not only help that person come to grips with the adverse effects physical issues are having on their mental health but also help build a desire and strategy to do something about it. I can’t treat the mind without treating the body, because a person’s emotional well-being depends on the mind and body being in sync. I have to treat a person in totality.

			Don’t look at this as a self-help book, though, because it’s not. The Myth of Aging isn’t about instructing you on how to do this or how to do that. Instead, it presents an all-encompassing guide to living the best life you possibly can, both mentally and physically.

			In that regard, look at this book as a testament to that symbiosis, an encyclopedia for preserving physical, as well as emotional and mental, health. All forty-three topics contained in the ensuing seven sections may not be of interest to you. But if there’s something you need, now you know where you can find it.

			Let’s start with ten Do I questions. Answer each question mentally with a yes or a no.

			◦Do I wake up in the morning feeling poorly physically or emotionally?

			◦Do I eat poorly?

			◦Do I sleep poorly?

			◦Do I wish my relationships were more fulfilling?

			◦Do I wish I was happier?

			◦Do I want to be a better person?

			◦Do I want to change places with someone else?

			◦Do I have little to look forward to?

			◦Do I wish I could do things over again?

			◦Do I have a lot of regrets?

			If you answered yes to two or more of those Do I questions, then this book will help you. And if you didn’t, then maybe it will help someone you know, perhaps even love. So turn the page and let’s begin our session.

		

	
		
			Part One

			Physical and Mental Fitness

			To keep the body in good health is a duty…otherwise we shall not be able to keep the mind strong and clear.

			—Buddha

			I had a patient who came to see me in the wake of suffering a heart attack at the age of sixty-five. Understandably, he was scared and depressed that life as he knew it was over. Even more notably, in facing his own mortality he kept looking away. He was convinced his death was imminent, and there was nothing he could do to prevent it. Most notably, the state of his physical health had led to a steep decline in his mental health as well.

			I saw him briefly for psychotherapy sessions centered on dying and recovery. The focus of that therapy was to show him his health was very much within his control, that there were steps he could take to recover physically.

			“What have you been doing for rehab?” I asked him.

			“Nothing. I tried, but it didn’t work so I quit.”

			“What do you mean it didn’t work?”

			“I could only pedal a stationary bike for a few minutes before losing my breath. I thought I was having another heart attack, so I got scared and stopped going.”

			It turned out he was a patient at the hospital I’m affiliated with. I recommended he try their cardiac rehabilitation program and made a contact for him there with someone I knew in that department.

			“I don’t want to see you again until you see him first,” I told the patient.

			He came back the following week, looking and sounding like a different man.

			“I did five minutes on the bike!” he said, beaming.

			Two weeks later he was at ten minutes, and a week after that he managed almost twenty. Those might have been small victories, but they were victories all the same, enough for the patient to begin to lose his fear of death, and the remainder of my work with him focused on what additional steps he needed to take in his life to avoid another heart attack caused by the stress that had been consuming him.

			Getting him to feel better physically allowed me to drill deeper to the source of his stress and anxiety. And once we had dealt with that, he was mentally fit as well. He never came to see me again, but he checks in occasionally to let me know both his physical and mental health are still strong.

		

	
		
			Finding Your Place in the World

			Finding your place in the world isn’t something that only happens to someone on the first leg of life’s journey. It’s a recurring stop, because as our life changes, that place evolves.

			The principles remain the same no matter the stage of life when it occurs. In a time when people are living longer and longer, you may find yourself staking out areas that reflect your sensibility and priorities. The common denominator that runs between them can be described in two words: purpose and belonging.

			Ask yourself, “What excites me to get out of bed in the morning, and what provides comfort, security, and contentment?” Finding your place in the world starts with looking at your life as a zigzagging path across a map. You don’t always end up where you expected, and your route constantly changes as your needs and demands change. When patients describe the sense of finding their destination, they inevitably talk about the community of people around them and the inspiration they take from that group. Some discover a new vision for life and a keen sense of self-awareness.

			I don’t want to provide the false impression that finding your place in the world is easy, though, because it’s not. Think of this approach: When your dreams match up with your passion, by pursuing the former, you find the latter. It might not be along the original route you began or in your expected time frame, but there are things you can’t map out or set to a clock.

			While the steps to find their place in the world vary for everyone, there are a few that act as reliable guideposts along the way.

			PRESCRIPTIONS FOR FINDING YOUR PLACE IN THE WORLD

			•Know who you are: This is your path, not someone else’s. While you can emulate or hold another person in high regard, don’t expect the road they took will get you to the same place they reached, any more than you should anticipate reaping the same rewards. Everyone’s journey is distinct. If you are constantly comparing yourself to others who’ve achieved the goals you desire, you may never get where you want to go.

			•Belonging: Sometimes you don’t know who you are until you discover where you belong, as opposed to the opposite. Being a part of something bigger helps set your priorities and define yourself based on them.

			•Your legacy: Many want to define finding their place in the world as leaving some part of it in better shape than how they found it. It’s not just about how you define yourself but also how others follow your example. Be someone who makes others want to walk in your footsteps and maintain the standards you have set.

			•Being present: Finding your place in the world encourages you to see life from a different perspective, from the inside looking out rather than the outside looking in. You’re in the game instead of merely watching it and changing the score instead of simply following the scoreboard.

			•Stay in motion: Don’t settle for something your heart tells you isn’t exactly what you want. Keep moving until you find it. There may be stops along the way, but if you remain where you are because you can’t see what’s waiting for you over the next ridge, you risk stagnating and may never achieve the happiness that inspires you to grow.

			•Community: Seek out a community of people who make you want to improve. Mediocrity is not a prescription for optimum mental and emotional health. You’ve found your place in the world when you surround yourself with others who inspire you to stretch high enough to grasp something you thought was out of your reach.

			•Expand your vision: The more experiences and the more things you try without fear of failure, the more likely you will find the one that best makes you feel whole. One of the greatest gifts in life at any age is being able to surprise yourself, because that means you haven’t stopped growing. And if you keep growing, your place in the world evolves.

			•Familiarity: I’m not sure where the old saying “familiarity breeds contempt” originated, because in my experience, it breeds comfort and consolation. We are naturally attracted to things in our lives that feel familiar, even when we can’t explain why. It just feels like you’re meant to be in a specific place or doing a particular thing.

			•Shed your leash: Avoid the negativity of people who hold you back. Otherwise, you risk becoming a prisoner of someone else’s vision. These individuals fear you’ll surpass them on whatever road you find yourselves on together. When someone feels they can’t succeed unless you fail, that they can’t progress unless you recede or stand still, get off that road and find your own.

			•Reach out: The more you reach out, the more others will reach back. It’s not just what you do that helps your mental health but also with whom you do it—maybe even more so, in fact. You’re not just seeking a community but building one to help you find your place in the world.

		

	
		
			Coping with Loneliness

			Loneliness in society today is pervasive, and its effects on the mind and body aren’t restricted by age. Loneliness and its cousin, social isolation, are an equal-opportunity affliction.

			According to a recent report issued by the US Department of Health and Human Services, as many as half of all Americans reported regularly experiencing loneliness. For younger people, that number climbs to more than 60 percent. With older people, loneliness tends to be more common among women than men, because men have more opportunities to find someone new than women do. According to that report, “Loneliness and social isolation increase the risk for premature death by 26% and 29% respectively.”1

			I’ve heard some version of the following from patients for my entire career:

			I used to have so many friends when I was young, and I had so much fun with them. But the older I get, the less friends and fun I have. I’m not as happy as I used to be because I feel lonely, want to be like I used to be, and don’t know what to do. I don’t have the people in my life anymore who make me happy, and I do too much alone….

			What’s the prescription for someone dealing with that?

			First, I’d want to find out more about what the patient means about being lonely. Is it that they’re feeling isolated? Are they depressed and cannot reach out to others? Loneliness is nothing more than a general term; it presents differently in everyone who experiences it.

			I had a patient recently, a seventy-year-old man, who came to me because he was feeling lonely and upset, unsettled by the current track his life was on.

			“What’s your health like?” I asked him.

			“Well, I’ve had two heart attacks, and I have four stents. I really can’t get around the way I used to.”

			This patient had every right to feel depressed and anxious, and I knew I could help him. But will he be as happy as he was when he was forty and in perfect health? No, that’s an unrealistic expectation, and I explained to him that happiness means different things at different ages. The fact that he’s lost a measure of his health is upsetting, but he should be grateful for the fact that he’s walking around and still able to enjoy so many things, even though the list of them is more limited than it used to be. Patients like this man struggling to deal with loneliness need to focus on what they can do and not dwell on what they can’t.

			With that patient—and anyone reading this book who’s dealing with loneliness of any kind—the key is to figure out what they can do to become more engaged and involved in activities that will present opportunities to relieve the sense of isolation roiling them. Start at the root of the problem. Are you lonely because of the loss of a loved one? Are you lonely because some level of physical decline keeps you from doing the things you used to enjoy?

			In an article titled “Solitary Man” for KFF Health News, Judith Graham places some of the blame, for men anyway, on “the decline of civic institutions where men used to congregate—think of the Elks or the Shriners—and older men’s reduced ability to participate in athletic activities, and the result is a lack of stimulation and the loss of a sense of belonging. Of all age groups in the United States, men over 75 have the highest suicide rate, by far.”2

			You can’t play tennis anymore, but what about pickleball? You can’t play golf anymore, but what about watching a PGA tournament with the same group you used to share your weekends with on the links? The key to avoiding, or dealing with, loneliness is not to fixate on what you can’t fix but to find new ways to enjoy yourself. Look forward instead of back, because the people you’re missing aren’t returning. Try something new, and you’ll meet people with the same experience, regardless of age.

			If you come to me and tell me all the negative things going on in your life, I’ll say to you, “Okay, I get it, but now tell me how we can fix this and make you grateful for all the positive things you have in life.” There is no point in dwelling on negativity. Focus on what you have instead of what you don’t. It comes down to finding a different way of approaching how to live life better by focusing on the positive, not the negative.

			But you don’t need me to help you—you can do it yourself, and here are some of the ways.

			PRESCRIPTIONS FOR COPING WITH LONELINESS

			•Common interests: One strategy is to seek others with whom you already share interests. Do you like to play chess, read, watch movies and sporting events, or study history? You can find other like-minded individuals on Facebook group pages, at Meetup.com, or within local hobby groups. So many who love reading these days, for example, belong to book clubs that meet monthly. Situations like that provide opportunities to interact with people you can build a connection with over a common interest. It could just as easily be a pickup basketball group or a fan page devoted to your favorite music artists. These people wouldn’t be there if they didn’t already share something in common with you.

			•Volunteer: This too should be something you already have an interest in. If you’re passionate about the environment, sign up to clear brush to prevent more trees from being lost to fires. Or maybe sign up to teach some kind of hobby you’ve mastered in a community setting. Consider offering yourself as a guest speaker at a local school to talk about some particular interest or experience that would be appropriate for an educational setting. The sky is pretty much the limit here.

			•Become a joiner: There are clubs and classes of interest you can sign up for that will create a sense of community for you outside of the virtual world. The key here once more is that you will be in a room of people with whom you have something in common. The sense of community you get from that may be enough on its own, or you may click with someone in the group, which develops into a friendship beyond the gathering space.

			•Make the call: Don’t wait for someone you’d like to connect with to call you. Take the initiative and make the call yourself. With patients whose depression or anxiety is rooted in loneliness, my prescription for them, instead of antidepressant medications, is to make a minimum of three calls per week, or before our next session. I want them, and you, to take the initiative to engage with others.

			•Social media: Speaking of clicking, patients of all ages tell me about meeting someone online. They may have lost their partner to death or divorce and had no idea how to meet someone until a friend or acquaintance recommended a matchmaking site to them. People are not always honest in that context, and you must be alert for romance scams, but I am amazed at how many relationships that begin in that manner endure.3

			•Pets: My wife and I were in Miami Beach recently, dining at this excellent Italian restaurant. A woman who had a small dog tucked into a stroller alongside her was sitting alone a few tables over. She was having lunch and a glass of wine, and she talked to the dog through much of her meal as if it were a person. My point in relating this experience was that the woman may have been managing her loneliness with the company of a pet. And while I’m not advocating for you to take your pet out to dinner with you, having a dog, cat, or any animal can be a great prescription to ward off loneliness. Be warned, though: Pets come with great responsibility, but it’s more than justified if they provide you with comfort and solace you might otherwise go without.

			
			
		

	
		
			Is Psychotherapy for You?

			I wrote this book as a mind, body, and spirit repair manual. Some people, though, may need more than what its pages offer or prefer trying psychotherapy with a trained therapist.

			I always recommend looking elsewhere to find the mental stability you feel you’re missing. That could be through yoga, Pilates, or meditation and general mindfulness, because these days you may not find what you’re looking for on the proverbial psychiatrist’s couch. Unfortunately, too many practitioners care about getting you through their door and keeping you there instead of caring about whether you’re a good candidate for psychotherapy. They need every patient they can get and keep them as long as possible to pay their overhead and insurance, among other expenses. Many are not prone to advising that a different approach might suit you better.

			How should you take the first step to seek a psychologist, psychiatrist, or counselor if you feel the need exists?

			For years I’ve been telling new patients on their first visit, let’s see if psychotherapy is right for you, but let’s limit it to ten sessions and see if we can make any breakthroughs within that frame. If we haven’t, then you know either I’m not the right therapist for you or psychotherapy in general isn’t right for your needs.

			For it to work, you must feel connected to your therapist. And if you don’t feel connected, then chances are you need to find another. Don’t make the mistake of believing that the process is supposed to be uncomfortable; it’s not. In that respect, shopping for the right therapist who fits your needs and with whom you feel an almost immediate connection is essential. I can often tell in the first ten minutes of a session with a new patient whether I’m the right fit for them, and more times than I can count, the patient had the same feeling but was reluctant to voice it. “Listen,” I tell those for whom the fit is wrong, “I don’t think you feel connected to me. It’s not as if you’re wrong or I’m wrong; it’s just the way it goes. I have a couple of other therapists to refer you to, and I urge you to shop around and see if there’s someone who can fill your needs better than I can.”

			How do you choose a therapist and know if you’ve made the right choice?

			My advice is to shop around. Many people rely on online reviews to steer them in the right direction, but I’ve never heard of anyone choosing a therapist that way. Trust your instincts, and if you’re not feeling good about the relationship after the first few sessions, move on and try someone else.

			How, though, do you know when you should consider seeing someone like me? Here’s a list of behavioral triggers that answer the question, especially if you’re exhibiting several. Let’s call this the Do you have list, and if you check two or more, you should consider seeing a mental health professional. So do you have…

			◦Persistent anxiety, sadness, or worry

			◦A desire to explore what makes you tick

			◦Panic attacks that seem to get worse

			◦Thoughts of suicide

			◦A problem with drugs or alcohol

			◦An inability to consistently control your emotions

			◦Inexplicable episodes of anger or rage

			◦Excessive or irrational fears of things outside your control

			◦Prolonged grief

			◦Inability to cope with trauma

			◦Mood swings that are troubling

			In the event you decide to try psychotherapy, here are some of the results you should be looking for.

			PRESCRIPTIONS FOR SUCCESSFUL PSYCHOTHERAPY

			•Chemistry: Finding the right therapist can be a lot like finding the right partner—you’ll know it when you feel it. If you want to see results, you need to have confidence that this is the person who can get you there. For some people, ask yourself if the therapist is someone you’d like to have a drink or a meal with. For others, ask yourself if this is someone who reminds you of a teacher or mentor who made a previous positive impact on your life. Referrals can be effective, but the perfect therapist is the one who is perfect for you.

			•Expectations: The clearer your goals are when you begin psychotherapy, the more likely you are to realize them. Expressing those expectations to your therapist will help them develop a program that maximizes the opportunities for success.

			•Don’t play doctor: When the first thing a patient says to me is, “I need to be put on an antidepressant,” I point them to the door. If you’ve predetermined that medication is all that’s going to help you, then you’re far less likely to be looking for psychotherapy. I don’t believe in masking the symptoms. I believe the best results are achieved by addressing the problem itself. I also believe there are times when medication is warranted, and if I’m uncomfortable prescribing it, I will refer the patient to someone who is more willing to do so.

			•Communication: Someone like me can help you only if you are honest and up-front about why you came in. Sometimes, even frequently, I see patients who don’t know why they’re not feeling as well as they want to. That’s why the aforementioned chemistry between patient and therapist is so vital, because it allows the proper diagnosis to emerge over the initial sessions. But be warned: Just because you communicate what you feel is your problem doesn’t mean you’ve properly identified it.

			•Commitment: Psychotherapy is not something you can sample here and there. If you want it to be effective, you need to commit yourself to the effort and stick with it in the event you don’t see the results you’re looking for overnight. And, after a few sessions, try a different therapist if the chemistry between the two of you isn’t there. Over the years, a good portion of my patients had tried someone else before they came to me.

			•Have a plan: After an initial session or two, work with your therapist to lay out the parameters of what your goals are and what you want to achieve from therapy. You go to a physical therapist to get a prescribed plan to help restore the function of a specific part of your body. You go to a psychotherapist to get a comparable plan to help address a specific problem, or problems, with your mind.

			•Medication: Just because I avoid prescribing drugs like antidepressants doesn’t mean they’re not right for some patients. In fact, there are many drugs on the market with proven track records of helping patients. The key for your therapist is to determine if drug therapy is right for you and, if so, which drug will provide the best results. I’m also very interested in the progress being made with the use of drugs such as ketamine and psilocybin in treating depression especially.

			•Alternative therapies: If you’re suffering from depression, your therapist may recommend, or you may want to ask them about, newer approaches to treatment like TMS, or transcranial magnetic stimulation, which works by using magnetic waves or pulses to stimulate the brain’s nerve cells. One note of caution: Therapies like TMS and others should not be used as a first line of defense but rather for those patients who haven’t responded to more traditional therapies.

		

	
		
			Dealing with Change

			Imagine if change could happen instantly—if we could wake up one day and simply decide, “Today, I’ll start eating healthier,” and then follow through effortlessly, or say, “I’m going to quit smoking,” and never touch a cigarette again.

			But we know that change doesn’t work that way. It is not a single decision or one-time act. Change is a gradual process. The more we understand this journey, the more we can show empathy, offer support, and practice compassion for ourselves and others striving to make meaningful changes.
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