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Introduction


Miyako claps her hands in delight and flies past us, her sandals clacking rhythmically as she runs toward the bridge. She reaches the other end and turns back to look at us, as though in wonder that we haven’t kept pace. Hiro shoots me a sideways look, a combination of amusement and amazement, because it’s not every day that you get left in the dust by an eighty-eight-year-old woman. 


It wasn’t a total surprise to us, though. We had traveled that morning to the rural city of Ukiha, about two hours east of Fukuoka in southern Japan, to visit the offices of Ukiha no Takara Co., Ltd., a small food services company specializing in traditional Japanese foods. The company has achieved a modest public recognition for its unusual hiring strategy, as it principally employs women over the age of sixty: Those over the age of seventy-five are called “grandmothers,” and those between the ages of sixty and seventy-five are labeled “grandmother juniors.” It is an unusual hiring strategy to say the least, reflecting the owner’s desire to engage the elders of his community, but it also makes a certain amount of sense from a human resources perspective in a country where 30 percent of the population is over sixty-five and the majority of that group wants to keep working.


On the train out to Ukiha, Hiro, a Japanese journalist who had signed on as my translator, and I strategized about the interviews. We had plenty of time, since Ukiha doesn’t sit on any of the main train lines and is only served by creaky commuter trains rather than the Shinkansen (bullet trains) for which Japan is justifiably famous. We chugged out of Fukuoka on one train, only to change at a small station where a row of commuter bicycles sat unlocked, unwatched, and untroubled. Our second train eventually deposited us in Ukiha, a town of twenty-seven thousand sometimes called the “Kingdom of Fruits” in recognition of its agricultural traditions.


We were scheduled to talk with three of the grandmothers, ranging in age from seventy-seven to eighty-eight, and I was a little concerned about the conditions of the interview: Would the grandmothers have the energy for a long conversation, would they be comfortable talking with us, and would they be interested in the topic that I wanted to explore with them—the relationships between work, social connection, and health?


I needn’t have worried. Our interview takes place in the cramped kitchen, an enormous pot of potatoes gently bubbling in the background. There are no chairs, and it is hot and crowded, but it quickly becomes quite clear that Hiro and I will tire before the grandmothers. Miyako, Keiko (age eighty-two), and Sakie (age seventy-seven) are full of energy and life, laughing and clapping at each other’s answers and enjoying the novelty of a visitor from afar. 


Miyako was born in Ukiha and met her husband there but spent most of her life as a Kyoto housewife. After her husband’s retirement, they returned to their hometown. With her children and grandchildren grown and distant, Miyako became bored and lonely, and felt that she lacked purpose in life. She saw her friends taking jobs, so Miyako entered the workforce for the first time, joining some of her contemporaries three mornings a week in the Ukiha no Takara company kitchen. It’s an act of courage, the willingness to try such new things so late in life, but it’s one, Miyako assures me, that has been amply rewarded. “I love coming to work, being with my friends. It gives me purpose and meaning to my life that would not otherwise be there.” She credits getting out of the house and joining her friends at work for her remarkable health and energy, and for saving her from a life of isolation and loneliness.


Ukiha no Takara roughly translates as “Ukiha miracle,” and it is tempting to view the boundless energy and joy of the grandmothers as just a little short of miraculous. But I start with this story for precisely the opposite reason, because Miyako’s story is neither particularly miraculous from a health perspective nor even unusual in Japan. Japan has the longest life expectancy of any country in the world, and more importantly, it has the longest healthy life expectancy, the number of years a person can expect to live disability-free and in good health. The average Japanese person can now expect to live over seventy-four years in good health—four years longer than in the United Kingdom and eight years longer than in the United States.1


Japan is also the country in which the highest percentage of people over sixty-five continue to work; roughly 25 percent of the people over sixty-five are active members of the labor force.2 That number is double that of the UK and three times the rate in Germany by comparison. And people across Japan will tell you that the high employment figures and the strong health data are closely related. When I ask Miyako, Keiko, and Sakie whether working has contributed to their remarkable good health, they all laugh like I just cracked a good joke, because for them, and for most Japanese, it is self-evident that the social connection and purpose that come with work are critical contributors to their vitality and good health.








[image: ]











In 1938, in the depths of the Depression, researchers at Harvard launched an ambitious study to identify the sources of happiness and health, to understand what makes some people thrive and others struggle. The study, which eventually became known as the Harvard Study of Adult Development, started with two distinct groups. The researchers first enrolled 268 Harvard sophomores. These were presumed to be the leaders of tomorrow—and indeed the group included John F. Kennedy and Ben Bradlee, the legendary editor of The Washington Post during the Watergate era—though the researchers were careful to ensure that the study group balanced scholarship students with the scions of the Brahmin families of Boston. The Harvard group was supplemented with 456 boys who came from some of Boston’s most troubled and disadvantaged neighborhoods. These boys were mostly the children of immigrants and were typically saddled with a combination of poverty and limited educational and social opportunity, which stood in sharp contrast to the seemingly boundless opportunity unfolding before the Harvard students.


The researchers had the extraordinarily ambitious agenda of following these 724 men across their lifetimes, through war and migration, marriage and divorce, work and unemployment, and in some cases incarceration, and yet the original founders of the study would have been astonished to see what has happened. Not only did the Harvard team and its successors (which is now in its fourth generation of researchers) successfully follow this group, it ultimately expanded the study group to include some 1,300 spouses and descendants. Closing in on its ninth decade, the Harvard Study of Adult Development is now the longest-running longitudinal health study in American history. It is extraordinary not only in its longevity but in its comprehensiveness.3 Every year, the researchers collect a treasure trove of data on each participant. Health data of course including blood draws, DNA samples, EKG reports, brain scans, and (in the early days) phrenology studies of the shape and weight of skulls. But that’s just a part of it: They also log employment data; voting records; behavioral information such as smoking and drinking; and the results of extensive biennial interviews with participants, their spouses, and their children.


It is a study that is unprecedented in scope and detail, and what the researchers have found is startling, both in its conclusion and in its clarity. After parsing through eighty-five years of data, the researchers have concluded that there is a formula for a healthy life. It’s not weight, exercise levels, the quality of diet, or even income that most impacts healthy longevity. It is the quality of relationships, the social fitness, you might say, of the people involved. It’s really an astounding thing. We’ve been conditioned to judge our health by a scorecard of numbers: our weight, our blood pressure, our cholesterol level, our caloric intake. But none of that matters as much as our relationships. It all boils down to the idea—as Robert Waldinger, the current director, has said—of “being engaged in activities I care about with people I care about.” If you want to come up with the recipe for successful aging, you need to start with the key ingredient, and that is the nature of your relationships and your social connections. If you want to know how to live a healthy and rewarding life, you start with social health.


You may not be shocked by the idea that social health is important to your well-being and that, conversely, loneliness is a danger to your health. After all, the UK in 2018 created the position of minister of loneliness, a move that Japan followed just three years later. And the US surgeon general in 2023 declared a loneliness crisis, a development that was extensively covered in the American media.4 Yet, despite the attention surrounding the surgeon general’s announcement, the only formal governmental position in the United States created in its wake was the appointment of the sex therapist Dr. Ruth Westheimer as New York State’s honorary ambassador to loneliness, though even that job has remained unfilled since Dr. Ruth’s death in 2024.


When it comes down to actual action and priorities, the reality of how we tackle healthy aging is still very focused on the physical: In much of the West—and really much of the world—healthy living is considered the responsibility of the individual and centers largely on physical care. It is about what I eat, how I exercise, how I sleep, and how I obtain my health care. Vast nutrition, fitness, and health care industries support that view of good health. I’ve seen it myself. In writing this book, I’ve had hundreds of conversations about healthy aging, and people invariably focus on diet, exercise, and health care. If I mention social health and its central role in healthy longevity, people tend to acknowledge its importance and then immediately shift the conversation back to the Mediterranean diet, the ten-thousand-step rule, or the impact of universal health care on public health. Ozempic by itself gets more airtime than social health.


While many people already acknowledge, or at least pay lip service to, the relevance of social connections to healthy longevity, few would elevate it to the same level of relevance as nutrition, fitness, and health care. Let’s call it the 90/10 rule. In much of the West, 90 percent (though it’s probably more like 99.9 percent) of our effort focuses on our bodily health: diet, nutrition, and exercise. You can fill Yucca Mountain with fad health books alone, as well as build several more waste repositories with the $37 billion that Americans spend each year on exercise equipment—a good chunk of which will be landfill anyway within a short period of time.


It is a big miss, because the evidence shows a critical, even paramount, link between social capital and healthy longevity. The first breakthrough in the area came in 1979 when two researchers—Lisa Berkman of Harvard and Leonard Syme of Berkeley—published the results of a nine-year study of almost seven thousand adults and found that loneliness increased mortality, independent of health condition, socioeconomic status, or behaviors like drinking or smoking.5 Hundreds of studies since have confirmed the close connection between social connection and healthy aging—and the punishing impact of loneliness. And it’s not just among specific populations, like White men from Boston. A 1988 study reported in the journal Science, for instance, tried to get at the universality of the measure by evaluating and synthesizing five studies conducted in different parts of the world: Evans County, Georgia; Alameda County in Northern California; Tecumseh Township in Michigan; Gothenburg in Sweden; and eastern Finland. Not surprisingly, there were enormous health and life expectancy differences between, for instance, a rural county in Georgia and a booming city in Sweden best known for its Volvos and its literary festival. But one thing held true across all the studies and whether the group was primarily White or heavily Black, or whether it was rich or poor, rural or urban: “People who were more socially connected had less risk of dying at any age.”6


That finding has been replicated countless times throughout the intervening decades. In 2010, Julianne Holt-Lunstad, a professor at Brigham Young University, looked at 148 studies conducted in countries all over the world (including Canada, Denmark, Germany, China, Japan, and Israel, among others) and found that social connection had the same impact on health across all of them. Building on the prior works of Berkman and Syme, Holt-Lunstad quantified the association and found that social connection increased the likelihood of surviving in any given year by more than 50 percent.7 Based on these findings, she concluded that social health, or lack thereof, is of greater health consequence than obesity and equivalent to smoking fifteen cigarettes a day. Other researchers have subsequently found that the effect of social health is equal to or greater than everything from physical inactivity to high blood pressure, cholesterol levels, air pollution, and clinical interventions such as the flu vaccine.8


Social connection and social fitness are particularly important to health in the second half of life, when we are most vulnerable to the loss of social networks and the rise of social isolation. During my research for this book, I traveled across Spain, reporting on its extraordinary success in longevity. It is already one of the longest-lived countries on Earth, and it is projected by some to have the longest life expectancy in the world by 2040. People in Spain, I found, are rather proud of their longevity. The idea of aging healthy to 100 is increasingly popular in Spain, reflected in the civic pride in the growing number of centenarians in the country. It’s a good thing that the Spaniards love their centenarians because they have a whole lot of them: close to twenty thousand now, a number that is expected to rise to 373,000 within the next forty years.9


As I was crisscrossing Spain, researchers at the Universidad Politécnica de Madrid released a study of super-agers, a group defined as people with memory abilities comparable to those twenty to thirty years younger. Super-agers are a source of endless fascination to some researchers, but it’s a hard group to study, largely because you need a place with lots and lots of old people in order to find a critical mass of them. Spain is a gold mine in that respect, and the Madrid researchers were able to recruit 119 centenarians, roughly half of whom fell in the category of super-agers. The other half had aged normally—though still well enough to hit the 100-year mark. The differences between the two groups? There was little difference in diet; the amount of sleep, alcohol intake, or tobacco use; fitness regimens; or even work backgrounds. Equivalent numbers in both groups ate a careful Mediterranean diet, while others subsisted on ultra-processed and fast foods. The only difference researchers were able to identify between the super-agers and their normally aging counterparts was that the super-agers had higher rates of social connection and lower rates of loneliness.


There are a number of reasons why we undervalue the importance of social connection to health and longevity: It’s hard to measure—my Fitbit doesn’t recognize it—and it’s also hard to understand why it matters so much. It’s easy to understand the impact of smoking once you’ve seen a lung X-ray, or to envision how a poor diet raises the risk of stopping your heart once you’ve learned how cholesterol and fats can clog up key coronary pathways, but there simply aren’t such neat diagrams to sum up the multiple ways that social connection supports good health—and how loneliness undermines it. That’s because social health is a precursor condition: In and of itself it is not a clinical condition, but it impacts a wide range of other conditions, from cardiovascular diseases to hypertension to diabetes and even infectious diseases.


Evolutionarily, humans are social creatures, biologically wired for social connection and common purpose. Throughout our history, the ability of humans to rely on one another—for food, shelter, and common protection—has been critical to survival and human flourishing. Our brains have adapted to expect and need proximity to others, because being outside the group was dangerous and a sign that we would have to perform the difficult tasks of survival all on our own. Our body responds to feelings of loneliness and chronic isolation by flooding our biological systems with stress signals.10 This type of evolutionary response was built up over millions of years, and the relatively few years of our modern society have not dulled it.


Our bodies react to stress with increased inflammation. Stress and inflammation can go up and down with the vicissitudes of life, but chronic stress and inflammation, such as that caused by loneliness, can have a pervasive and negative effect on everything from cardiovascular disease to cancer, diabetes, depression, and Alzheimer’s disease, as well as a variety of mental and cognitive health outcomes.11 Research on the causal links between social health and mortality is still developing, but it is considered likely that inflammation is the common pathway that explains the many diverse health outcomes associated with isolation and loneliness.


There is also a correlative effect between social connection and health. At its most basic level, social connection gets people out of the house and moving, a basic signpost of healthy aging. But it’s more than that: People with better social health markers are more likely to adopt better health behaviors, everything from reduced smoking and drinking to more exercise and better treatment adherence, including the taking of medicines and following health protocols. Social influence plays an important role in this—from a friend or relative urging better self-care to social cues about better behavior around everything from vaccinations to exercise. To be fair, social cues can have negative health impacts as well—witness all the social pressures that developed against taking the COVID-19 vaccine in some communities—but on balance they play a positive and often determinative role in healthy aging.
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I live in Washington, DC, but I really began thinking about social health somewhere along O’Reilly Street, a dusty little thoroughfare that passes for the main drag in Presidio, Texas. Perhaps you’re not familiar with Presidio. It’s tiny, a little over three thousand people, and you’re not likely to just blunder upon it. To get there from Washington, I had to fly to Houston, changing time zones from Eastern to Central time; then fly to El Paso, changing time zones again from Central to Mountain; and then drive back three hours, reverting again to Central time. You have to really want to go to Presidio to get there.


And I did. Not because I wanted to find out how an O’Reilly ended up in this almost entirely Latino town just across the border from Chihuahua, Mexico, but because Presidio was the first stop of a new season for the Century Lives podcast I host for the Stanford Center on Longevity. The season, which we had dubbed “Place Matters,” was focused on outlier communities, places in the US that had better health results than the underlying data indicates they should. In the United States, there is an almost arithmetic correlation between county income and life expectancy. Raj Chetty, a social scientist based at Harvard, has done extensive research in the area and demonstrated that the richer the county, the higher the life expectancy and sadly the converse is also true: the poorer the county, the lower the life expectancy.12 That’s not all that surprising and is hardly unique to the United States, but what is astonishing is the level of dedication that almost every county in the US has to this formula. If you make a graph, as Chetty has done, with income on one axis and life expectancy on the other, and then draw a line up and to the right, virtually all of the 3,143 counties in the US cling to that line, as if the line is magnetic and the counties are made of metal. There are a handful of outliers, though remarkably few, and Presidio County is the outlier of all outliers. It’s one of the poorest counties in Texas, among the bottom 5 percent in the entire country, but it still has the tenth-highest life expectancy of any county in the US. When it comes to longevity, there is no other place in the US like Presidio County.13


It’s easy to cross off the things that don’t explain good health in Presidio. It’s not health care. There is little in the way of medical services in town, and the nearest American hospital is in Alpine, a bumpy seventy-mile drive away. It’s not the diet, which was described to me as a traditional Mexican one, heavy on lard, fats, and cheeses, and that’s certainly what I was offered at El Patio restaurant when we stopped in for dinner the first night in town. And it’s not exercise: The principal of the high school is considered the local eccentric because he occasionally rides his bicycle through town. What does explain the high life expectancy in Presidio is social connection—and the intergenerational bonds that tie families and the community together. Many people live in multigenerational homes: parents, children, grandparents. And if they don’t live in the same house, they live in family neighborhoods: brothers, sisters, aunts, uncles, cousins, grandparents all living on the same block, in and out of one another’s houses all day, the doors unlocked, the kitchens open to anyone who drops in. It’s a community evocative of decades long past, or of societies distant from the US, and it is the wellspring for the remarkable longevity in Presidio.


The story was the same wherever we turned up that season: places as dissimilar as Wayne County, Kentucky; Birmingham, Alabama; and Co-op City in the Bronx. The places were rural and urban, White and Black and Latino, poor and middle-income, and yet they all shared a common trait that residents were more socially engaged and more community-involved than in comparable areas—and were healthier because of it. Social science research is great—who can resist kicking back with a great longitudinal study—but it pales in comparison to seeing the impact of social connection in real life.


That’s the good news. The bad news is that most of the other 3,139 counties are going in the wrong direction when it comes to social health, and you can see it in the life expectancy numbers in the US, and to a lesser extent in the UK. Average life expectancy in the US is only seventy-nine, a number that is lower than Japan, Singapore, and Spain by about six years, and largely indistinguishable from countries like Panama and Jordan, to mention just two nations that have far less resources and wealth than the United States. In a country as big and complicated as the US, gross statistics can mask considerable diversity of experience, but not for life expectancy. Women in the US trail their peers overseas, both in terms of life expectancy at birth and life expectancy at sixty, and the same is true for men. And it’s not income disparities that explain the difference. Poor Americans lag behind poor people in other developed countries, and our middle class and wealthy also trail behind their respective financial peers—and the same is true if you have access to high-quality health care or if you don’t.


But more important than just life expectancy are the measures of healthy life expectancy, and the US does even worse there, as the average American lives twelve and a half years in poor health, compared to a little over eleven in the UK, ten in Japan, nine and a half in Singapore, and under nine in China.14 Because of this, a person raised in Singapore or Tokyo rather than, say, Chicago has the odds of a better part of a decade more of good health. It’s really a stunning number, and if you are an American like me, it’s a profound indictment of how we live our lives.


It wasn’t always this way. Until the late 1970s and early 1980s, life expectancy in the United States was more or less equivalent to that of the other advanced economies of Western Europe and Asia. It wasn’t the highest in the group typically, but it also wasn’t the lowest, as it is now. But unobserved except by only a few, about forty-five years ago it began to diverge, with American health measures falling further and further behind those of peer nations. It wasn’t a random development, as Bob Putnam, yet another one of those ubiquitous Harvard professors, described in his book Bowling Alone.15 In the ’70s and ’80s, all the institutions that brought people together, creating social capital and connection, began to pull apart and decline. Religious activity began its long, slow descent, as did union membership. Participation in parent-teacher associations, which peaked at almost 50 percent in 1960, plunged to under 20 percent by 1980. Club meeting attendance fell by half, as did engagement in activities as diverse as attending a political rally or joining a sewing circle.


What replaced these group endeavors was a new tide of solitary activities. Putnam famously picked his book title from a story about how people were eschewing league participation in favor of bowling by themselves, but it was really technology that began the process of isolating us from one another. As early as 1950, people who had televisions watched them in huge quantity, about four hours per day, but the impact was muted overall, as only 9 percent of American households had televisions. But over the next three decades, television became more ubiquitous, and we began spending more time watching, pushing out congregational and participatory activities. By 1980, about 99 percent of households had televisions, and we watched an almost unfathomable amount—over seven hours per day. Today, we watch less television, though still almost three hours per day, but those saved hours (and then some) have been plowed right into the internet. Americans spend six hours and forty minutes per day on the internet, roughly forty-seven hours per week or seventeen years of an average person’s adult life. It’s a disconcerting number, though to be fair, it is not entirely unusual now: South Africans, Brazilians, and Filipinos spend over nine hours a day on the internet. But people in many (though not all) of the healthiest countries spend far less time online: Average use in Japan is under four hours per day, and Italy is under three.
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While the US was heading in the wrong direction, other countries have been making tremendous strides—unparalleled in human history—in terms of collective health and life expectancy. In the summer of 1976, my parents bundled up our family—me, my older brother, Michael, and our fat little dog, Chevy—and moved us to South Korea, where my father had been newly posted to the US embassy. Coming from a leafy suburb of Washington, DC, the move was a bit of a shock to my middle school sensibilities, though I loved it. Seoul was noisy, chaotic, and confusing, but also splashed in color and brimming with energy. Korea was just emerging from a postwar malaise that had lasted two decades, and Seoul reverberated with possibilities. It seemed like everyone was selling something: pots and pans, knockoff Adidas runners, genuine Korean “antiques.” Napolean might have disparaged the place as “a nation of shopkeepers,” as he famously said of the British, but it would have been more accurate to call the Seoul of that time a city of “stall keepers,” since most of the commercial action took place in open-air marketplaces scattered across the sprawling city. The place had a proto-capitalist feel to it, though if you squinted really hard you could see the outlines of the major manufacturing powerhouse that it would eventually become. Even in the 1970s, Korea already had a domestic automobile manufacturing sector, led by an obscure company called Hyundai that made rather unattractive and rickety small sedans. For us, Hyundais were an intriguing curiosity, though you would never buy one if you could afford, for instance, an Oldsmobile.


There was (and still is) much to admire in Korea. But it was still largely an isolated and economically underdeveloped society. There was little Western business presence, reflecting how far out of the global business flow it was at the time, and my brother was scandalized that there were no McDonald’s in the country—a sure sign of social and economic backwardness. And that was reflected in broader social indicators like wealth, education, access to health care—and life expectancy. When we moved to Seoul, life expectancy in Korea was just sixty-three, a full nine years less than the United States at the time.


Little did I realize that our years in Seoul were the beginning of epochal changes, not just the coming flattening in health and life expectancy in the US that I just chronicled, but a surge in life expectancy in South Korea. Today, forty-eight years later, really a snap of the finger in human history, Koreans have added twenty-one years to life—and now can expect to live six years longer than Americans and four more than Brits. These numbers are unprecedented, shocking really, to anyone who studies human demography closely. But perhaps that doesn’t sound all that impressive to you. Try to look at it this way: In less than half a century, the Koreans have added more years to life than they did in all of recorded human history before 1850, when the current boom in life expectancy began.


The story of life expectancy in Korea is truly extraordinary, but the fascinating thing is that it is not quite unique. Sixty years ago, life expectancy in Singapore was only sixty-six, about four years less than in the US and five years less than its former colonial overseers in the UK. In many ways, Singapore was an even less likely candidate for great strides in health and longevity than Korea. The city had prospered in the first decades of the twentieth century as the “Gibraltar of the East,” a British fortress built to deter Japanese expansionism. That did not work out quite as the British planned, and the city swiftly fell to the Japanese in the early days of World War II. Tens of thousands of civilians and captured soldiers died under a brutal Japanese occupation, and the city’s infrastructure was decimated. What emerged after World War II was a bleak, hollow, and mistrustful city, eager to see the backs of the British who had failed them so miserably, but deeply uncertain of its ability to survive on its own. Soon after the end of World War II, the British colonial government initiated a gradual transfer of power to local rule—a long, ugly process marked by ethnic tensions, economic jealousies, and disagreement about what to do with a territory that was more than a city but less than a country. Finally, in 1963, the issue was decided in favor of joining the newly created Malaysia, which combined Malaya, Singapore, North Borneo, and Sarawak into an independent federation. It went poorly. The new federation was riven with the same unresolved rivalries that characterized the end of the colonial period, and after just two years, the Malay central government took the unprecedented step of kicking Singapore out of the federation, thereby creating one of the smallest and most ill-prepared countries on Earth.


Accidental countries tend not to flourish, and very few observers thought the fledgling nation of Singapore would survive. Even Lee Kuan Yew, the country’s leader at independence and for many decades afterward, declared the country at independence “a political, economic, and geographic absurdity.”16 Unemployment was rampant. Of its 1.9 million people, 1.3 million lived on the city’s fringes mostly in squatter huts lacking modern sanitation, electricity, and water. It was not even a recipe for survival, let alone success. Yet over the last half century, Singapore has flourished: economically and demographically. The country has added eighteen years to life and is now not only one of the longest-lived countries in the world, but, in combination with Japan, it’s the place where you would live if you wanted to have the longest and healthiest life.


Japan, Spain, and Italy have all followed similar, if not quite as dramatic, arcs, adding roughly fifteen years to life in each instance and being among the world’s leaders in both life expectancy and healthy life expectancy. What knits these countries together is not just their extraordinary success in extending healthy life—there are, after all, other countries that have similar if not quite equal health results—but how they have done it. All these countries—sometimes intentionally, sometimes not—have put social health at the centerpiece of their public health strategies. They have done that through a cultural revolution in how to imagine the second half of life. All of these societies have rejected an outdated notion of the three-stage life: education to roughly twenty, work until sixty-five, and then retirement until death. Instead, these societies have arrived at a common place of a more fluid life course, one in which there is no magic cutoff between the years of health and productivity and the era of old age. The years past sixty-five, it is believed, should be part of productive adulthood and not just a long, steepening decline into death. Long-life health means shifting the concept of aging and realizing that traditionally “old” people can now stay productive as long as they are afforded the opportunities to stay engaged, learn, and remain vital parts of their community. It is, to borrow a phrase from the Stanford Center on Longevity, a new map of life, a new set of rules for how we conduct our supersized lives.17


Reconceiving the life course is critical but not sufficient. Cultural and mindset changes are the necessary first step, but building a social health infrastructure is also important in keeping older adults connected and flourishing. Want to improve your nutrition? Or your cardiovascular fitness? There are things that society can provide to make that easier, but essentially, you can do it on your own. Social health is different. It is fundamentally a team sport and requires social norms and social infrastructure that maximize the opportunities for social health, and ultimately healthy longevity.


Over the first half of 2024, I traveled to five of the most successful aging countries in the world—Japan, Korea, Spain, Italy, and Singapore—to see how these societies are working to keep older people (and really the entire population) active, engaged, connected, and purposeful—and healthy as a result. I chose these five countries because they are the healthiest and longest-lived in the world (though a few other countries like Switzerland could sneak onto that list if that was the only criteria) and because they are geographically, socially, and economically diverse—and as a group don’t rank at the top of indicators such as GDP, exercise, and obesity that are often said to predict health and life expectancy. In these countries, I encountered very different cultural and economic differences, but I discovered key commonalities around changing norms of work, lifelong learning, intergenerational relationships, and volunteerism, all nested in a growing embrace of a more active, productive, and engaged second half of life.


After my family returned home from Korea in 1979, I’d sometimes watch the Today show with my mother, who often had it on in the background as she went about her morning routine. We had a small amount of civic pride in the fact that Willard Scott, our local weatherman, had ascended to the national stage. Scott was big, round, and jovial, and his charm lay less in his weather forecasting abilities and more in his congenial personality and his relationship with the people around him. Beginning in 1983, in addition to reporting the weather, he began offering on-air birthday wishes to anyone who was hitting the century mark that day. He could devote valuable airtime because turning 100 was an outlier event, reserved for the special few who somehow surpassed normal demographic limits. But that was then. During my travels I was struck by the views across these healthy countries that the 100-year life is moving from an extraordinary event worthy of national notice to an ordinary benchmark of how long life should be. And that’s reflected in the numbers. According to the United Nations, there were only twenty-three thousand centenarians in the world in 1950, a number which had ballooned to 110,000 by 1990 and 593,000 by 2022. But that’s just the beginning, as the UN predicts that there will be 3.7 million centenarians worldwide by 2050, 440,000 of them in Japan alone.18 That’s a 160-fold increase in just a century, and it means that there will be more centenarians in Japan alone than there were in the entire world a few years ago.


Not everyone in even the healthiest places—far from it—will soon live to 100 in good health. But it is the case that such an idea is not so fanciful as it once seemed—the median life expectancy for women in Japan is already ninety, and studies have suggested that half the children born today will live to 100 if life expectancy increases continue on their current trajectory.19 The idea of a century-long life is an increasingly common reference point for long life, and there exists a shared notion across all the successful aging countries I visited that those ten decades of life can be healthy and productive ones. Healthy to 100 is no longer the stuff of fables but increasingly a reasonable aspirational goal for individuals and communities alike.


Critical to this idea is the convergence between life expectancy and healthy life expectancy. All times of life come with specific challenges, and later life is no different, bringing with it a set of physical and cognitive risks unique to that stage. No advances in medical or social sciences will eliminate those frailties anytime soon, but healthy to 100 means reducing the odds of long periods of physical decline and maximizing the opportunity for healthy living to, or very close to, the end. Increasingly, the healthiest countries in the world are making progress toward that goal not as a function of stepped-up investments in health care but by creating a social infrastructure that supports community, connection, and purpose throughout our longer lives.


In the coming pages, we will explore the research that connects good health with social capital and social connections: with having a wide network of friends, coworkers, and casual acquaintances; with intergenerational relationships; with volunteering and having a sense of purpose and mission; with caregiving and close family bonds. And we will explore what the healthiest nations in the world are doing to maximize that opportunity for social health and what you can take away as lessons for yourself, your family, and your community.


When it comes to healthy aging, it always seems that other countries know things we don’t know here in the US. There is undoubtedly some truth to that, as cultural value systems matter enormously, but it is equally the case that necessity is the mother of invention. The five countries that I am profiling here not only have very high life expectancy rates but also some of the lowest birth rates in the world. Korea has the lowest birth rate, now significantly under one child per woman (about .7) over the course of her adult life.20 That’s less than half of the birth rate in the US and the UK and very far from the 2.1 children per woman rate needed to keep the population steady. The combination of rising life expectancy and collapsing birth rate means that these societies are getting older on a scale unprecedented in human history; already, 30 percent of Japan’s population is over the age of sixty-five, and 10 percent is over the age of eighty—and Italy is not far behind. As recently as 2015, the ratio in Japan between people in the core working ages of fifteen to sixty-four to those aged sixty-five and older was 2.2. By 2040, that number will plunge to 1.5. All of this means that these societies will not be able to flourish if practices around aging, work, and lifelong health are not dramatically changed. It is little wonder that these countries have furiously innovated to keep their graying populations healthy, productive, and engaged, because it is likely not just a matter of population health but of societal survival. The economic and demographic imperatives in the US may be different, or at least we may lag behind a bit on those risks, but we still have a unique opportunity to learn the critical lessons on how to maximize collective and personal health.
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The idea of living healthy to 100 (or beyond) is not a new one. Rather, it reflects a universal longing that has echoes in literature and legend and reflects our aspirations for balancing out the definitiveness and completeness of death. It’s why the idea of a Fountain of Youth has found such purchase both over time and geography.


Most Americans and Europeans associate the concept of the Fountain of Youth with the Spaniard Juan Ponce de León and his explorations of Florida. Ponce de León was a Spanish nobleman, a confederate of Christopher Columbus and a rival to Columbus’s son, Diego Colón. He was an influential figure in the New World but was bested by Colón in a long-drawn-out court battle over the right to govern Puerto Rico. Licking his wounds, Ponce de León turned to King Ferdinand and sought—and received—royal authority to lay claims to rumored lands to the north of Puerto Rico, lands that Ponce de León dubbed La Florida during his first journey of discovery. In 1513, he set out from Puerto Rico with three ships, the Santiago, the San Cristobal, and the Santa Maria de la Consolación, and within weeks he had spied Florida. On April 3, Ponce de León came ashore in a spot that is generally thought to be near St. Augustine, grandly claiming the lands in the name of the Spanish monarchy but mostly in the hopes that he would be able to personally exploit the natural resources of the territory.


Exploiting natural resources is an expensive proposition, though, and it took Ponce de León many years to raise sufficient funds for the venture. It wasn’t until 1521 that he was able to return along with two hundred settlers and fifty horses plus homesteading and farming equipment, planning to create a longer-term presence in Florida. Unfortunately for Ponce de León, the Calusa Indians who controlled that area of Southwestern Florida had other ideas. They fiercely resisted the settlers, and Ponce de León was struck by a poison-tipped arrow, forcing a retreat to Havana, where he died of his wounds.


There are a number of contemporaneous accounts of Ponce de León’s two trips to Florida, both from his own hand and those around him, and they differ in many details but are consistent in one critical way: None of them mention in any way the search for or the discovery of a Fountain of Youth. It wasn’t until 1535 that the Spanish historian Oviedo wrote that Ponce de León was seeking to regain his youthfulness with the waters of Bimini, an island described in Caribbean lore as a place of great wealth and longevity. Later historians picked up Oviedo’s account, and over the centuries Ponce de León has become synonymous with the concept of the Fountain of Youth and the intrinsic human desire to live not only for an extraordinarily long time, but also to live those years in good health.


The myth of Ponce de León and the Fountain of Youth has been burnished over the years by a motley collection of characters, none more delightful than Luella Day McConnell. McConnell, or “Diamond Lil” as she came to be known, was an adventurer and a wild inventor of fables—she would almost certainly be a successful social media influencer if she were alive today. Born in the second half of the nineteenth century, McConnell claimed to be a medical doctor who had sought her fortune in the Yukon gold rush. In 1904 she resettled to St. Augustine, and in 1909, conveniently coincident with an uptick in popular interest in the Ponce de León story, she announced that she had discovered a natural spring, happily located in her front yard, that corresponded to his Fountain of Youth.21 Diamond Lil reported at the time that a tree next to her well had fallen down, exposing a stone arrangement in the shape of a cross, fifteen feet long by thirteen feet across, marking the year that Ponce de León had come ashore. Next to the cross, according to McConnell, was a silver urn embossed with an image of Columbus and containing a parchment said to be written by a member of Ponce de León’s crew. The urn disappeared and the parchment became unreadable, but that did not stop McConnell’s spring from becoming the most popular attraction in St. Augustine. The Fountain of Youth made Diamond Lil a prominent fixture in St. Augustine and a source of much local news and gossip. But unfortunately for her, the Fountain of Youth had as little providential impact on her as it did on Ponce de León, as she died in a one-car accident in 1927.


A century on, McConnell’s story seems comical and ludicrous, but if there is one thing we know about people, it is that they will believe what they want—and for centuries, people have wanted to believe in magical sources that promise eternal or at least very long life. Well before Ponce de León, tales of magical springs of longevity captivated Europeans. In the fifth century BCE, Herodotus, the Greek historian and geographer, wrote of the Macrobians, who were believed to have lived in modern-day Africa and were renowned for their youthfulness. He ascribed their longevity to a mysterious pool of water that he speculated was the source of their great power.22


It’s not just a European thing. The first emperor of unified China, Qin Shi Huang, was obsessed with the search for immortality, dispatching his emissaries far and wide in search of an elixir of life. The emperor made it clear to all that he would not brook failure in this quest. Hearing rumors that the alchemists who were providing potions for him may not have been as fully confident in their success as they claimed to be, he rounded up 460 alchemists, scientists, and scholars and had them all buried alive, making rather clear to the world that the search for immortality was more of a me thing than an us thing. Facing certain execution if they returned with empty hands, many of the emperor’s agents quite sensibly disappeared and were never heard from again. Ironically, I would even say fittingly, modern researchers believe that Qin Shi Huang died from mercury poisoning, from pills that were proffered as miracle cures for an illness.23


Stories of healing waters—it’s almost always water for some reason—can be found in the cultural archives of such geographically diverse societies as the Canary Islands, Japan, Polynesia, England, and Greece, and some tales have even ricocheted across nations and continents.24 In the twelfth century, the exploits of a Christian king named Prester John swept across Europe, first enthralling the court of Manuel I Komnenos, the Byzantine emperor; then Pope Alexander III in Rome; and eventually Frederick Barbarossa, the Holy Roman emperor in Germany. Prester John’s kingdom, it was said, was home to an extraordinary Fountain of Youth, which had permitted him to live in good health for more than five hundred years. In some of the retellings, it was also reported that all the people of Prester John’s peaceable lands could drink from this life-giving fountain and live for 120 years, and sometimes much longer.


The idea that life could extend to 120 and beyond was both tantalizing and a little absurd at the time. Thomas Hobbes’s famous account of civil life in Leviathan as “nasty, brutish, and short” was a particularly apt description of life in the Middle Ages. The average person in Europe during that period could expect to live only a little more than thirty years. Even the kings and queens of England and Scotland averaged only about forty-eight years, not particularly surprising given frequent wars, the absence of sanitation, and a medical community that believed disease needed to be drained from the body through bleeding, cupping, and leeching. The idea that both royalty and ordinary people could live to 120 or even close to that was both a beguiling and fantastical notion.


It’s easy to dismiss the search for the Fountain of Youth as the product of a more credulous and less scientific time, but in a way, we are still looking for modern versions of the Fountain of Youth, now cloaked as medical and biological moon shots. Ever since 1993 when Cynthia Kenyon, a molecular biologist and biogerontologist at the University of California San Francisco, made the discovery that a single gene mutation could double the lifespan of ordinary roundworms, a new generation of tech millionaires and billionaires, almost always men, have latched with great zeal onto the idea that “aging is a disease, and that disease is treatable.” Bold-face tech titans such as Bezos, Thiel, Altman, and Zuckerberg have invested heavily in start-ups such as Altos Labs that seek to perfect cellular reprogramming as part of a leap forward strategy on human longevity. They believe that technology can solve the problem of death, just as they once believed that it would solve poverty, hunger, and the ills of government. Whether it is changes to diet, the use of supplements, or breakthroughs in T cells or gene therapies, the goal is age reversal and extra-long life, if not quite an immortal one.


Perhaps they will reach immortality, but people who have sought immortality or the nearest available option are more likely to be cautionary tales than record-breakers. Supercentenarians (those who live past 110) are rarely people impassioned about living super long lives. They are more typically average people with strong social connections, good support systems, and lives of purpose and meaning. I’ve interviewed supercentenarians and centenarians from time to time, and they share a zest for life rather than the fear of death that seems to animate the billionaire class.
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I am not the first person to seek lessons on healthy aging from other countries. I was frequently asked during my research whether I was writing another Blue Zones book. For those not familiar with the Blue Zones concept (a dwindling number after Netflix aired a documentary series about it in 2023), it is the name given to a small number of mostly isolated and rural places around the world where good diets, low-stress environments, and other healthy habits are claimed to lead to startling long life. There are open questions about the reliability of the life expectancy data in these places, but even if recordkeeping in Sardinia and the Nicoya Peninsula in Costa Rica may not be all that you would want, the basic lessons are still pretty compelling.25 Dan Buettner, the author who popularized the Blue Zone concept, attributed their success to the slow pace of life, a close connection with nature, and the abundance of fresh, local foods such as coconuts, squash, and beans. The lessons from these Blue Zones have positively impacted how we think about longevity, especially in the areas of food and diet—but in practice they have proven difficult to transfer to many of our busy, complicated, modern lives.


And that’s the difference between the Blue Zones and this book. This book in some ways is intended to be the antithesis of the Blue Zones, because virtually everyone reading this book lives in a place completely unlike a traditional Blue Zone, and that is not likely to change. Most of us don’t eat nut- and bean-based diets, our work lives are often high-stress, and I don’t recall any cooling trade winds wafting across center-city Washington, DC. It would be lovely if we all did live in a Blue Zone, but we can’t. And if we all tried to move to a Blue Zone, it would create not good things for us but bad things for traditional practices in the Blue Zones. In fact, that’s exactly what is happening in Okinawa and Nicoya as modernity encroaches on traditional practices in what have typically been distant and isolated communities. As the Nicoya Peninsula, for instance, has become more closely connected with the rest of Costa Rica, it is not Costa Rica that has been influenced by Nicoya, but Nicoya that has been changed by some of the unhealthier habits of modern, urban societies, to the possible detriment of health there.


The impressive part about industrialized, heavily urbanized, and densely populated societies like Japan and Korea is not that they have created perfect Blue Zone conditions for healthy aging, but that they have succeeded despite suboptimal aging conditions. Everyone I interviewed for this book lives complicated lives reflective of modern times and yet flourishes even in the context of stressful and hectic urban life. Take Singapore, for instance. It’s a country renowned for its hot, crowded conditions, competitive work environments, and—despite an incredibly diverse and exciting food scene—a national obsession with fast food. Singapore has one of the highest concentrations of McDonald’s in the world. Head down any street and you might bump into a Shake Shack, a Pizzaboy, a Fatburger, or, best yet, a Devil Chicken, where you can order a Crispy Chicken Skin, for those who want to have all the fat and grease of fried chicken without the bother of the meat.


Spain, unlike Singapore, is known for its more balanced approach to life, but it’s all relative, and Spain still bears the marks of modern life. Obesity rates are high, income is well below the European Union average, and smoking rates are among the highest in Europe, almost 50 percent higher than in the US (though still lower than Japan and South Korea). And none of these countries are particularly good at exercise. In a World Economic Forum study of exercise rates in twenty-nine advanced countries, Japan ranked twenty-eighth, Italy was twenty-seventh, South Korea was in the bottom quartile, and Spain was in the bottom half (Singapore was not rated). Yet it is these countries—not the UK, the US, Canada, and Australia, all of whom were rated in the top half of fitness—who are setting the standard for healthy aging. None of that is an endorsement of forsaking your morning run in favor of queuing up first thing at Mister Donut, as everyone in Singapore seems to do, but if these societies can foster healthy longevity even amid less-than-pristine conditions, surely there will be lessons that we can apply to our own lives.
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Over the coming chapters, I’m going to lay out the lessons from my travels, and how we can improve our social health both individually and collectively. Each chapter will dive into one key pillar of social connection and try to distill the learnings that might help you age more healthfully. At times, I thought some of the things I was learning were almost painfully obvious, but I was frequently reminded that what might seem certain in Fukuoka, Japan, was not so clear back at home.


During a break in the travels for this book, my wife and I attended the wedding of Sarah and Jay, the daughter and (now) son-in-law of longtime friends. After the wedding ceremony, we all retired to an enormous tent for the reception and dinner. Beth and I wandered about, catching up with a few old friends and briefly hugging the parents of the bride before they scuttled off to attend to one wedding issue or another. I eventually made it to the little table containing seating assignments, plucked our card, and ushered Beth over to Table 23.


Dinner was served and the toasts began, following a familiar script. David, the younger brother of the bride, recalled how desperate he was as a child for the attention of his big sister: “I was so eager to hang out with her that I didn’t even complain when she painted my toy cars with pink fingernail polish.” It was funny, warm, and heartfelt, and the subsequent speeches followed in kind. Fond stories of childhood, light jabs at the idiosyncrasies of the bride and groom—“Sarah is always hot. Jay is always cold.”—and then an honor roll of the great things that lie ahead for the next twenty years: honeymoon, a first home, kids, jobs, promotions, more promotions, hobbies, community, travel, and shared moments. It’s a vision of a busy and purposeful life together, one that will unspool over the coming decades.


But at Table 23, tucked away in the back of the tent, the vibe was rather different. This was the outer ring of the wedding, the last of the twenty-three tables, physically a step down from the main floor as to acknowledge our separateness. And as it turns out, it was an apt arrangement since Table 23 was assigned to the friends of the bride’s parents. We were “the olds” in a room where the centripetal force was centered on people at least a generation younger than us. And our conversation reflected the sense of separation. Instead of happy talk about the adventures and opportunities in store for us, the table conversation gravitated toward retirement and a goal of gearing down. It was an unusual conversation for a Washington crowd: The celebrities at our table weren’t the people with the important government jobs; instead, they were the four people who had retired in the last year, a statistically reasonable distribution at a table in which the average age was roughly sixty years old.


We all eagerly quizzed the newly retired on what it was like, as if they were adventurers who had just taken a marvelous trip. When did you retire? What do you do? Is it amazing? Questions flew at the table heroes, with the unstated expectation that we were all supposed to be jealous of these newfound freedoms, just as at another table others might have been envious of a hike on the Inca Trail. Our newly retired friends were happy to share their stories. Andrea boasted of “reading books during daylight and not feeling guilty about it.” Josie told us about volunteering for the board of her local theater company (though it was teetering on the verge of bankruptcy in these post-pandemic days and might not be around for her second term), and the mother of the bride’s law school roommate’s husband bragged about learning to cook those dishes he never had time for before.


We all oohed and aahed, it would have been churlish not to, but in truth it was all thin, maybe even pitifully thin, stuff. It was impossible not to notice the difference between the extensive plans of Sarah and Jay, decades stuffed with goals and ideas and purpose, and the virtually nonexistent agenda for what could be decades of retirement. It’s a common story—a life full of goals, plans, accomplishments, and responsibilities, and then it all stops. Our social networks, often built around work or schooling, fade away and for too many people, the hours of the day become owned by television, Instagram, and the emptiness of social isolation. I’m not saying that will happen to my chums at Table 23. Maybe Andrea will flourish reading one great book after another, but it is too common of a story to discount.


The irony of Table 23 is hard to avoid. Most everyone at the table, if I read the room correctly, were high achievers, people who excelled at school and in work: the type of people who planned careers and lives with meticulous care. They are Sarah and Jay thirty years on. But some deep cultural biases have told them that the next twenty years are less worthwhile than the twenty before those and the twenty before that. In truth, if you hit sixty in good health, as all my tablemates appeared to have done, your odds of another healthy twenty or more years are pretty good. Jay and Sarah are full of plans and ideas for their next twenty, but something has stopped the people of Table 23 from treating their next twenty with the same seriousness of purpose and care. As I picked at my tuna and faked a few huzzahs for retirement, my mind was silently screaming, “What are you going to do with all that time on your hands?”


The problem facing Table 23 is that there is no blueprint, no plan, no social infrastructure for connection as we age. Most everyone at the table is reaching some great tipping point in their life. Kids are leaving home, employers are signaling it’s time to get out, connections built over a lifetime are beginning to stretch and fade. It is precisely the moment for people to try to step forward in their community, to engage more, but society is telling them instead that it is time to fall back. Our crisis of social isolation and loneliness is certainly not a product of one moment in the great continuum of life, but if it was, this would be it.


It’s not that way everywhere, as I discovered on my travels. The most successful aging countries in the world view these years differently—as years of productivity, value, and purpose. This is a book about how these forward-looking countries are building a new vision of that second half of life and have created a social infrastructure to support connections that will help older adults make the next twenty years as valuable and meaningful as the last. This is a story of countries that have hit the age tunnel before us and are coming out the other end with a very different view of how we can be healthy to 100.


While one strand of the coming chapters will focus on what society must do to support social health, you don’t have to wait for society to come around. At the end of each chapter, I’m going to offer actionable steps to improve social health. I will offer these ideas with some hesitation, because of course the best plans will differ based upon individual circumstances. You might be twenty or eighty, working or retired, an American or a Brit or Indian. There are universal principles, of course, but I’m not going to pretend that I have the “one size fits all” plan here for everyone.


But I do have a way of targeting my advice. Threaded throughout the book will be recommendations developed specifically for the people of Table 23. My tablemates were all in their fifties and sixties, some working, some retired, but all nearing an inflection point where they will be making choices, or defaulting into choices, about how they want to spend the next twenty years—and whether it will be a next act or something far more passive than that. Much of the advice will, I believe, have value far beyond the specific demographics of Table 23, but you, dear reader of indeterminate age, geography, and status, can evaluate the advice for your own individual circumstance. It’s a journey, but if we take that journey together, perhaps next time when I am at Table 23, the people there will be as full of plans, ideas, and as many hopes for the future as Sarah and Jay.
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