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Introduction by Ariane Sherine



If you’re reading this, you probably want to live to a hundred.


And why wouldn’t you want to live a super-long life, if you could remain in good health? You’d get to meet your great-grandkids, try out space travel and the teleporter, and gross out all your descendants by having noisy old-person sex.


I’ve always been determined to live into my hundreds, but never knew how. My grandmother is ninety-five, so I might have inherited her lucky genes, but I had no idea what I could be doing proactively to help me lead a longer life. I’m a comedian, not a scientist, and there was so much conflicting and confusing health information out there, I didn’t have a clue where to start.


Luckily, last year I bumped into David Conrad, a public health expert, and told him about my quest for longevity.


It turned out I’d met the one person willing and qualified to weigh up all the research and evidence and let me know exactly what I needed to do to live a long and healthy life. As someone with both ‘evidence’ and ‘intelligence’ in his job title, a Fellow of the Faculty of Public Health, and author of various academic papers and books for health professionals, I figured he ought to know what he was talking about.


I asked David endless questions about all kinds of health topics, and he went away, researched them and provided clear and helpful answers. Then we decided it wasn’t entirely fair for this information to remain between us, so we agreed to write it up as a book and let everyone else live to a hundred too.


This is that book, featuring the detailed conversations between us, including all the facts, stats, inappropriate jokes and shameless puns you could ever need to make it to your eleventh decade. David has researched the evidence behind a hundred things that can affect your health – everything from green tea to gardening, fish to flying and sex to sweeteners – and provides tips to maximise your chances of making it to a century.


This book is especially helpful these days, as we often read sensational ‘shock horror’ health pieces in newspapers. Although great at grabbing our attention, they’re often based on a single scientific study and present an oversimplified account of its findings. And, of course, the article you read this week may totally contradict the one you saw last Wednesday.


I needed someone who could look at the balance of evidence across a big list of hot topics and give an accurate picture of what the research is really telling us. Many of David’s findings surprised me (who knew that vegans aren’t cruising to victory in the race for longevity? Or that the fitter you get, the longer you’ll live, with no upper limit?) and I now feel I know which risks are worth taking. (Riding a motorbike? Not even to impress the world’s sexiest Hells Angel!)


While we were writing How to Live to 100, I asked some celebrity friends what they thought about the subjects discussed, so you’ll find interviews with them throughout the book too.


I hope you enjoy it, laugh a lot and learn how to stay in good shape until you get featured in the newspapers as the world’s oldest person.


Wishing you a hundred candles to blow out on your birthday cake,


Ariane x





Part One: Relationships






 



Marriage



It’s only chapter 1 and I’m already bracing myself. I just got divorced.


You’d be right to brace yourself. A lot of research evidence has shown that people who are married tend to have better physical and mental health than those who are unmarried. Scientists have discovered lower rates of death and illness among married people for a range of different health threats, including cancer, heart attacks and surgery.1


Yeah, that’s not making me feel any better.


Sorry, it gets worse: marriage is associated with greater life satisfaction, too. Married men and women have also been found to make better use of healthcare services and are more likely to rate their own health as ‘good’, ‘very good’ or ‘excellent’.2


You’re really not helping. Let’s move on – why does marriage extend your life?


Broadly, two theories have been suggested to explain why married people have better health outcomes – ‘selection’ and ‘protection’. The idea of selection is that people who are in better physical and mental health, or who lead healthier lifestyles, are simply more likely to be considered ‘marriage material’ and are therefore more likely to get married (and stay married).


Is ‘protection’ where they use a condom?


Protection is the idea that marriage is good for our health because it provides benefits, such as practical and emotional support and a positive influence on our lifestyles.1 Research shows that it’s common for spouses to actively try to improve each other’s health behaviours.


Like shouting ‘Move AWAY from the pizza!’ through a megaphone?


Yes, this can include efforts to increase healthy eating and reduce excessive drinking and other risky behaviours, as well as encouraging trips to the doctor and regular health checks.3 A combination of both selection and protection is likely to explain the link between marital status and health.


Hang on: I’m sure I read somewhere that marriage is only healthier for men and that it’s actually single women who live longer . . .?


Marriage brings health benefits for both sexes, although yes, they do appear to be greater for men than women.1 One explanation for this difference which has been proposed by researchers is that wives have a greater tendency to attempt to control their husbands’ unhealthy habits than vice versa.3


You mean, by nagging them?


Let’s call it ‘making constructive suggestions’. Another factor which could help explain this phenomenon is that wives are less likely to be reliant on their marriage as a sole source of emotional support, with women tending to have more close confidantes with whom they share personal problems.1


Not in my case – my ex-husband was also my best friend. But he and I were barely speaking by the end, so it definitely wasn’t emotionally supportive.


Being happy with the marriage is as important as the marriage itself. Research suggests that it’s the satisfaction and support which people get from being in a good marriage which are key. Better health outcomes, such as lower stress, lower blood pressure and less depression, are associated with high marital quality.


If you’re single, having a strong support network doesn’t appear to deliver the same health benefits as being married – suggesting that the relationship with one’s spouse may be particularly important for health, compared with other relationships.4 A large American study using data from 1978 to 2010 found that people who described their marriage as ‘very happy’ or ‘pretty happy’ had significantly lower odds of dying over the same period of time than those who described their marriage as ‘not too happy’.


Don’t people just let themselves go and put on loads of weight after they’re married?


Again, the quality of the marriage is a critical factor here. A Harvard University study looked at weight gain during marriage over ten years, analysing data from over 2600 married men and women in the US. Although the proportion of people who were obese did increase over that period, having a supportive marital relationship and a good quality marriage were both associated with less weight gain.5 Being overweight or obese increases the risk of a range of health conditions which can limit the quality and length of our lives, so this in itself is a good reason to seek out a happy marriage.


How about gay marriage? Do same-sex couples get the same perks?


Research into the health impact of same-sex marriage in California uncovered a more complex picture compared to heterosexual marriage.2 The study looked at a range of outcomes, including self-reported health, use of healthcare services and health insurance coverage. Overall, people in gay and lesbian marriages did not experience the same health benefits as people in heterosexual marriages, although there were still some advantages.


They didn’t have to shag straight men?


Both lesbians and gay men in legally recognised same-sex partnerships were more likely to have consistent health insurance and use healthcare services than those who were not legally partnered. While gay men in legally recognised partnerships scored better than heterosexual married men on some health measures, lesbians in legally recognised partnerships generally fared worse than heterosexual married women. It’s not yet clear why gay marriage appears to bring fewer health benefits than heterosexual marriage, although the lifelong stress of being in a minority group has been suggested as a possible explanation.2


Do people in gay marriages also nag their spouses to be less fat and lazy, or is that just a straight thing?


Research has shown that people in same-sex marriages also seek to influence their spouse’s lifestyles to try and improve their health. Compared with how this typically plays out in heterosexual marriages, however, there are some differences. Gay and lesbian spouses tend to want to change their partners’ exercise habits more than people in heterosexual marriages, and this reflects generally lower levels of physical activity among heterosexual spouses.


Do they have a view on their partners shovelling doughnuts into their gobs?


Wives and husbands of all sexual orientations have an equal desire to change their partners’ eating habits.3 We also know that women in lesbian marriages are a lot more receptive to their spouses’ attempts to influence their behaviour than women married to men (men married to men also tend to be less appreciative of these efforts).


So, wedded lesbians get healthier, plus they get to shag women, who generally smell a bit nicer. Some people have all the luck.





Reality check



While married people are generally healthier, any marriage isn’t necessarily better for you than no marriage. Research shows that being in a low-quality marriage is actually worse for your health than being unmarried.4


Although there’s good evidence that one of the key benefits of being married is the influence that spouses have on each other’s lifestyles, it’s been shown that people who are less physically active or heavier than their spouses are more likely to feel irritated by or simply to ignore these efforts. Marrying a fitness fanatic may not be a magic cure for an unhealthy lifestyle, therefore, if you’re not motivated to fix it.







So basically, we’re saying . . .


Getting married is likely to be a good move in your quest to live to a hundred but ending up hitched to the wrong person could leave you worse off than staying single.





Charlie Brooker on marriage



Charlie, you regularly speculate on our possible technological futures in Black Mirror. In the future, do you think we’ll all be married to solar-powered sex robots instead of people?



I don’t know that they’d replace people, so much as augment their marriage with the robot. Maybe that would mean everyone was in a polyamorous marriage . . .? Would the robots have to resemble people? Maybe instead the robot would be a walking thing with lots of legs and every sort of genital you could imagine. But we won’t be married to them, we’ll be issued them by the government.


You’re putting me off wanting to live to a hundred now!





 



Cohabitation



Does living in sin confer the same health perks as marriage, or do you actually have to tie the knot?


Research across five countries published in 2017 looked at differences between how those who were married and those who were cohabiting with a partner rated their own health. The results showed no differences between cohabiting and married people in Australia, Germany and Norway, while in the UK and US marriage was significantly associated with better self-rated health.1


Then maybe I’ll shack up with a Norwegian. The Beatles extolled the virtues of Norwegian wood.


The researchers, however, found that much of this statistical association between marital status and health was explained by differences in the childhood experiences of married versus cohabiting people. Once childhood factors, such as the structure of people’s families and the socio-economic status of their parents, were controlled for in the analysis, differences between the mental health of married people and cohabiters in the UK and US were greatly reduced (although notable differences persisted in the case of British men).1


Stand down, Norwegians! I’ve changed my mind.


The experiences we have as children are also important in explaining differences between the mental health of people who are married and those who cohabit with a partner. Certain childhood factors are correlated with marital status in later life.


Researchers in one study took into account how likely people were to marry based on their childhood circumstances to see if this explained any differences between the mental health of married people and cohabiters. They looked at a range of underlying factors which predict the likelihood of marrying, including people’s social class at birth, whether they were living with their biological parents at age ten and their educational aspirations. Their analysis showed that in the case of those who were more likely to marry there was no mental health benefit to being married compared with cohabiting.2


That’s a relief. I can live in sin without worrying about a hen night full of penis straws.


In the case of women whose childhood circumstances predicted that they were less likely to marry, however, marriage was associated with better mental health. Even in this group, though, marriage appeared to offer no benefit for cohabiters with shared children who were in a long-lasting relationship.2


OK, so I need a boyfriend, at least to start with.


Try to choose a healthy one, as there’s evidence of an association between our own health and that of our partners. A Dutch study which looked at data for 12,000 married and cohabiting couples found that those whose partners described themselves as in poor health were nearly three times more likely to do the same. This phenomenon is likely to be explained by a combination of factors.3


Shared late-night tiramisu?


Not necessarily. Firstly, the data showed a connection between people’s own level of education and that of their partners. We know that generally those with a higher level of education are more likely to have better health and less likely to engage in unhealthy behaviours, such as smoking.4 In other words, to an extent, we simply tend to end up living with partners who are already similar to us in terms of their health profile.



Yeah. You don’t want your partner trying to drag you to the gym when Bargain Hunt is on.



Secondly, households develop norms and values relating to health and lifestyle which can affect the health status of the individuals in them. These influences can be either beneficial or harmful – for example, it can be much harder to give up cigarettes if your partner is an ardent forty-a-day smoker than if you’re living with someone who has already quit successfully.3


Any other reasons why living with a partner should be good for my health?


There’s evidence that having an affectionate relationship with a supportive partner may help the way your body responds to stressful life events. Researchers tested how people reacted to the stress of a public speaking task after ten minutes of hand-holding with their partners while watching a ‘romantic video’, followed by a twenty-second hug.


I hope it wasn’t the researchers doing the hugging.


They compared these participants’ responses with those of a control group who had no contact and rested quietly for the same amount of time. Both men and women in the ‘warm contact’ group showed lower blood pressure and lower increases in heart rate. Over time, the cumulative effect of this kind of intimate contact for couples in supportive relationships may result in a lower risk of cardiovascular disease.5


Noted: always bring a hugger when public speaking. What about flatmates?


Sharing a home with someone with whom you’re not in a relationship does not appear to offer the same health benefits as living with a partner. While differences in childhood circumstances appear to account for much of the variation in health outcomes between cohabiters and people who are married, living with a partner is still associated with better health once these factors are taken into account.2


A Finnish study which examined the relationships between people’s living arrangements and their mental health found that those who lived alone or with someone other than a partner were around twice as likely to suffer from anxiety or depressive disorders.6


I’m guessing inflatable partners don’t count.


Neither do same-sex partners, oddly. Danish research which looked at data from a thirty-year period found that those who were cohabiting in a heterosexual relationship were less likely to die in that time compared with people who were living alone, with their parents, in shared houses with multiple adults or in same-sex cohabitation. The researchers acknowledged, though, that lifestyle factors such as smoking, excess weight and alcohol intake may account for some of these differences.7


Yeah, I think that if I lived with my mum I’d have to get paralytically drunk in order to cope. She’d probably say the same – so at least we have that in common.




Reality check


While the evidence suggests that, for many of us, cohabitation can offer much the same health benefit as marriage, this may not be the case when it comes to keeping in shape. A study of over 20,000 German adults looked at differences in weight gain during cohabitation compared with marriage, with data covering a sixteen-year period. The results showed that, after four years or more, cohabitation led to significant weight gain in both men and women. Marriage was also associated with weight gain but only around half that associated with cohabitation.8







So basically, we’re saying . . .


If you’re not currently cohabiting in a warm, supportive relationship with a romantic partner, you should probably start (but keep an eye on your waistline).








 



Divorce



OK, I just got divorced. Give it to me straight.


Studies on the impact of marriage breakdown have shown that divorce is associated with poorer mental and physical health, and increased risk of death.1


Can’t live with ’em, can’t live without ’em.


A review of published research on the subject, which brought together data from eleven countries, showed that people who are separated or divorced have a significantly increased risk of early death compared with those who are married.2 A separate review of published research studies on marital status and mortality in the elderly also found that those who were divorced or separated were at higher risk of death, although this was also the case for people who were widowed or never married.3


So why is divorce linked to kicking the bucket?


Four main theories have been proposed to explain the link between poorer health and divorce.2 The first explanation is that less healthy people are simply more likely to get divorced. A US study showed that health-related risk-taking behaviours, such as smoking and drug use, are strongly related to a higher risk of divorce for both men and women.4


But I don’t smoke or take any drugs! Kinky sex is my only vice.


Also, divorce itself could result in changes to people’s lives which impact negatively on their health. One mechanism might be the loss of access to resources.


That didn’t happen in my case. I was the only earner in my marriage.


Well, this could either manifest itself in material terms, such as greater financial hardship and living in poorer quality housing, or in relation to more intangible resources, such as emotional support and warm contact – all of which can have an impact on our health.


It’s also possible that after getting divorced, people’s lifestyles and behaviours change in ways which are bad for their health.


Well I did have a rebound one-night stand, but I’m not sure it actually went in.


Finally, if someone were to experience chronic psychological distress as a result of divorce, this could have a detrimental health impact.2 Research into the effects of divorce and separation on mental health in the UK found that they were associated with increased anxiety and depression. This association remained after a number of other factors were ruled out in the data analysis as possible causes, including aspects of mental health in childhood, financial hardship, and a lack of social contact and support.5


That bit’s true in my case. I felt so miserable the Christmas I got divorced, I ate two entire boxes of Quality Street in one sitting. Except for the blue coconut ones, because who likes those?


I do. Another study, looking at the mental health impact of divorce on women, showed that in the years immediately after divorce, they experienced significantly higher levels of psychological distress compared with married women, leading to higher levels of depressive symptoms in later life.6 There’s also evidence that the impact on mental and physical health is worse for single mothers who marry and then divorce, compared with women who were childless when they got married.7


Oh whoop-de-doo – that’s me. Well, there’s only one thing for it: I’ll just have to get married again. Time to install some dreadful dating apps.




Reality check


Although we have good evidence that marriage is associated with better physical and mental health, we also know that the quality of the relationship is of vital importance. A US study using data collected over a twenty-year period found that high levels of marital happiness were associated with better health, while high levels of marital problems were associated with poorer health.1 When the relationship is primarily a cause of stress rather than a buffer from it, separation followed by divorce is probably the healthiest option.







So basically, we’re saying . . .


Marital breakdown generally isn’t good news for your health but staying in a bad marriage is unlikely to help you live longer either.








 



Sex



Let’s bang this one out quickly: will regular bonking make me live forever?


Although we can’t say that having more sex will necessarily mean a longer life, there is some evidence to suggest that a good sex life might have a beneficial impact on life expectancy.


I think you need to sex up your chat a little. It’s not exactly making me aroused.


That’s a relief. Now, do you want the facts or not?


Ooh baby, I like it when you get all stern with me! It makes me want to—


I think I’ll just carry on. A twenty-five-year study which followed the lives of over 250 people found that a greater frequency of sexual intercourse predicted a lower annual death rate in men, while enjoyment of sexual intercourse predicted a lower death rate in women.1


‘Enjoyment’? Does that mean making like Meg Ryan in bed?


Only if you’re not faking it.


Uh-uhh-uhhhhh! Sorry, where were we?


I was about to say that another study, which looked at British men over ten years, found that a greater frequency of sexual intercourse was associated with lower death rates, after controlling for other factors such as age and smoking.1


Lower death rates? How much lower are we talking?


Compared with men who reported having sex at least twice a week, those who had sex less than once a month had twice the death rate. The link between more frequent sexual intercourse and reduced death rates was strongest in the case of coronary heart disease mortality – the major cause of death in most developed countries.1



But hang on – can’t sex actually cause a heart attack?



A US study found that a small percentage of sudden cardiac arrests are related to sexual activity; however, the patients in these cases were more likely to have a history of cardiovascular disease, with a majority taking cardiovascular medication.2 The American Heart Association suggested in 2012 that patients with cardiovascular disease who wish to engage in sexual activity go and see their doctor.3


Why, are their doctors likely to have sex with them?


Probably not. Mine’s never offered.


Mine neither. He just keeps telling me to exercise for two-and-a-half hours a week. Does sex count towards that tally?


Exercising your heart is important for maintaining good physical health, and there’s no doubt that having sex is one way to achieve this. Sexual arousal will increase your heart rate, with the number of beats per minute reaching a peak during orgasm. Just like other forms of exercise, however, the degree of benefit you’ll get depends on how regularly and vigorously you’re doing it.4


What about a sneaky hand shandy in the loos at work? Does that count?


Scientists have compared the exercise value for men of masturbating, being masturbated by a partner, and having sexual intercourse in two different positions (‘man on top’ and ‘woman on top’).1 Unfortunately, they didn’t look into the benefits for women.


They studied the men’s oxygen uptake, blood pressure and heart rate stimulation and concluded that full sex provides the best workout at the point of orgasm compared to manual stimulation. The ‘man on top’ position offered men the greatest exercise value; however, ‘woman on top’ was still superior to either DIY masturbation or masturbation by a partner.


You said earlier that sex makes men live longer, but what’s in it for women?


Evidence suggests that good quality sex with a partner promotes cardiovascular health for women, specifically reducing the risks of hypertension (high blood pressure).5


Sounds promising. Anything else?


Some research has shown that a greater lifetime number of sexual partners is associated with a decreased risk of breast cancer.1


I should be safe then! Er, I mean, that can’t be right, surely . . .?


Well, we know that nuns have very high rates of breast cancer, although this is possibly explained by the fact that the risk of breast cancer is known to be reduced by childbearing and breastfeeding, rather than an absence of frequent sexual intercourse in itself.1


Just in case, I think you should pledge personally to save all nuns from this fate.





Reality check



Some of the apparent health benefits of sex have been found to only occur in penile–vaginal intercourse without the use of condoms. Having unprotected sex can bring its own health risks, however. Using a condom will help protect you and your partner against sexually transmitted infections (STIs) as well as unplanned pregnancy.1


Studies have shown the average peak heart rate at orgasm is the same as during light exercise, such as walking upstairs, which is not enough to keep most people fit and healthy. Adults should do at least 150 minutes of moderate-intensity aerobic activity every week. Unless you’re having 150 minutes of orgasms a week, you should perform other forms of exercise to supplement your sexual activity, such as cycling or walking briskly.4







So basically, we’re saying . . .


Try to have sex twice a week if possible.





Lou Sanders on sex


The optimum healthy frequency for having sex is twice a week. Do you have any ideas as to why this might be?


I think I’m the wrong person to ask because I’ve just had to throw away a box of condoms which went out of date A YEAR AGO.


But thinking about it, it kind of makes sense because if you’re not banging at all, that can’t be good for the soul, or morale, or confidence. But if you’re constantly banging, something is going to go. Hips, knees, groin – it’s all taking an impact.


Yes, a nice twice a week sounds lovely. Still a lot of room to get some admin done.





 



Having children



Having my daughter Lily is the best decision I ever made. Could it mean I live longer, too?


Overall, parents do live longer than people who don’t have children. A nationwide study in Sweden has shown that both men and women who have at least one child experience lower death rates than their childless peers.1


That’s amazing. I thought the death rates would be higher due to fatal accidents from tripping over My Little Ponies. Does it matter whether you have a daughter or son?


The results showed that it doesn’t matter whether the child is male or female, although male parents experience a greater boost to their longevity than female parents.1


Boooooo! How much longer?


By the age of sixty, men with children had two more years of life expectancy than their childless counterparts. Among women, parents had an extra one and a half years than non-parents.1


Not too shabby, then. But is this boost to longevity just because people who are married are more likely to have children?


Although being in a good marriage or a supportive relationship is associated with better health, the researchers took account of this in their analysis and found that it didn’t explain the link between parenthood and life expectancy. They did find, however, that the effect of having children became greater in older age and that it was stronger in people who weren’t married. This suggests that the additional social support that parents get from their children, particularly in old age, might be the reason why they tend to live longer.1


I see. Well, this book is dedicated to Lily, so looking after me in old age is the least she can do.




Reality check


Although generally being a parent improves your chances of reaching a hundred, having a child is a major life transition which brings new pressures, and the stresses of parenthood can have a negative impact on well-being. Research shows the sense of increased pressure which comes with having children is greater for mothers than fathers.2







So basically, we’re saying . . .


Generally speaking, having children is a good move in your quest for longevity but there’s a chance it could take a toll on your mental health.








 



Family and friends



Don’t tell me family are important for a long life. I’m estranged from most of mine.


The importance of social support for health has been well established by a wealth of research. It’s been said that the evidence for a link between social ties and health is no less compelling than that behind the landmark US government report in 1964 linking smoking with specific diseases.1


Our relationships with our families and friends, or the lack of them, are an important factor to consider if we want to live long lives in a good state of well-being.


Well-being? Ha ha! You haven’t met my folks.


While the family can undoubtedly be harmful to both physical and mental health, for many people it’s a primary source of social support throughout the life course.2 For this reason, scientists have been keen to understand the impact of family ties on our well-being and how long we live.


Hit me with the data that’s bound to depress me . . .


One study brought together data from fifty research publications, looking at the impact of perceived social support on over 100,000 people. The analysis of the data showed that having lower levels of perceived social support was associated with an increased risk of death within a particular timeframe. This applied to both men and women.3


So far, so unsurprising. Anything else?


The study also found that support from family members was more beneficial to health than support from friends, and that only a moderate degree of additional support was necessary to have an impact. Having social support appeared to become more important with age.3


I guess my daughter is my family, and she’s awesome. Though she also says she’s my best friend.


Having good friendship networks, with strong levels of reciprocal everyday support, also increases our chances of receiving assistance in response to specific events in our lives. This targeted support helps to buffer us against the health impact of stress when we need it most.4


We can be friends too if you like?


Quality counts when it comes to the health impact of our social ties, just as it does with intimate relationships. Irrespective of how much contact with others we have, when we feel that there’s something lacking in our social lives and family relationships we can experience loneliness.


What are you saying?! Anyhow, doesn’t everyone feel lonely, especially if they live in a big city?


We all feel lonely at times, but when loneliness becomes a more constant feature of our lives it can spell bad news for our health in the long term. Links have been found between loneliness and a range of health problems, including increased risk of coronary heart disease and stroke, increased risk of Alzheimer’s and increased stress response, as well as early death.5


As if lonely people didn’t have enough to feel sad about.





Reality check



Loneliness shouldn’t be confused with solitude. It’s possible to feel lonely while surrounded by people, or to have relatively little social contact without experiencing loneliness. How we feel about our social ties and the level of emotional support we get from them matters most, rather than the amount of social contact we have.6, 5


It’s also important to remember that all relationships aren’t necessarily a source of warmth and support – some may even be detrimental to our well-being. The lifestyles and beliefs of those around us matter too. Social networks can propagate unhealthy habits just as they can encourage and normalise healthy ones.6







So basically, we’re saying . . .


Regular warmth and emotional support from others is important for physical health, as well as quality of life. Avoiding chronic loneliness, particularly, will help maximise your chances of a long innings.








 



Social media



Hang on, are you saying my love for Twitter could affect how long my life will be?


Health experts have long worried about the negative impact of the media and electronic entertainment on our health – from TV ads for junk food and alcohol, to the influence of violent computer games and the impact of spending our work and leisure time staring at a screen all day.


The rise of social media and smartphone use has brought an added dimension to this field of research and triggered a new moral panic about the effects of this omnipresent technology on the well-being of our children and young people.1


Yeah, but that’s just pearl-clutching technophobes getting in a tizzy, isn’t it? They probably think social media means reading someone else’s newspaper.


Quite a lot of studies have been done looking at the mental well-being of people who spend more time on social media platforms, such as Facebook, Twitter and Instagram.


And they found it was perfectly fine? Great! Let’s move on.


Particularly high levels of social media use have been shown to be correlated with low self-esteem and high level of depression symptoms in adolescents.2 Research into the experiences of lesbian, gay and bisexual minorities with social media has also shown an association between cyberbullying and depression and suicidality.


Oh no. I guess I’m lucky I grew up before smartphones were a thing. It was hard to get addicted to playing Snake on your Nokia 3210.


Addiction to social networking platforms isn’t simply determined by the amount of time you spend on them or how many times a day you log in. If you experience a compulsion to spend time on social networking apps and sites in a way that is negatively affecting your psychological health or impairing other aspects of your life, such as your work or studies, sleep, or personal relationships, then this might be considered problematic.3, 4


Does this affect small mixed-race women aged forty? No reason for the question, just wondering . . .


A large Norwegian study found that a number of characteristics were associated with scoring higher on a scale for measuring social media addiction, including lower age, not being in a relationship, having lower self-esteem and narcissism. Those who were students, women, or with lower levels of education or income were also more at risk.5 We also know that people with social anxiety are more likely to engage in problematic social media usage.6


Social media usage is a problem when I find out a much-loved ex has had another baby.


There is a substantial body of evidence showing that people who experience problematic smartphone usage are more likely to suffer from depression.7 Excessive use of social networking sites has also been found to be associated with heavy drinking in college students.8


It’s not all bad though, is it? Whose life isn’t enhanced by endless cat videos?


As with most things, it’s a question of balance. Constant monitoring of one’s social media profile can become a source of stress.9 Some research found that while people generally expect that using Facebook will make them feel better, in fact there’s a tendency for it to dampen mood because afterwards a feeling kicks in of having wasted time.10 Use of Facebook has also been shown to be associated with loneliness and social anxiety, although we can’t infer that it’s the cause of these problems.6


What about using lots of social media platforms but only spending a little time on each?


This might not be the answer. One study showed that the more social media platforms people used, the more likely they were to suffer from depression or anxiety, irrespective of the amount of time they spent on social media in total.11


Fine, I’m deleting my MySpace account.


And that’s before we get to exercise. A study of Chinese international students in Korea found that those with smartphone addiction were less physically active than their non-addicted counterparts. We know that exercise is important for preventing a number of life-limiting diseases; if you’re not getting enough of it because you’re staring at your phone all day, over the long term that’s not going to be good for your life expectancy.12


So, let me get this straight: social media will make me a bloated, pale couch potato with depression and anxiety?


Not all of the evidence around social media usage and mental well-being is negative. Evidence shows that social media can provide a mechanism for minorities to share experiences, build a sense of identity and community, and gain support.13, 9


I’m a minority, though I rarely tweet about it. I mostly make jokes about sex.


There’s also evidence that the more women use Twitter, the less stressed they are. Quite why this is, we don’t know. Researchers have speculated that as an instantly accessible outlet for expression the platform may serve as a coping mechanism during stressful times. In addition, there’s evidence that social media users tend to perceive that they have higher levels of social support, which might play a role.14


There’s definitely a high level of support for my sex jokes.


Scientists have even begun trying to utilise social media as a mechanism for encouraging and helping people to achieve positive lifestyle changes.15 So far there has only been very modest evidence that this approach is effective, although research in this area is very much in its infancy.16, 17


Well this is all very contradictory. What’s your overall judgement?


Like any other form of communication, social media is used to spread both positivity and negativity. Isolating one from the other in a free society may be impossible, but we can at least be alert to the dangers of harmful social media usage and try to limit our own exposure to negative messages.


Very interesting. I’m off back to Twitter now. Follow me at @ ArianeSherine for sex jokes. My tweets won’t depress you – I promise.




Reality check


Although lots of evidence shows an association between negative health outcomes and excessive social media and smart-phone usage, it’s much harder to untangle the relationship between them. The extent to which problematic social media use actually causes all of these health issues or is just more likely to occur in people who have them is still a question for further research. Clearly, however, things like cyberbullying can have a very real negative impact.







So basically, we’re saying . . .


Spending time on social media platforms can bring benefits and disadvantages for your health, depending on how you use them and your individual experiences, but letting them take over your life is a bad move.





Josie Long on social media


What are your views on social media?


I think for all of the wonderful positives of social media, there are so many negatives. It sort of amplifies social contagions, for good and for bad. So, it can help people connect, it can help people feel great – but it can also, as we’ve all seen, disseminate fascism in a really terrifying way. The mixture of these apps that are purportedly about human connection but are then floated on the stock market, and the way it fucks with the morality of it . . . it scares me basically.


But I do think there will be a generation that rebels against it. I like to think that my daughter will have seen me and my boyfriend on our phones enough – even though we don’t really want to be on our phones the whole time in front of her. I like the idea that she’ll be like, ‘Oh God, that’s such a boring sad thing my parents do! I’m gonna climb a tree and whittle some sticks!’ Like the way that people whose parents are ‘wild childs’ are always really strait-laced. Little kids will be like, ‘My parents are online, that’s so sad. I’m out in a river!’


That’s my ambitious dream, that people will be more natural. But not me, I don’t want to be. I want to be on my phone!





 



Volunteering



I can’t volunteer. I’m too busy trying to look after my kid and scrape together a living.


That’s a shame, as a substantial and growing evidence base suggests that volunteering is good for people’s health and that volunteers have lower death rates compared with non-volunteers.1


A number of studies suggest that volunteering can improve mental health, reduce death rates and increase how healthy people feel.2 Research in the US found that volunteers were more likely to use preventive healthcare services and spend fewer nights in hospital than non-volunteers.3 Another study concluded that volunteering brought health gains which were the equivalent of being five years younger.4


All this is good news for my mum. Since retiring, she’s volunteered at her local Citizens Advice pretty much full time. But why does this mean she’s going to live longer?


There’s no clear consensus on the mechanism by which volunteering benefits health. One theory is that it provides access to a social support network, which we know is linked to health and well-being.1 Another is that volunteering improves health by buffering the effects of stress in our lives.5 It’s been linked with the release of certain hormones which can help regulate stress and inflammation in the body, and a US study which used data from 1320 people found that helping others had the effect of buffering volunteers from the negative impact of stressors in their own daily lives.4, 6


Researchers have also suggested that volunteering may help keep people physically active and help older people to keep a sense of control over their lives, making them more likely to maintain a healthy lifestyle.4, 7


Is it the volunteering itself that makes a difference, or something else?


Researchers have tried to take account of other differences between people who volunteer and those who don’t that might account for the association between volunteering and better health. The types of studies it’s been possible to undertake in this field mean that it’s hard to be sure that it’s the volunteering itself which improves people’s health rather than some other characteristic of people who do volunteer work that hasn’t been factored in.8 Proving a causal effect on health from volunteering would require studies in which people are randomly assigned to either doing or not doing volunteer work and then measuring their health over a period of time.9, 4 There is growing (though not yet conclusive) evidence, however, to support the theory that volunteering has a direct positive impact on health and longevity.8


What if you’re already ill? Can volunteering make you well again?


Data from thirteen European countries showed that simply having a chronic condition doesn’t reduce the likelihood of someone volunteering, but having a worsening health condition does.8 On the question of whether people with an existing illness experience the same health benefits from volunteer work as the rest of the population, though, the evidence doesn’t paint a consistent picture.2, 1


Do the benefits just apply to vicars’ wives in nice English villages, or is my tiny widowed Asian mum in with a shout of living to a hundred?


There’s continuing debate over whether volunteer work primarily benefits those with certain characteristics.10 Some research shows that those who have a generally negative attitude towards others don’t experience the same health pay-off from volunteering.5


My mum hates all her clients and calls them ‘thundering wanksocks’. Kidding! She loves her role and tries hard to help everyone. Any more info?


Evidence of a positive association between volunteering and health has been found in different countries (not just high-income ones) and different age groups.4, 11


Also, we shouldn’t think of it as just something to do in retirement. Research into the effects of environmental volunteer work in midlife, for example, found that it was associated with better levels of physical activity, better mental well-being and feeling healthier.9


What if you volunteer to walk a housebound lady’s Dobermann and it bites you and gives you rabies?


Volunteering opportunities vary considerably, of course, and not every experience will necessarily be a positive one. Contextual factors, such as the type of role, the level of training provided and the amount of time taken up are important in determining whether voluntary work is health-enhancing.2


Ah, then maybe I’ll follow in Mum’s footsteps and stick to Citizens Advice when I get older. Pretty sure no one’s ever got rabies there.


Well, if they did, at least someone could tell them who to sue.




Reality check


More is not necessarily better when it comes to volunteer work. There’s some evidence that the health benefits diminish once you start doing a large amount of volunteering and that too much could make your mental health worse.5, 7, 10, 12







So basically, we’re saying . . .


Doing some volunteer work could help you stay healthy for longer (as long as you don’t overdo it and you don’t hate people).








 



Community



I live next to a weird lady who plays loud music in her garden. Is that what you mean by ‘community’?


The idea that we accrue benefits through participation in community groups and building social networks is captured by the concept of ‘social capital’. Whereas we usually think of capital as being about money and tangible assets, social capital represents the benefits we get from investing ourselves in a group or network, like a sense of belonging, shared norms, mutual trust and a willingness to help others. These resources are embedded within the fabric of a neighbourhood or community, rather than a bank account or physical location. In the twenty-first century, there’s been a huge amount of interest among researchers in how levels of social capital influence health and well-being.1


Are you saying I should go and dance in the weird lady’s garden for my own health?


Different studies have found varying results regarding the extent to which social participation improves health.2


A Swedish study that looked at data over a five-year period found that low levels of social participation were linked with higher rates of total deaths and higher rates of death from cardiovascular diseases and cancer. This relationship remained after taking account of people’s BMI, perception of their own state of health, unmet health-care needs and other potentially related factors.3


Living in a neighbourhood with higher levels of social capital is linked with lower death rates. This relationship isn’t explained simply by differences in levels of poverty and deprivation (which are very closely linked to people’s health: see Social class, pages 66–8).1 Researchers in the US also found that communities with higher levels of social capital had lower levels of drug overdose, and there’s evidence that social capital helps people to better manage chronic conditions, such as diabetes and chronic lung disease.1, 4


Oh gosh. I’m inviting the weird lady over right now. Should I invite the rest of the neighbourhood too?


It’s not a bad idea. A high level of perceived neighbourhood social cohesion, characterised by a sense of solidarity and connectedness, has been shown to help protect against adverse health outcomes, such as high blood pressure, heart attacks and death from stroke. A low level of social cohesion, on the other hand, has been linked with higher rates of certain adverse health outcomes, such as depression and smoking.5


People living in neighbourhoods which they perceive to have good levels of social cohesion are also more likely to go for flu vaccinations, cholesterol tests and some types of cancer screening (but not prostate examinations). Again, socio-economic factors don’t account for this link.6


That’s OK, I don’t need my prostate examined. My cervix, on the other hand . . .


You could be in luck. The findings of one study suggest that perceptions of neighbourhood social cohesion act as a stress buffer for women with cervical cancer.7 Another found that South Asian women in the US living in neighbourhoods with high social cohesion had 46 per cent lower odds of having high blood pressure than those living in areas with low social cohesion.8


That’s great, but if I invite the neighbours over, they might nick my stuff.


Research has shown that a high level of general trust (not just trusting people we know individually) is associated with lower death rates in both men and women. This relationship also can’t be explained by differences in socio-economic factors – it’s not simply the case that those who have more trust in those around them live in better-off neighbourhoods.9


A lower level of trust between neighbours is associated with greater cardiometabolic risk, both in the present and several years into the future. Greater levels of anxiety and lower levels of physical activity appear to partly explain this relationship.10


OK, I’ll stop being so suspicious. Why does all this affect health though?


Various theories have been suggested as to why levels of social capital affect health. It’s been suggested that living in high social capital neighbourhoods may have a psychological benefit which has an impact on aspects of physical health, or that it may create social norms for healthier living, such as not smoking. Another theory is that it reduces barriers to accessing healthcare. Lower levels of violent crime in areas with more social capital have also been suggested as something that might contribute to the link with health and mortality.3


So, if I join a community group, I’ll live longer?


Evidence indicates that participation in community organisations leads to lower death rates, better mental health and higher brain functioning among older people. Researchers have suggested that this kind of social participation may improve health as a result of psychological benefits, such as higher self-esteem, a greater sense of purpose in life and a buffering of the impact of stressful experiences.2


I wouldn’t mind joining an organisation if I could be in charge.


A study of almost 15,000 Japanese people aged sixty-five and over found that those who were in a leadership position in a community group or other form of local club or organisation had lower death rates than those who were regular members. It’s possible that having a position of authority brings greater psychological benefits, including greater self-esteem, social status and sense of control over one’s life.2


In that case, I might start playing loud music in my own garden myself and invite everyone round.




Reality check


Despite being the subject of countless research studies over the last twenty years, looking at a whole range of outcomes and different contexts, there’s still no universally accepted definition of what social capital is. Combinations of a number of different but related concepts have been said to comprise social capital, including social networks, social support, a general sense of trust in other people, and participation in civic and community life.3, 11


As well as researchers having different definitions of social capital, there’s also no consistency in how they measure it. Even among those who share the same concept of what social capital entails, there can be different methods of quantifying the amount of social capital in a community.3 This means that it’s hard to build a clear picture from the evidence of which aspects of social capital are most important for health and how best to bolster them.







So basically, we’re saying . . .


Joining a community group and getting to know your neighbours could help you live longer. You don’t have to play rave music in your garden if you don’t want to.








 



Religion



I created and ran the Atheist Bus Campaign back in 2009, so I don’t think this chapter is going to convert me, even if practising religion makes you live forever.


There’s definitely a possibility it could mean you live longer. A US study published in 2018 found that overall people who attend religious services at least once a week live between 1.1 and 5.1 years longer than those who attend less frequently or never.1 Other researchers have also found evidence that weekly attendance at religious services brings health benefits and reduces mortality, even after accounting for a range of other factors which might have explained the relationship.2, 3


OK, but I bet most of those extra years of life are spent at church, which can be very boring, so it’s swings and roundabouts. Actually, swings and roundabouts would make church more fun. I heard that religion makes you happier too though?


Although studies have found mixed results, overall there is good evidence that religiosity and spirituality are associated with some aspects of better mental health, including lower risk of depression and suicide.4


Researchers in the US found that women who attended religious services most frequently had a lower risk of developing depression than those who never went.5 Whether there’s a causal link between the two is a different matter, of course.


Japanese research has suggested that the well-established link between religiosity and well-being in elderly people could be accounted for by differences in personality traits – specifically with regard to agreeableness and conscientiousness.6


Could religious people being more health conscious account for greater well-being? I bet they’re not snorting lines off the pulpit.


A study of people aged fifty and over in Europe found that those who prayed at least once a day were less likely to smoke.7 Religious beliefs don’t go hand-in-hand with a healthier lifestyle across the board, however. Researchers in the US conducted a study looking at Christians’ attitudes to different behaviours affecting health.


It turned out they believed drug use, smoking and excessive drinking were sinful, but the same didn’t apply to lack of exercise, overeating and obesity – even though they regarded them as destructive to God’s temple (the body).8


What about spirituality (as opposed to religion)? I’m not completely against the odd bit of mindfulness . . .


A study of patients with congestive heart failure found that experiencing spiritual peace resulted in a 20 per cent reduction in the risk of death over five years. Demographics, health status and health behaviours, such as smoking, were ruled out as explanations for this association.9


Whether being spiritual is good for your health overall remains unclear, though. Some research has shown that spirituality is linked with a higher risk of depression and anxiety.10, 11 A study of over 5500 people in the US, China and India, on the other hand, found that a high level of spirituality halved the risk of depression.12


I’ve also heard that turning religious could help slow the ageing process?


Yes – surprisingly, people have been looking into this. Scientists have found evidence of a relationship between religiosity and telomere length.13, 14


Telo-what?


Telomeres are DNA–protein structures found at both ends of each chromosome. As we get older, they get shorter. This shortening of our telomeres is believed to play a key role in the ageing process.15 More research is needed to understand what’s behind the link with religion, though, and what the implications might be.


Well, God moves in mysterious ways. Which is code for saying he doesn’t exist (probably).




Reality check


Although studies have shown that attending religious services is associated with lower death rates, US research published in 2015 found that the same didn’t apply to other measures of religiosity, such as how often people pray, or whether they believe in a god or an afterlife.10 Evidence suggests that the link between attending religious services and life expectancy might be due to the increased access to social support which this can bring about, rather than the religious nature of the activity itself.16







So basically, we’re saying . . .


The jury is still out on whether being religious or spiritual improves your health, but regularly attending religious services could possibly help you live longer.





Sanjeev Kohli on religion


Why do you think people who attend religious services live longer on average?


I have two theories.


1) Incense. Incense is very much the common denominator of services over a broad spectrum of religions. And there is no denying its calming influence. It is very much the gaseous equivalent of the theme to The Antiques Roadshow. Indeed, I would theorise that if incense were more prevalent outwith places of religious worship then there would possibly be no wars or skirmishes or gangs or ANY need for Ross Kemp at ALL.**


2) Logic (or lack thereof). Most religious texts, in order to justify its utterly ridiculous tenets, will not hesitate to bend all reasonable logic back in on itself. Perhaps this Möbius strip of logic impacts materially on the space–time continuum so that when you exit a religious service you are in fact YOUNGER THAN YOU WERE WHEN YOU WENT IN. (I accept that this doesn’t explain 1978, the year of seven popes.)


Despite being non-religious, would you consider going to religious services in order to live longer?


Only if I was guaranteed that the length of time added to my life would be as LEAST as long as the length of time spent at said religious services. And I would want value for those lost hours. For example, an hour spent in church would have to be counterbalanced by an hour of paintball/Laser Quest. Or the enjoyment of two episodes of Cheers. Or the consumption of five Viennettas.


Also, the food REALLY needs to be better. Although I hear that langar, the free food given out to anyone who enters a Sikh temple, now includes pizza and chips to entice the Instagram generation. Smart move. If God exists, this is what I’d tell her. ‘God,’ I’d say, ‘you catch more devotees with pizza than vinegar.


‘And garlic mayo wouldn’t hurt. You know, for the crusts.’


* See Scented candles and air fresheners, pages 217–19, for the science on incense.





Part Two: Well-being






 



Sleep



I need a lot of sleep and am often exhausted. Am I headed for an early grave?


It’s well-established that sleep is important for our health, although we’re not always aware of the implications of too little sleep – other than the obvious one of feeling tired. Experiments have demonstrated that short-term sleep deprivation can result in a range of adverse effects, including high blood pressure, impaired glucose control and increased inflammation.1


What are the long-term effects?


Studies have shown that those who have too little or too much sleep each day have a moderately increased risk of cardiovascular disease, diabetes, stroke, obesity and death, as well as a greater risk of incurring a long-term disability at work.1–6


Crikey. Are the effects universal?


Researchers have found that these kinds of relationships between short and long sleep and long-term health effects exist in both men and women, in rural and urban settings, and in different countries.7


Does sleeping too much or too little affect how healthy you feel?


Research conducted in Italians aged fifteen and over found that subjective health (how healthy we feel) is also negatively affected by both short and long sleep. This was also the case for fragmented sleep (waking up during the night and going back to sleep), as well as people’s own perceptions of getting too much or too little sleep, rather than the actual amount.6


Scientists have also found that sleep loss can affect our emotions and social interactions.8


I know a few people who can make me nod off. So, what’s the right amount of sleep?


There is some variation in the definitions used in different research studies, but seven to eight hours of sleep a day is typically regarded as the desired amount.7


My ex-husband used to snore like an obese hippo. He didn’t believe me until I recorded his snoring and played it back to him. Does snoring affect life expectancy?


A study of adults in the UK published in 2019 found that around 30 per cent of women and 38 per cent of men reported that they snore at night.9 Snoring is caused by parts of your body vibrating as you breathe and usually isn’t related to anything serious, although it’s known to be more common in people who are overweight, smoke or drink too much alcohol.


Sometimes, snoring can be caused by obstructive sleep apnoea, a condition in which your airways become temporarily blocked as you sleep. Poorly controlled sleep apnoea can increase the risk of having a heart attack or developing other long-term health conditions, such as high blood pressure, stroke and type 2 diabetes.10
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