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ADDITIONAL PRAISE FOR KATY BUTLER AND The Art of Dying Well


“Butler’s factual, no-nonsense tone is surprisingly comforting, as are her stories of how ordinary folks confronted difficult medical decisions.… Her thoughtful book belongs on the same shelf as Atul Gawande’s bestselling Being Mortal and Barbara Ehrenreich’s Natural Causes.”

—The Washington Post

“No, you won’t survive your death, but you can live until the very last moment without the pain and humiliation that inevitably accompany an overmedicalized dying process. Katy Butler shows how, and I am profoundly grateful to her for doing so.”

—Barbara Ehrenreich, author of Natural Causes

“This is a book to devour, discuss, dog-ear, and then revisit as the years pass. Covering matters medical, practical, financial, and spiritual—and, beautifully, their intersection—Katy Butler gives wise counsel for the final decades of our ‘wild and precious’ lives. A crucial addition to the bookshelves of those seeking agency, comfort, and meaning, The Art of Dying Well is not only about dying. It’s about living intentionally and in community.”

—Lucy Kalanithi, MD, FACP, Clinical Assistant Professor of Medicine, Stanford School of Medicine

“This is the best guidebook I know of for navigating the later stages of life. Katy Butler’s counsel is simple and practical, but the impact of this book is profound. A remarkable feat.”

—Ira Byock, MD, author of Dying Well and The Best Care Possible, and Active Emeritus Professor of Medicine and Community and Family Medicine, the Geisel School of Medicine at Dartmouth College

“This book is filled with deep knowledge and many interesting experiences. It is a guide for staying as healthy and happy as possible while aging, and [it] also shows how important it is to be medically informed and know our rights in the communities where we live, in order to stay in charge of our lives and therefore less afraid of the future. Katy Butler has written a very honest book. I just wish I had read it ten years ago. You can do it now!”

—Margareta Magnusson, author of The Gentle Art of Swedish Death Cleaning

“The Art of Dying Well is a guide to just that: how to face the inevitable in an artful way. Katy Butler has clear eyes and speaks plainly about complicated decisions. This book is chock-full of good ideas.”

—Sallie Tisdale, author of Advice for Future Corpses

“An empowering guide that clearly outlines the steps necessary to avoid a chaotic end in an emergency room and to prepare for a beautiful death without fear.”

—Shelf Awareness

“Straightforward, well-organized, nondepressing… Free of platitudes, Butler’s voice makes the most intimidating of processes—that of dying—come across as approachable. Her reasonable, down-to-earth tone makes for an effective preparatory guide.”

—Publishers Weekly

“For all of us boomers who have wondered how we might apply what we learned from the passing of our parents, and make the process smoother—and yes, profound—for our children, here are some really good answers.”

—Barbara Peters Smith, Sarasota Herald-Tribune

“A brilliant map for living well through old age and getting from the health system what you want and need, while avoiding what you don’t. Armed with this superb book, you can take back control of how you live before you die.”

—Diane E. Meier, MD, director, Center to Advance Palliative Care

“A much-needed GPS for navigating aging and death… a warm, wise, and straightforward guide, hugely helpful to anyone—everyone—who will go through the complex journey to the end of life.”

—Ellen Goodman, founder of The Conversation Project and columnist, The Boston Globe

“I wish every one of my patients would read this book—it is like having a wise friend explaining exactly what you need to know about coping with aging or living with a serious illness. It’s not only about dying—it’s about getting what you need from your medical care, including all the insider stuff your doctors and nurses don’t always want to say. We can all learn from Katy Butler—especially doctors—about how to talk to each other more clearly and kindly about decisions that matter.”

—Anthony Back, MD, Medical Oncology and Palliative Medicine, and codirector, Cambia Palliative Care Center of Excellence, the University of Washington
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Author’s Note

This is a work of nonfiction. There are no composite characters, rejiggered timelines, made-up quotes, or invented scenes. When names have been changed, it is disclosed in the notes.




I Worried

I worried a lot. Will the garden grow, will the rivers

flow in the right direction, will the earth turn

as it was taught, and if not how shall

I correct it?

Was I right, was I wrong, will I be forgiven,

can I do better?

Will I ever be able to sing, even the sparrows

can do it and I am, well,

hopeless.

Is my eyesight fading or am I just imagining it,

am I going to get rheumatism,

lockjaw, dementia?

Finally I saw that worrying had come to nothing.

And gave it up. And took my old body

and went out into the morning,

and sang.

—MARY OLIVER








—INTRODUCTION— The Lost Art of Dying


To our ancestors, death was no secret. They knew what dying looked like. They knew how to sit at a deathbed. They had customs and books to guide them—and a great deal of practice.

Consider, for instance, death’s presence in the lives of my great-great-great-grandparents, Philippa Norman, a household servant, and John Butler, a brush- and bellows-maker. Poor Quakers, they married in Bristol, England, in 1820 and had four children, two of whom died before their second birthdays.

In hopes of starting a new life, the family sailed to New York in 1827. There Philippa gave birth to a stillborn son and later sat at John’s bedside as he died of tuberculosis, now preventable with vaccines and treatable with antibiotics.

Widowed at thirty-six, Philippa sailed back to Bristol, where her daughter Harriet died of tuberculosis at the age of twenty-two. Only one of Philippa’s five children—her son Philip—would live long enough to have children of his own. And one of those children, Philip’s favorite daughter Mary, died in 1869 at the age of thirteen when typhoid fever, another preventable illness, swept through her Quaker boarding school.

If you look closely at your own family tree, you will probably discover similar stories.

Most people in wealthy industrial countries now inhabit a changed world, one in which dying has largely been pushed into the upper reaches of the life span. There it awaits us, often in shapes our ancestors would not recognize. To have postponed it so long often means we meet it—as my family did—unprepared.

My father was vigorous until he was seventy-nine. Then one fall morning, he came up from his basement study, put on the kettle, and had a devastating stroke. My mother and I, who would become his caregivers, had little sense of the terrain ahead, and even less familiarity with the bewildering subculture of modern medicine.

The years that followed were a spiritual ordeal that broke me open. I was ambushed by the intensity of my love for my parents and frequently flew across the country to help them. My father and I reawakened the tenderness that had perfused my early childhood, and I wrote him letters of gratitude for all he’d ever done for me. And after he died, my fierce mother, with whom I’d had a passionate and contentious relationship, seized the gift of her own approaching death to apologize to me for minor hurts and to give her blessings for my relationship with my husband-to-be.

In some ways, my parents had good deaths. But our family also suffered unnecessarily during my father’s long decline. We took wrong turns at crossroads, passed up helpful resources, and unwittingly exposed my father to pitfalls that made his last years worse than they had to be. Above all, we were ignorant of medicine’s limits, and the harm it can do when it approaches an aging body in the same way as it does the bodies of the young.

The strongest of my regrets is that two years after his first stroke, my mother and I permitted my father’s doctors to give him a pacemaker, thus extending his life until there was no joy left in the living of it.

He spent his last six and a half years dependent on my exhausted mother, descending step-by-step into deafness, near-blindness, dementia, and misery. Close to the end, my mother and I embarked on a modern rite of passage: asking his doctors to deactivate a medical technology capable of preventing his death without restoring him to a decent life. His doctors refused.

My father finally died quietly, over the course of five days, in a hospice bed, with his pacemaker still ticking. My mother and I had quite consciously decided not to allow his pneumonia (once called “the old man’s friend”) to be treated with antibiotics. I was fifty-nine then, and had never before sat at a deathbed. Perhaps it was my great good luck to have been shielded for so long. But it was also my burden. During my father’s last days, I sat alone for hours in that clean but generic hospice room, holding his warm hand, bereft of the “habits of the heart,” long practiced by my ancestors, that could have made his dying a more bearable, communal, and sacred rite of passage.

Today, advanced medicine wards off death far better than it helps us prepare for peaceful ones. We feel the loss. Many of us hunger to restore a sense of ceremony, community, dignity, and yes, even beauty, to our final passage. We want more than pain control and a clean bed. We hope to die well.

TOWARD A NEW ART OF DYING

In the mid-1400s, when the Black Death was still fresh in cultural memory, a Catholic monk wrote a bestseller called Ars Moriendi, or The Art of Dying. Written in Latin and illustrated with woodcuts, it taught the dying, and those who loved them, how to navigate the trials of the deathbed. One of the West’s first self-help books, it went through sixty-five editions before 1500 and was translated into all the major languages of Europe.

In its woodcuts, a dying man or woman lies in bed, attended by friends, angels, and sometimes a doctor, servant, or favorite hound. Beneath the bed are demons, urging the dying to give in to one of five “temptations” standing in the way of dying in peace. Those were lack of faith, despair, impatience, spiritual pride, and what the monk called “avarice”—not wanting to say goodbye to the cherished things and people of the world. These emotions—fear, remorse, wanting to die quickly, and not wanting to die at all—are familiar to most who have sat at a deathbed.

The antidote, counseled the monk, was not to fight bodily death by medical means, but to care for the soul. The dying were invited to confess their regrets to their friends, while attendants recited texts to reassure them of God’s forgiveness and mercy. The dying were then asked to “commend their souls” into the hands of God and to relax into a state of grace. The soul, pictured as a tiny human being, would leave the body and fly to heaven in the company of the soul’s angels. Sometimes a roof tile would be loosened to ease its escape.

In the Ars Moriendi, the dying were not passive patients, but the lead actors in their lives’ final, most important drama. Even on their deathbed, even in pain, they had choices and moral agency. Their dying was domestic and communal, as sacred and as familiar as a baptism or a wedding.



Over the next four centuries, Anglicans and other religious groups created their own death manuals modeled on The Art of Dying. The Quakers’ version (Piety Promoted: In Brief Memorials and Dying Expressions of Some of the Society of Friends, Commonly Called Quakers) was still in print in 1828 when my ancestor John Butler died in New York.

In those days, dying happened at home under the care of family and friends. It usually took days or weeks—not years. Children, dogs, and even neighbors gathered at bedsides to say their farewells. Prayers were spoken. A priest might visit. Candles were lit. When death came, the local church bell would toll, informing the entire neighborhood.

After the final breath, relatives or volunteers would wash and dress the body, a tradition once observed in nearly all cultures and religions. In Ireland, a wake, a raucous party blending the holy and the worldly, would be held over the coffin to say goodbye to the dead and to help the living turn back toward life.

Today, church bells no longer toll. In hospitals and nursing homes, the dead are often zipped into body bags and gurneyed out back elevators, as if death itself was a frightening and shameful failure.

The demons under the bed have taken new forms.

Even though more than three-quarters of Americans still hope to die at home, fewer than a third of us do so; the rest die in hospitals, nursing homes, and other institutions. Nearly a third spend time in an intensive care unit in the month before, and 17 percent of Americans die in an ICU.

In antiseptic rooms, hospital protocols replace ancient rites. The dying often can’t say their last words, because they have tubes in their throats. Relatives pace the halls, drinking bad coffee from vending machines, often shocked to hear, in a drab conference room, that someone they love is so close to dying. Nurses and doctors sometimes use the word “torture” to describe life in the ICU when someone on the medical team, or in the family, refuses to accept the coming of death. “Treatment” often doesn’t stop until someone gathers the courage to say “no.”

Resistance to our modern, overly medicalized way of death is intensifying in many parts of the United States. Many people yearn to reclaim the power to shape how they (and those they love) die, but aren’t sure how to go about it.



There is a way to a peaceful, empowered death, even in an era of high-technology medicine. It begins long before the final panicked trip to the emergency room. It requires navigating—over years, not days—a medical system poorly structured to meet the needs of aging people, and of anyone coping with a prolonged or incurable illness.

That system pours its money, energy, and time into saving lives, curing the curable, and fixing the fixable. It looks a bit like an assembly line. Each specialist works on a single organ and puts the body back on the conveyor belt. Every year, this “fast medicine” track saves countless victims of violence, car accidents, and heart attacks. In a crisis, it works very well.

But when people face a condition that can be managed, but not fixed, the conveyor belt offers more and more procedures that pose greater and greater risks. The body becomes globally fragile. Now, fixing things organ by organ, and assuming that living as long as possible is the only goal, can create obstacles to living well despite imperfect health, and to dying in peace.

Prolonging the life of the body is only one of medicine’s traditional missions. The others are: preventing disease; restoring and preserving function; relieving suffering; and attending the dying. As we age, these “quality of life” goals grow in importance. But the conveyor belt, which absorbs the bulk of our insurance dollars, has largely forgotten them. It rewards cure better than care. It does things to people, not for them. It shuttles the sick and fragile from specialist to specialist, and from doctor’s office to emergency room and back again. The older and frailer we get, the wider the gap is likely to grow between the treatments fast medicine offers and the thoughtful, time-consuming gentle, coordinated care we need most.

In the years I’ve spent listening to hundreds of people’s stories of good and difficult declines and deaths, I’ve learned one thing: people who are willing to contemplate their aging, vulnerability, and mortality often live better lives in old age and illness, and experience better deaths, than those who don’t.

They keep shaping lives of comfort, joy, and meaning, even as their bodies decline. They get clear-eyed about the trajectory of their illnesses, so they can plan. They regard their doctors as their consultants, not their bosses. They seek out medical allies who help them thrive, even in the face of disappointment and adversity, and they prepare for a good death. They enroll in hospice earlier, and often feel and function better—and sometimes even live longer—than those who pursue maximum treatment. They make peace with the coming of death, and seize the time to forgive, to apologize, and to thank those they love. They rethink the meaning of “hope.” And they often die with less physical suffering, and just as much attention to the sacred, as our ancestors did.

But those who give up their power, hoping only to postpone death and never facing where things are heading, often ride the conveyor belt to its ultimate destination: a high-tech hospital room. And that is where they die.



This is not what most of us want. A 2017 poll, asking people to think about the ends of their lives, found that only one-quarter of us want to live as long as possible, no matter what. The rest care more about the quality of our lives and deaths: not burdening our families, being at peace spiritually, dying at home, and dying comfortably. If you are among those three-quarters, this book is for you. It is intended to help you remain your life’s lead actor from the first inklings of vulnerability, all the way to the end. It can be done.

After I wrote a memoir about our family’s experience called Knocking on Heaven’s Door, I heard from more than a thousand people who’d shepherded those they loved through the often-attenuated process of modern dying. From them I learned that with preparation, support, and guidance, it was possible to get on to a pathway leading to a better end of life. In the past three years, I’ve interviewed hundreds of people about good and difficult deaths they’ve witnessed, along with leading experts in geriatrics, oncology, palliative care, hospice, and related fields. I have distilled what I learned to help you and those you love successfully navigate the complex landscape of aging, serious illness, and death in an era of advanced medicine.

I hope this book will help you get the best of what your health systems offer and help you grasp the opportunities for meaning, love, and redemption that many of us have found. I also wrote it, in part, to guide myself. This year I turned seventy, and there is no denying that somewhere beyond the horizon, my own death has saddled his horse and is heading my way.

I don’t have all the answers. But I have learned this much.

There is a movement afoot, dedicated to restoring meaning and dignity to the end of our lives. It shows up in quiet family talks around kitchen tables, in meetings of Death Cafes and Death Over Dinner groups, and in bestselling books such as Atul Gawande’s Being Mortal. Each kitchen-table conversation, each new book, and each meeting of virtual strangers is softening the shame, denial, and secrecy that has, over the past century, made us more terrified of death, and more unequipped for it, than we need to be. Within health care, reforms are underway, thanks to emotionally intelligent oncologists, emergency room and critical care doctors, ICU and hospice nurses, and others in primary care, geriatrics, occupational and physical therapy, palliative care, and hospice. All can help you live well long before you die well. This book will, I hope, help you find your way to them.

HOW THIS BOOK IS ORGANIZED

This is a step-by-step guide to remaining as functional and as happy as possible, and as informed and unafraid, through the health stages most of us will traverse (sometimes quickly, sometimes slowly) as time grows finite.

Each chapter is dedicated to helpful actions you can take to recognize, accept, and respond effectively to each health stage: Preparing for a Good End of Life while still vigorous; Simplifying Later Life as energy fades; Adapting to Change and disability; Facing Mortality and terminal illness; Coping in the House of Cards when frailty reigns; Getting Ready for a Good Death in your final year; and Being Supported in Active Dying in your final days. The first three chapters focus on living well in the last third of life, and the last four focus on the passage to death. It’s not necessary to read them in order, and I encourage you to skip to what serves you best.

My research has taught me that dying well begins with living well. The overarching principle throughout this book is to focus on keeping your life as functional, meaningful, and joyful as possible, and letting longevity take care of itself. (Oddly enough, this will sometimes gain you more good time as well!) I hope to help you get what you want from medicine, avoid what you don’t want, and achieve a sense of an ending in which your story has been told and your goodbyes have been said.

Each chapter will suggest ways to avoid the worst of fast medicine when it can’t serve you, and to find medical allies focused on what matters to you, especially staying functional, controlling physical pain, and emotionally supporting you and those whom you love. I hope its true stories will help you understand where each crossroads is likely to lead. Stage by stage, year by year, and decade by decade, you will probably pivot toward gentle approaches that support a good quality of life, even as it winds down. The balance you strike, and how and when you shift, is up to you.

This book will, I hope, wherever you are on the journey from birth to death, give a rough sense of the time that remains, and empower you to stay in charge of a changing relationship to life, health, and medicine. This is the best way I know to make room for the rites of passage that our ancestors so prized. The temple of the sacred will be built upon a foundation of the mundane.

It is my deep hope that you will be peaceful and at ease at the moment of your death. That you may be safe, well supported, and free from fear long before that day comes. That you have what you need—emotionally, medically, spiritually, and practically—to live fully until your last breath. That you and those who love you may be held in the arms of a loving community and a competent medical team.

That is my desire. I wish this book could guarantee you a vigorous old age, a short decline, and a swift, painless death at home. If you follow its suggestions, your odds will improve. But now more than ever, the way we die can be uncertain, ambiguous, attenuated, and prolonged. No matter how bravely we adapt to loss and how cannily we navigate our fragmented health system, things will not always go as we imagine. And yet if we want to shape our lives all the way to the end, it helps to imagine, to choose, and to plan.

I am not suggesting we create a new Art of Dying to make decline and death somehow perfect. Perfection is not a goal of art; it is an ambition of technology and science. Arts are improvised out of the limited, imperfect materials at hand. A modern Art of Dying will not make the end of every life painless, but it can make it bearable, shared, and even, in its own way, beautiful. Here is a compass and the beginnings of a map.
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—CHAPTER 1— Preparing for a Good End of Life



	A Vision for Later Life

	Building Reserves

	Finding Allies in Preventive Medicine

	Practicing Discernment

	Getting to Know the Neighbors

	Protecting Your Medical Rights

	Caring for the Soul







The River Grows Wider

Some old people are oppressed by the fear of death.… The best way to overcome it is to make your interests gradually wider and more impersonal, until bit by bit the walls of the ego recede, and your life becomes increasingly merged in the universal life. An individual human existence should be like a river: small at first, narrowly contained within its banks, and rushing passionately past rocks and over waterfalls. Gradually the river grows wider, the banks recede, the waters flow more quietly, and in the end, without any visible break, they become merged in the sea, and painlessly lose their individual being. [Those] who can see life in this way will not suffer from the fear of death, since the things [they care] for will continue.

—BERTRAND RUSSELL




You may find this chapter useful if you recognize yourself in some of the following statements:


	You easily blew out all the candles on your fiftieth or sixtieth birthday cake.

	Health problems are annoying but not limiting. You pay your own bills, make your own decisions, drive, and generally enjoy life.

	You wonder why they make the numbers on credit cards so small and fuzzy.

	Your hair is thinning in familiar places and sprouting in strange ones.

	You misplace keys—and names. You’re not crazy about technology updates.

	You’ve discovered naps.

	You injure more easily and recover more slowly.

	You find obituaries interesting.

	You sometimes sense that your time on earth is limited and precious.





A VISION FOR LATER LIFE

Doug von Koss was born in the Depression and raised on the banks of the Mississippi River in a houseboat his father built from salvaged lumber. In the 1960s he settled in San Francisco, where he and his wife, Clydene, raised their son and daughter. He made his living as a stagehand, theater carpenter, light board operator, and set dresser for films like George Lucas’s Return of the Jedi. He’s now eighty-five, tall, elegant, and commanding. Widowed for a decade, he lived until recently in a neat, rented bungalow on a hilly San Francisco street.

Since retiring from his final paid job as a prop master for the San Francisco Opera, Doug has led singing groups for men, self-published a book of his own poetry, and memorized hundreds of poems by Mary Oliver, Rumi, and other major poets. He also flies across the country several times a year to help groups at conferences build instant community by leading their participants in traditional rounds, songs, and chants he’s gathered from cultures around the world. He lives a life that fits him, rich in friendships and creative and passionate engagement.

Not long after his seventy-ninth birthday, Doug found the steps up to his front door growing steeper by the day. At first, he brushed off his fatigue and breathlessness as normal aging. Then one midsummer afternoon, as he was pushing a shopping cart through the supermarket, he felt light-headed, dizzy, and short of breath. He trundled over to the one place where he could sit down: the do-it-yourself blood pressure machine near the pharmacy. He doesn’t remember now whether his reading was too high or too low, only that it wasn’t good.

The next morning, his doctor stopped in the middle of recording Doug’s electrocardiogram and called an ambulance. EMTs took him down the elevator on a gurney. Twenty-four hours later, at a nearby hospital, doctors inserted a small tubular metal cage called a stent into an artery leading to his heart’s largest blood vessel. “It was plugged,” Doug said. “I could have gone belly up.” He’d been millimeters from a heart attack.

The stent pushed aside a clump of fatty plaque, propped open the artery walls, and increased the flow of oxygen-rich blood to Doug’s heart, body, and brain. He found it almost instantly easier to climb his front stairs. “Life became incredibly sweet,” he remembered. “I could stop and look at a tree, look at a flower, and really see it. I felt really alive, and at the same time very fragile.”

The stent, he sensed, was a temporary reprieve. Why, he wondered, had that plug of fat, cholesterol, and calcium congealed in his arteries? He didn’t smoke or drink, never touched bacon, and rode his bike in Golden Gate Park three times a week. “But I got the message,” he said. “Pay more attention, Doug. There’s a line between disease and optimum wellness, and you’re sliding into disease.”

His hospital offered a four-month program of intensive cardiac rehabilitation, paid for by Medicare. Three times a week, he strapped on a heart monitor and pedaled a stationary bicycle while a physical therapist helped him gradually increase his heart rate. A dietician nudged him toward the Mediterranean Diet—less meat, dairy, sugar, and packaged foods; more vegetables, whole grains, olive oil, fish, and fruit. He has halved his risk of having a heart attack or dying within five years—and as importantly, substantially reduced his risk of dementia and extended the years he will probably spend thriving.

When the program ended, Doug joined a Y and started running on a treadmill three times a week. At eighty-two, he began lifting weights. “I looked around the gym and saw men and women, whom I knew were as old as I was, walking very vigorously,” he said. “I wanted that, too.” He built muscle and improved his balance—crucial capacities, given that muscles naturally wither with age, agility lessens, bones grow brittle, and independence can be devastated by a fall. “It started a great wellness loop,” Doug said. “More exercise, healthier eating, better sleep, and an improved sense of well-being.” At a recent checkup, his doctor said, “Don’t change a thing.”
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Doug is following what many of us consider an ideal life trajectory: a highly functional old age, hopefully followed by a short decline and a peaceful and timely death.

But only 7 percent of us will die suddenly. Only a quarter will have little contact with doctors in the last months of life. Luckily, a great deal of research shows there’s a lot you can do while still robust to stay highly functional. With your own efforts and the support of a loving community, you can more than double your chances of joining the fortunate 25 percent who don’t need much assistance until close to the end of life. This chapter of preparations is a first step. It will introduce you to some guiding principles that run through every chapter of this book:


	Have a vision and work back from there. What does a “high quality of life” mean to you now? What steps do you need to take to start living it today?

	Start with what requires the most of you and the least of medicine.

	A panoply of five-cent solutions will usually do more for your well-being than a single “silver bullet” cure, such as a breakthrough drug or innovative surgery. The miracle drugs of later life are water, exercise, and community.

	An ounce of prevention beats a pound of cure.

	Focus on staying as functional as possible, and let longevity take care of itself.



Now is the time to take inventory, build reserves, and assess what needs shoring up. The biggest threats to your continuing independence will be: cognitive impairment, a simple fall, or a degenerative but preventable health condition. This chapter will introduce you to proven ways to stay strong and steady on your feet, keep your brain sharp, and delay or prevent the diseases that often bedevil middle-aged and older people in industrialized societies. Lifestyle habits—especially smoking, being sedentary and lonely, eating poorly, and drinking too much—are responsible for roughly 70 percent of these life-sapping conditions, including diabetes, heart disease, stroke, and even some cancers and dementias. Changing how you live, even after age fifty-five, can reduce your risk by as much as sevenfold—a better payoff than almost all drugs.

I don’t mean to suggest that food asceticism and strenuous exercise will ward off death and decline forever. They won’t really make you younger next year, but they may keep you happier, stronger, and more functional. Given that our bodies age in more than five thousand cellular ways, there’s little point in strengthening physical muscles without developing the spiritual and social strength to cope with the inevitable loss of powers, and with death itself. But before you must accept the things you cannot change, seize the time to prepare for what’s ahead, and to change the things you can.
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BUILDING RESERVES

I suggest you begin by doing what requires the most of you and the least of medicine. The most effective first step (other than quitting smoking) is to take a half-hour walk every day. You will increase your lung capacity, get more oxygen to the brain, and expand the size of your hippocampus, a brain organ crucial to memory. As a side benefit, walking around malls and farmers markets, or to downtown coffee shops, connects you with people, another delightful way of improving health, brain function, and happiness. Most of this is not news. But if you’ve forgotten the deep pleasure and self-confidence that can follow half an hour or more of regular aerobic exercise, especially in nature or with a friend, consider reacquainting yourself. Even late in the game, getting more active has huge health benefits—and improves your quality of daily life at once.

Make it fun. I invite you to explore getting moving in any way that makes you break a sweat and brings you joy. Many people find delight in ballroom dancing, biking, or swimming. Others find it easier to get started—and to keep going—if they set up a regular exercise-and-socialize date with a friend. If your feet or knees hurt, consider upgrading your shoes, using hiking poles, or seeing a podiatrist, a physical therapist, or a practitioner of the Feldenkrais Method or the Alexander Technique. Practice the principle of substitution: if you must stop running, do water aerobics. If you don’t have a dance partner, explore Greek or another form of group dancing. If you are out of shape, start small with a walk around the block and build up slowly. No matter what happens, keep substituting and keep going.

Once you are exercising more, I invite you to take a look at how you’re eating. Some people make changes after reading a sensible book like The Blue Zones Solution or Food Rules. All will recommend you eat a salad big enough to fill a dinner plate and substitute vegetables and beans for some of the red meat, sugar, and processed foods you now eat. But many people need social support to change a lifetime of ingrained habits. Friends of mine who have joined the twelve-step program Food Addicts in Recovery Anonymous have put type 2 diabetes into remission by completely eliminating flour and sugar from their diets, with the help of group support. Others make less radical changes on their own.



The body’s capacity to heal, even at this relatively late date, is astounding. Tom Murphy, a former Associated Press journalist who’d once run a marathon, was sixty-two when he was diagnosed with diabetes. He’d been working a stressful and unsatisfying job and, he said, had “fallen into my mom’s habit of eating mostly cookies and ice cream, frozen pizzas, Danishes, and lots of bread.”

He took a new job and moved from the suburbs to a rural county. By the time he met his new primary care doctor, he weighed 225 pounds and had a trifecta of late-life warning flags: high cholesterol, high blood pressure, and high blood sugar. His alarmed physician recommended he see a cardiologist immediately and take a cholesterol-lowering statin, a blood pressure pill, and the diabetes drug metformin.

Tom looked at his friends and family, many of whom were already on these drugs, and saw his own future. “I have a friend who went blind from diabetes, another who can’t walk, and a third who died of a heart attack,” he said. “All could have changed their diets in their fifties, but waited too long. I wasn’t going to make the same mistake.”

He took blood pressure medication to lower his stroke risk, but asked for a grace period before adding the drugs. What followed was, he said, “a very emotional three months. Changing how I lived and ate became more important than work, friends, reading, even my marriage.” He jogged a mile and a quarter every morning, starting at a snail’s pace and gradually increasing his speed and distance. He gave up eating all foods with added sugar, and other “things that had made my life ‘richer.’ ”

He struggled to change his sleep patterns. He experienced the highs of exercise and the lows of muscle pain. He wrestled with the withdrawal effects of quitting sugar, and, as he put it, “the stress of facing multiple life-threatening diseases.” To keep going, he kept a diary of what he ate and when he exercised, and turned for support to his wife and to a friend who successfully managed her diabetes without medication.

Three months later, his cholesterol level was normal for the first time in his life, and so was his blood pressure. His blood sugar levels have fallen more than a third and are now just a hair above normal. He takes no medications. His diet is based on fresh vegetables from his wife’s garden and smaller amounts of lean turkey, cheese, brown rice, whole wheat bread, and sugar-free jam. Every day he jogs two miles and rides his bike. He weighs 170 pounds. “Yes, it was hard,” he said. “It’s still hard. But my doctor is very happy and I’m never going back.”

FINDING ALLIES IN PREVENTIVE MEDICINE

For starters, find yourself a good primary care doctor who will coach you to delay decline. It’s not enough to get a yearly lecture on smoking, drinking, or your weight. You want someone who will enthusiastically refer you to physical therapy, or to a support group, such as Alcoholics Anonymous, a smoking cessation group, or the diabetes prevention or cardiac rehab classes offered at many local Ys and covered by Medicare. If your blood pressure, cholesterol, or blood sugar remain high despite lifestyle changes, talk to your doctor about medication: the payoffs are significant for people with a decade or more of life ahead.

The need for a geriatrician—a physician who specializes in the aging body—may not yet seem urgent. But one way or another, it’s crucial to find a doctor who cares about you as a whole person long before a health crisis. Many fine doctors who refuse new Medicare patients will continue to treat older people with whom they have established relationships. Look for someone who genuinely cares about his or her patients—and if you’re not happy, switch. Now is the time to find someone who will be with you for the long haul.

If your primary care doctor is older than you are, consider looking for someone younger who won’t retire before you die and has an office close by. (The same goes, by the way, for dentists, hairdressers, and car mechanics: a twenty-mile drive that is easy today may be harder or impossible tomorrow.)

Take advantage of every opportunity to establish rapport with a single doctor who will act as your point person in the world of fragmented medicine that most of us encounter. Ask your doctor to look up from the computer, and to give you a full physical examination. Medicare and some private insurance now reimburse for various “wellness” appointments, including an introductory visit, yearly cognitive assessments, and advance care planning. Use them to help your doctor get to know you well, and to make sure that you share the same goals.

PRACTICING DISCERNMENT

Doug von Koss has had cataract surgery and two knee replacements. They were great moves, postponing disability, reducing pain, and keeping him happily driving and exercising. But with age, the risks of many procedures rise. “The physiology of the aging body is different: more vulnerable, and more susceptible to the adverse effects of drugs, tests, and operations,” cautions Iona Heath, MD, a former president of the Royal College of General Practitioners in the United Kingdom. “This is not ageism; it is person-centered care.”

I suggest practicing discernment. With any proposed drug, surgery, or other intervention, consider asking your doctor the following questions: What are we hoping to accomplish? What are the pros, cons, and alternatives to this treatment? Does it pose risks to my current level of functioning? What will happen if we just watch and wait?

You may find it helpful to adopt what ecologists call “the precautionary principle”: if an intervention has not been proven harmless to your current physical and cognitive functioning, think long and hard before consenting.

Above all, guard your brain. It is the keystone of continued independence and freedom. People over sixty are more vulnerable to temporary cognitive impairment after surgery, and are more likely to still be coping with confusion and memory difficulties three months later. Open-heart surgery requiring hours on a heart-lung pump sometimes fixes a heart valve while damaging the brain. Be cautious, especially if you have a family history of dementia or are already concerned about creeping forgetfulness.

To take another example, worsened pain after back surgery, especially fusion, is so common that it’s earned the name “failed back surgery syndrome.” Much back pain results not from skeletal problems, but from lack of exercise, weak muscles, and overall stiffness. People often reduce their pain as well, or better, by undergoing a rigorous, specialized back pain management program or a year of intense physical therapy to strengthen core muscles and make them more limber. (The cheerleading support of a good physical therapist can be invaluable.) Others, and I’m among them, keep back pain in check by swimming every day, or with Pilates, Feldenkrais, or careful, adaptive yoga. I recommend throwing yourself into one of these approaches, and at a minimum getting a second opinion from a good physical therapist or a specialist in physical medicine.

Be equally discerning about health care innovations. Just as it’s a gamble to buy the first year of a new car model, it’s tempting, but risky, to be an early adopter of an implanted medical device.

Many new medical devices targeted at aging people enter the marketplace with little vetting, thanks to a loophole in Food and Drug Administration (FDA) regulations. Some grandfathered-in devices, like metal-on-metal hip implants that crippled patients by shedding metal shavings into their tissues, pose “great safety risks,” three eminent doctors warned in the New England Journal of Medicine. “Implanted body parts,” they noted, “cannot be recalled as easily as defective auto parts.”
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