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Dear Reader,

Once you reach midlife, it’s natural to start thinking forward to what life will be like after re-
tirement. You probably have particular dreams and wishes for what you would like to do when 
you reach that stage. Or maybe you’ve already left the work force and want to have the energy 
(and health) to keep doing the things you love. Maybe you want to perfect your golf swing 
or your tennis backhand—or perhaps travel across the United States or to other countries. 
Taking time to enjoy your family and simply unwind after a lifetime of stressful jobs is another 
common goal. What your goals are doesn’t matter. What matters is that you define them, so 
you can make sure you get them done. That’s the best way I know to create a satisfying life 
once your time is no longer work-oriented.

Experience shows that middle-aged and older adults who take the time to identify their 
goals—and do what they need to do healthwise to meet those goals—have the best quality of 
life. Why? Because they are the ones who are motivated to stick with healthy lifestyle habits. 
They know that picking the healthy option will allow them to stay fit and active longer, so they 
can take those trips, play with their grandchildren, or get out on the golf course.

When you go on vacation, the best time to make the hotel reservations is before you leave 
your house. With your health, the best time to take care of yourself is before anything goes 
wrong. This report will help you start today. In addition to showing you how to make healthy 
lifestyle changes, it will teach you about some of the most common physical and mental prob-
lems that people face as they age, and how to avoid them. You will also learn about important 
medical paperwork, such as advance directives. These documents are important to have in 
place so that you and your loved ones have the peace of mind of knowing what you want done 
in various medical situations. In the following chapters, you’ll also find checklists so you can 
keep track of what you’ve done and what you need to do.

This report will provide guidance to stay on top of your health and help you prevent problems 
before they start, so you can live the retirement you’ve dreamed of. After all, it is wise not just 
to map out your trips and the list of things you want to do as you age. You also need to map 
out how to take care of yourself so you get to enjoy your later years in the best health possible. 
You have the power to make this happen.

Sincerely,

Howard LeWine, M.D.
Medical Editor

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu
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Planning ahead: What’s important to you?

N one of us know how many years we have ahead of 
us, but we all know one thing: we want those years 

to be as happy and healthy as possible. For a select 
group of people, good health seems to happen effort-
lessly. These people live in geographic pockets around 
the world (sometimes called Blue Zones), where 
healthy lifestyles foster longer, healthier lives.

This is great news, because it tells us is that healthy 
behaviors truly make a difference. Medical care may 
save your life if you have a heart attack, but you can 
help ward off that heart attack in the first place by 
adopting a healthful diet and exercise regimen, cutting 
out smoking, and maintaining a supportive social net-
work. In fact, in a county-by-county breakdown pub-
lished in the American Journal of Preventive Medicine, 
differences in clinical care accounted for only about 
16% of the variation in health outcomes between 
populations, with health behaviors more than twice 
as influential (34%). What’s more, healthy lifestyle 
patterns can reduce the risk of multiple conditions at 
once, including heart disease, diabetes, dementia, and 
certain cancers.

In the upcoming chapters, you’ll be asked to set 
goals for improving your eating and exercise habits, as 
well as for giving up tobacco if you’re a smoker. We’ll 
also give you guidance on managing stress, improv-
ing sleep, building social connections, and learning to 
harness positive psychology. These are the same types 
of protective habits that have been shown to increase 
health and longevity around the world. But resolving 
to make changes and actually following through are 
two different things. That’s why you need a plan.

Setting goals you can keep
If establishing goals and accomplishing them were 
easy, people wouldn’t make the same New Year’s reso-
lutions year after year; they would have reached their 
targets long ago. Psychologists have studied the prob-

lem and ferreted out some of the keys to making suc-
cessful changes.

One thing that often helps is to write out why you 
are tackling these objectives in the first place. What 
matters most to you? What is your real purpose? 
Keeping these goals in mind can help you stick with 
your plan. For example, instead of merely making a 
resolution to lose weight, write out the list of reasons 
why—to look better, to feel better, to help bring down 
your blood pressure, to reduce the odds of prediabe-
tes developing into the full-blown disease, or what-
ever else motivates you. These reasons can help keep 
you on track. Write out the list and keep it in a place 
where you’ll see it regularly. For example, if you tend 
to snack while working on the computer, tape the list 
to your computer monitor. 

As you read through this report, think about 
what goals you would like to set for yourself. Per-
haps you want to build enough endurance to walk 
a half-marathon or lose enough weight to fit into 
your favorite jeans again. Maybe you want to learn 
Spanish for a trip to South America or adopt a bet-
ter diet that will bring down your LDL cholesterol. 
Enter your goals in Table 1 (page 3), or if you need 
more space, write them on a piece of paper or in a 
computer document. Add the deeper reasons why 
you want to pursue these goals and the specific steps 
it will take to reach them.

Also, consider how realistic each goal is. If nec-
essary, break each goal down into a series of smaller 
goals, each of which is more doable, and write them 
down in a list. For example, if you want to be more 
physically active, don’t just make “exercise” your tar-
get, but set mini-goals, such as joining a gym, buy-
ing workout clothes, or finding a friend who will take 
a 30-minute walk with you five days a week. As you 
achieve each of these mini-goals, you can strike it off 
your list, giving yourself a sense of accomplishment 
and moving you toward your larger goal.

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu
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Setting SMART goals
Experts on change often use the acronym SMART to 
describe goals that are more likely to succeed. SMART 
goals are specific, measurable, achievable, and realis-
tic, and they have a specific time commitment. So, say 
your goal is to get more exercise. Would that vague 
goal by itself pass the SMART test? No. Instead, you 
would want to do something like this:

S Set a very specific goal. “I will walk for 30 min-
utes on Monday, Wednesday, and Friday, and I 

will lift weights at the gym on Tuesday and Thursday.”

M Find a way to measure progress. “I will write 
down exercise sessions on my calendar, and 

note any progress in how fast or far I can go during my 
walk, or in how much weight I can lift.”

A Make sure it’s achievable. “I don’t want to 
injure myself by using incorrect form during 

strength training, so I will work out with a trainer for 
at least the first few sessions to establish an appropri-
ate starting program.”

R Be sure it’s realistic. “I will start with a walking 
program, because I know I can do it.”

T Set time commitments. “I will start my new 
exercise program on Monday and write the 

workouts on my calendar to make sure I do them.”

Tips for sticking with it
Having a SMART plan is a good first step. But when 
people embark on a path of change, they often get 
discouraged and quit after a short while. That’s why 

experts also offer these tips to help keep you on track:
Recruit a friend or family member to make 

changes with you. Having a walking partner, for 
example, can help keep you motivated. 

Expect lapses. Experts on change know that peo-
ple are going to fail during the process of adopting new 
habits. So embrace lapses as part of the process, then 
brainstorm solutions to challenges that derailed you.

Revise your goal, if necessary. If you are not 
succeeding, it may be because your goal is too broad 
or hard to reach. Set a less stringent standard, and 
break it down into smaller steps.

Give up on all-or-nothing thinking. It’s not help-
ful to live in a black-and-white world where you are 
“good” when you follow your diet and “bad” when 
you overeat at lunch and therefore “might as well eat 
anything I want.” Realize that perfection isn’t possible. 
Just take a deep breath, smile, and get back on track at 
the next opportunity.

Stay positive. Don’t chastise yourself if you eat a 
rich dessert that’s not on your diet plan. Instead, think  
of the good that comes when you follow through.

Accept full responsibility for making the change. 
It’s easy to blame others for a lapse—for example, tempt-
ing you into eating a piece of cake you didn’t really want. 
Real change won’t happen until you take responsibility. 
Again, remember why this change matters to you.

Are you intrigued? If so, turn to the next chapter 
and start working on goals that will give you the best 
possible odds of living a long and healthy life. 

Table 1: Setting goals
Start by defining the goals you would like to achieve as you move toward retirement and beyond. Then give some thought to what deeper 
meaning lies beneath those goals. If nothing springs to mind right away, try free writing to see what you can discover. It’s the deeper meaning 
that will really keep you motivated and on track. It’s also very helpful to pinpoint specific steps you can take to help you reach that goal. Finally, 
consider how realistic each goal is, on a scale of 0 (unlikely) to 10 (no sweat). If the score is under 7, you may want to modify the goal to make 
it more achievable or break it down into smaller, more doable steps or mini-goals.

GOAL MEANING OR PURPOSE OF GOAL
WHAT IT WILL TAKE TO REACH 
THIS GOAL

ON A SCALE OF 0 TO 10, HOW 
LIKELY YOU ARE TO ACHIEVE 
THIS GOAL? 

1.

2.

3.

4.

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu



4 Living Better, Living Longer www.hea l th .har vard .edu

Exercising as you age

N o matter what your age, 
exercise is one of the best 

things you can do to keep 
your body and mind strong 
and improve your quality of 
life. Exercise can help prevent 
an astonishing range of ail-
ments—without the side effects 
of medication. Among other 
things, it helps lower blood 
pressure, reduces your risk of 
heart attacks and strokes, helps 
manage blood sugar, helps keep 
your bones and muscles strong, 
improves your sleep, helps 
shrink abdominal fat, sharpens 
your thinking, and boosts your 
energy and mood. It can even extend your life. One 
large study of Americans ages 65 and over demon-
strated that men and women who were at least moder-
ately active stood to gain between three and 5.7 more 
years of life, depending on how often they exercised. 
Just as important, more of those years were lived free 
from disability.

Equally exciting, research is showing that simply 
getting up and moving around more during the day 
adds benefits on top of those you gain from a formal 
exercise program. In fact, the single most important 
thing you can do to maintain mobility and indepen-
dence into old age is to keep physically active. Yet, a lot 
of people complain that they don’t have time or can’t 
find a routine they like. This chapter will help.

Stand up for your health
You don’t need to become a marathon runner to ben-
efit from physical activity. In recent years, scientists 
have documented the value of simply getting up out 
of your chair and moving around. In fact, “move more 

and sit less” is the first recom-
mendation in the latest Physical 
Activity Guidelines for Ameri-
cans from the U.S. Department 
of Health and Human Services. 
The government based this 
guidance on research showing a 
strong correlation between time 
spent sitting and a greater risk of 
death from all causes, especially 
heart disease. The risk of dia-
betes and certain cancers also 
increases with more time sit-
ting. You can lower your risks of 
all of these conditions by stand-
ing and moving more—even if 
you already exercise. That’s not 

to say that exercise doesn’t count. It does. But routine 
movement during the day adds to those benefits. 

Why does prolonged sitting have such damaging 
consequences? One explanation is that it relaxes your 
largest muscles. When muscles relax, they take up very 
little sugar (glucose) from the blood, raising your risk 
of diabetes. In addition, sedentary behavior contrib-
utes to chronic, low-grade inflammation, which plays 
a role in heart disease and stroke. Muscles that are 
actively contracting release anti-inflammatory proteins 
called myokines. Those at rest do not—yet body fat, 
especially belly fat, continues to produce and release 
chemicals that promote inflammation. Similarly, a gene 
called LPP1, which reduces chronic inflammation, is 
suppressed with too much sitting, to the point that 
even daily workouts don’t have an effect on it. 

Another point in favor of everyday movement is 
that it helps you burn more calories. Dr. James Levine 
at the Mayo Clinic coined the term “non-exercise 
activity thermogenesis,” or NEAT, to refer to the 
energy you burn through ordinary activity that you 
don’t think of as exercise, such as fidgeting, carrying 

The single most important thing you can do to 
maintain your mobility and independence as you 
age is to keep physically active.
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the laundry upstairs, or pacing while you talk on the 
phone. His studies have found these calories add up, 
helping you control your weight.

Start an exercise program
In addition to standing and moving more, you’ll want 
to start a formal exercise routine, if you don’t have one 
already. It can be hard to figure out how to do that, 
but this chapter will provide basic pointers to get you 
started. Harvard Medical School also has a series of 
Special Health Reports that can help (see “Resources,” 
page 51, for more information).

How much exercise is enough?
Exercise involves several components—aerobic con-
ditioning, strength training, stretching, and balance 
exercises. You’ll need to incorporate them all into your 
routine to reap the full benefits described below.

Aerobic exercise is responsible for many of the 
benefits of physical activity. It boosts heart health by 
lowering blood pressure, keeping arteries flexible, and 
reducing the risk of unwanted clotting. It promotes 
good lung function and improves blood flow to your 
brain, helping to keep you sharp. It helps control your 
weight and your blood sugar levels, improving diabe-
tes management. It tunes up immune function, help-
ing fight off infections. It improves sleep, especially 
energy-restoring deep sleep, and boosts your mood. 

The Physical Activity Guidelines for Americans 
recommend 150 to 300 minutes of moderate physical 
activity a week. That works out to 30 to 60 minutes 
of moderate aerobic activity five days a week. (If you 
enjoy vigorous aerobic activities, you can pare this 
down to 15 to 30 minutes five days a week; see Table 2, 
at right, to help judge the intensity of your workouts.) 

Strength training helps keep your muscles and 
bones strong as you age. It’s especially beneficial for 
people in their 50s or older, because it builds muscle 
mass, helping counteract the muscle loss that occurs 
naturally with age. Strength training improves body 
composition, replacing fat with muscle and giving you 
a slimmer, firmer figure. It gives you more energy. It 
causes muscles to soak up glucose from the blood-
stream and improves your insulin sensitivity. It helps 

prevent low back pain by promoting well-balanced, 
resilient core muscles, and helps reduce arthritis pain 
by building the muscles that support your joints. It also 
helps with just about every movement you make, from 
swinging a tennis backhand to hoisting a heavy bag of 
groceries, and it gives you more stamina. One of the 
reasons that older adults become tired as they age is 
that their muscles lose bulk and weaken. If this condi-
tion (sarcopenia) becomes severe, it leads to frailty and 
loss of independence. Strength training can help. 

The Physical Activity Guidelines recommend two 
or more sessions of strength training a week; each can 
take as little as 20 minutes. The American Council on 
Exercise advises allowing 48 hours between sessions so 
your muscles can recover. The ideal routine works all 
the major muscle groups (legs, hips, back, chest, abdo-
men, shoulders, and arms). But it’s essential to main-
tain good form (see “Maintain good form,” page 7). 

Remember to bracket both aerobic and strength 
workouts with a brief warm-up (for example, five to 
10 minutes of marching in place) and a cool-down. 

Stretching is often overlooked, but it will help 

Table 2: Judging your exercise intensity
INTENSITY IT FEELS LIKE YOU ARE …

Light to easy • Warming up, but not yet sweating
• Breathing easily
• Able to talk — or even sing an aria, if you 

have the talent

Light to 
moderate

• You’re working, but not too hard
• Breathing easily, sweating lightly
• Still finding it easy to talk or sing

Moderate • You’re really working, huffing and puffing
• Sweating
• Able to talk in short sentences, but 

concentrating more 

Moderate to 
vigorous

• You’re really working, huffing and puffing
• Sweating
• Able to talk in short sentences, but 

concentrating more on exercise than 
conversation

Vigorous • You’re working very hard, almost out of gas
• Breathing hard
• Sweating
• Finding talking difficult

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu
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keep you limber, which can help you avoid certain 
types of injuries. It can help in numerous ways—
relieving back pain, stiff muscles, a sore neck. If you’re 
an avid sportsperson, the right stretching program can 
set you on a path toward better performance. And as 
you age, it can help keep you active and flexible. Con-
trary to popular belief, you should not do stretches 
before exercising—but rather during or after exercise, 
when your muscles are warmed up. If your muscles 
are warm from a hot shower, you can stretch then, 
though you won’t be able to stretch as far.

Balance exercises are important, too. Your bal-
ance skills begin declining in your third decade, though 
this won’t become a problem until later in life. At that 
point, however, balance problems can lead to devastat-
ing falls. The Physical Activity Guidelines recommend 
balance exercises for all older adults, but people of any 
age can benefit. You can try a formal program like yoga 
or tai chi that improves balance or simply challenge 
yourself by lifting one foot off the floor and counting 
to 25. (If this seems easy, try it with your eyes closed.)

Start where you can
The Physical Activity Guidelines are not just for people 
who are already fit. They emphasize that people with 
chronic medical conditions and disabilities should get 
just as much exercise as other adults, if possible. If you 
can’t do this much, don’t fret. Any exercise is better 
than none. You will find that even modest exercise 
brings benefits and can be a stepping-stone to greater 
efforts. Yoga, for example, can be adapted to various 
physical limitations and has been shown to lessen 
pain, as well as improve strength and balance. If you 
have been sedentary for a long time or have certain 
health problems, talk to your doctor about what you 
should aim for and how you should begin. A referral 
to a physical therapist can help, especially if you have 
multiple physical conditions.

If you’re already meeting the recommended mini-
mums for exercise, then try picking up the pace. Walk 
faster. Run farther. If you have a regular gym routine, 
add more repetitions or sets to exercises as you get 
stronger, or try different types of exercises. Look for 
activities that you’ve never tried before, such as barre 
classes or water workouts. 

In recent years, science has also demonstrated the 
benefits of interval training, in which you increase 
the intensity of your workout for short bursts of time. 
You can create interval training with almost any type 
of aerobic exercise. For example, you can cycle on the 
stationary bike at the gym for eight minutes at your 
normal speed. Then pedal as fast as you can for 30 to 
60 seconds, before slowing back down to your regular 
pace. After another eight minutes, repeat the sprint. 
Interval training enhances your cardiovascular fit-
ness more than a slow, steady pace. It also helps you 
burn more calories and boosts the activity of energy-
producing mitochondria in muscle cells (see “A goal 
to keep you motivated: Boosting energy,” page 7). But 
increase your exercise level only as much as you can 
do reasonably and safely. This isn’t a competition with 
the kid next to you.

Pace yourself
Whether you are in good shape or have medical 
issues, moderate activity does plenty to improve your 
health—and it’s safe for most people. If you’re not in 
shape, you should start slowly and gradually build up 
your endurance and intensity. Higher-intensity activi-
ties raise your chances of injuring a muscle or joint. 
If you haven’t been active, you’re over 60, or you have 
injuries or any chronic condition—especially a heart 
condition—talk with your doctor before beginning 
an exercise program. If you’re in doubt, we recom-
mend using the Get Active Questionnaire (GAQ), a 

Stretching can help in numerous ways — relieving various types 
of back pain, for example, and helping to prevent certain types of 
injuries. But do it after exercise, when your muscles are warmed up.
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tool developed by the Canadian Society for Exercise 
Physiology, to help you determine whether you should 
talk to your doctor first. You can find it at www.health.
harvard.edu/GAQ.

Assuming you get the go-ahead from your doc-
tor, how can you judge whether a workout is light, 
moderate, or vigorous? The easiest way is to measure 
your perceived exertion (see Table 2, page 5). As you 
improve your fitness, you’ll find your perception of 
the intensity of a particular activity changes. Assessing 
perceived exertion can help you stay in a safe range of 
activity, while maintaining enough challenge to keep 
making progress.

Maintain good form
Quick posture checks before and during exercise will 
help you avoid injury and reap the most benefit from 
your workout. In general, you want to maintain neu-
tral alignment, which places the least amount of stress 
on the body. A neutral wrist, for example, is firm and 
straight, not bent upward or downward. Think about 
this when holding a tennis racket, for example, or lift-
ing weights. A neutral spine is straight, except for the 
gentle, natural curves of the spine. When standing, 
you should aim to keep your chin parallel to the floor, 
hips and shoulders even, and core 
muscles engaged. 

If you’re working with weight 
machines at the gym, look at the pic-
tures on the machines for guidance on 
good form. Control your movements 
at all times to avoid injury and build 
muscle strength. Keep your shoulders 
down and back, not up around your 
ears, and try to make sure that move-
ments originate from your core. For 
example, if you’re pulling a weight 
toward yourself (in exercises like 
seated rows or lat pull-downs), start 
the movement from your shoulder 
blades to engage the muscles in your 
back; they are part of your core just as 
much as your abdominal muscles are. 
And use only as much weight as you 
can manage with your muscles alone; 

for instance, don’t lean back to generate additional 
force as you pull a weight toward yourself. It is always 
better to do an exercise fewer times with good form 
than to do it more times with bad form.

Creating your personal program
Now it’s time to put together an actual program. But 
what kind? You’re most likely to stick with a routine 
that you like and that’s easy to follow. Answering these 
questions will help you design your program.

What’s your current level of fitness? If you’re 
a runner and want to start training for a marathon, 
that’s great. But if you’ve been sedentary for a while, 
it’s unrealistic, not to mention dangerous, to attempt 
a five-mile run your first day out. “Weekend warriors” 
all too often wind up with injuries—and an injury is 
a quick way to sabotage any exercise program. So be 
practical. One easy way to start is with a walking pro-
gram—or with a walk/run program that adds a few 
short bursts of running (say, 30 to 60 
seconds) during your walk. Start with 
just 15 minutes and build from there. 
Studies have shown that brisk walking 
(about 3 to 4 mph) for at least half an 

A goal to keep you motivated: Boosting energy

It may sound strange, but in order to get more energy, you have to do 
the very thing you don’t feel you have enough energy to do: exercise. 

Regular exercise helps in several ways. For one thing, it almost guarantees 
that you will sleep more soundly.

Exercise also increases the body’s fuel-making capacity. When you use your 
muscles, more energy-producing mitochondria form in your muscle cells. In 
addition, exercise creates more capillaries, the tiny blood vessels that ferry 
oxygen to your cells. And by making you breathe deeply and increasing 
your heart rate, it gets more oxygen circulating. Finally, when you work out, 
your body releases the hormones epinephrine and norepinephrine. In large 
amounts, these hormones cause the energy-draining fight-or-flight response, 
but in the modest amounts induced by exercise, they make you feel energized.

Studies have demonstrated that exercise can reduce fatigue even in people 
who have serious diseases. A review of 36 studies on fatigue in people with 
chronic autoimmune conditions found that 30 to 60 minutes of aerobic 
exercise three times a week, for at least three months, significantly reduced 
fatigue in people with chronic diseases such as multiple sclerosis, lupus, and 
rheumatoid arthritis. Another review, of 19 studies involving people ages 65 
and older, found that physical activity eased cancer-related fatigue.
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hour, five times a week, has nearly 
the same health benefits as more vig-
orous exercise. Even mental health 
problems, including anxiety and 
depression, are less frequent in regu-
lar walkers.

What kinds of activity do you 
enjoy? If you hate walking outside in 
hot weather, then don’t try to make 
yourself power walk through the park 
at noon during the height of sum-
mer. Maybe you’d prefer to walk on 
the treadmill at the gym or go swim-
ming or take a dance class or play 
tennis. There’s no right or wrong, as 
long as you find exercise you enjoy—
and actually do it. You can find ideas 
through the American Council on 
Fitness (www.acefitness.org/exerciselibrary).

What resources are available? You don’t have 
to join an expensive gym to have access to facilities. 
Maybe you would enjoy taking a yoga class at the Y, 
swimming at the town pool, or playing pickleball at a 
local park. Walking a dog is another good option. Or 
try livestreaming classes. Peloton, for example, has a 
broad range of classes that you can stream, and it offers 
a free 30-day trial period. For strength training, invest 
in some hand weights and resistance bands you can use 
at home. You can even use your own body weight—for 
example, doing push-ups against a wall or doing planks.

Do you need to take special precautions? Gen-
erally, moderate exercise is safe for all. If you’ve had 

previous injuries or suffer from a 
chronic disease, talk to your doctor 
about your physical limitations and 
get advice about a well-rounded 
exercise plan tailored to your 
needs. And listen to your body. If 
something doesn’t feel right, stop.

When can you fit in activity? 
A lot of people can’t imagine how 
to fit exercise into a busy sched-
ule, but even the busiest people 
have moments of downtime dur-
ing the day. Can you squeeze in a 
walk during your lunch break or 
after dinner? At the gym, start with 
short workouts that don’t demand 
too much time, and gradually 
build up. Find an exercise buddy, 

so that working out becomes partly a social activity. 
That can make it more fun—and harder to back out of.

When you’ve thought through all these questions, 
fill out Table 3 (above), writing in the specific exercises 
you want to do. Remember to set SMART goals that 
are achievable and realistic, blocking out specific times 
in your weekly calendar when you intend to exercise. 
Treat them like any other appointment you need to 
keep. If your motivation flags, remember your larger 
purpose. Do you want to participate in a charity walk? 
Ease back pain or stiffness? Help keep your blood 
sugar in check? Reduce your blood pressure? Enhance 
your balance? Counteract stress? Or just look and feel 
better? These are all great reasons to get moving. 

Table 3: Establishing and tracking your exercise goals

ACTIVITY SMART GOAL BASELINE

DID YOU REACH YOUR GOAL THIS WEEK? IF NOT, WHAT HELD YOU BACK?  
WHAT WILL YOU DO DIFFERENTLY NEXT WEEK?

WEEK 1 WEEK 2 WEEK 3 WEEK 4

Aerobic 
(minutes/week)

Strength 
(sessions/week)

Balance (times/
week)

Stretching (after 
each workout)

Walking the dog guarantees a certain 
amount of exercise every day. But don’t 
buy a dog for that purpose alone. 
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Eating your way to a long, healthy life

O f course, you can’t talk about a healthful lifestyle 
without discussing healthy eating. Dr. Walter Wil-

lett, former chair of the Department of Nutrition at 
Harvard’s T.H. Chan School of Public Health and one 
of the world’s leading nutrition experts, has devoted 
much of his career to understanding the many ways 
in which diet influences health. When he began, he 
suspected that a good diet could contribute to the pre-
vention of heart disease and cancer. What surprised 
him was how many other ailments he could add to 
that list over time. “Aspects of diet play a role in the 
prevention of disease and dysfunction in almost every 
organ of the body,” he says.

Other researchers in different parts of the world 
have linked a healthy diet with lower levels of diabetes, 
esophageal reflux, appendicitis, hemorrhoids, peptic 
ulcers, depression, and breast, prostate, and colon can-
cers. In 2017, researchers discovered the lowest heart 
disease rates ever noted anywhere in the world among 
the Tsimane people in Brazil. Their secret? They eat 
a high-fiber diet that’s very low in saturated fat and 
simple sugars, and they spend less than 10% of their 
daylight hours sitting.

This chapter lays out the principles of a healthy 
diet. Later in the report, we’ll explore specific ways 
that diet helps ward off some major chronic diseases 
(see “Steering clear of serious illnesses,” page 24). 

What is the healthiest diet?
These days there are so many diet plans it’s almost 
impossible to keep them all straight. Any diet book 
that becomes a blockbuster inevitably spawns varia-
tions, as publishers seek to capitalize on a trend—until 
the next big idea comes along, and throngs rush to 
embrace yet another new approach. 

Even as the media latch on to new diet fads, the 
truth is that healthy diets have a lot in common, even 
when they might seem at first glance to be polar 

opposites. For example, the paleo diet includes meat 
but excludes grains and legumes, while the vegan 
diet includes grains and legumes but excludes meat 
and other animal products. Yet, both diets can work 
for different people. How? When planned well, each 
includes lots of vegetables and minimizes highly pro-
cessed foods. Those are two of the common denomi-
nators of a healthy diet. Following is a more detailed 
account. As you will see, there are no specific “super-
foods” and no special ratio of protein to carbohydrates 
to aim for. Instead, it’s about choosing foods wisely.

Five principles of a healthy diet
While details may vary from diet to diet, all healthy 
eating plans have these five principles in common:

1. Lots of plants. Plant foods—vegetables, fruits, 
legumes, whole grains, nuts, and seeds—offer a wealth 
of vitamins and minerals, as well as fiber and health-
ful compounds called phytochemicals (literally “plant 
chemicals”), natural substances in plants that offer 
humans a range of health benefits, including antioxi-
dant, anti-inflammatory, and even anti-cancer activity. 
At the same time, while most plant foods are high in 

A healthy diet can contribute to the healthy functioning of almost 
every organ in your body. For best results, eat lots of produce, and 
minimize added sugars and processed foods. 
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nutrients, they are relatively low in calories. The com-
bination of high nutrient content and low calories—
a quality known as nutrient density—means that a 
plant-heavy diet can be good for both health and 
weight loss. Because people often underestimate how 
large their portions of fruits and vegetables should be, 
Harvard nutritionists devised the Harvard Healthy 
Eating Plate (see Figure 1, below) to provide a graphic 
representation of a healthy dinner. Note that half the 
plate contains produce. 

2. Adequate protein. Getting enough protein, 
along with physical activity, is important for staying 
strong, healthy, and independent. But there are many 
ways to get that protein, and some are more health-
ful than others. People who limit how much meat they 
eat tend to have lower risks for chronic diseases. Plant 
protein sources (beans, lentils, soy foods, nuts, seeds) 
and seafood offer the most health benefits—and if you 
eat a variety of these foods, you will get all nine essen-
tial amino acids. Soy has good amounts of all of them, 
comparable to levels found in animal proteins. 

3. Minimally processed foods. A 2019 National 
Institutes of Health study definitively showed that eat-

ing a diet high in ultra-processed foods causes weight 
gain and unhealthy shifts in blood sugar and blood 
cholesterol. For the healthiest diet, rely as much as 
possible on whole foods (that is, unprocessed foods, 
such as broccoli, apples, and almonds) and mini-
mally processed foods (such as plain yogurt, canned 
tuna, and natural peanut butter). Processing tends 
to strip away nutrients while adding extra fats, sug-
ars, and sodium, not to mention other additives and 
preservatives.

4. Limited saturated fats, added sugars, and 
sodium. The U.S. government’s Dietary Guidelines 
for Americans recommend limiting saturated fat 
(found mainly in animal products) to less than 10% 
of daily calories. The same goes for added sugars (sug-
ars added during cooking or processing). If you have 
a 2,000-calorie-a-day diet, that means that no more 
than 200 calories a day should come from added sug-
ars. As for sodium, keep it below 2,300 milligrams per 
day. The average American consumes more than 3,400 
milligrams per day.

5. Balance. To meet nutrient needs, it’s important 
to choose a variety of nutrient-dense foods across and 

within all food groups. This 
helps you get the nutrients you 
need without taking in too 
many calories.

Putting it into practice
In principle, the concepts of 
healthy eating are simple. The 
hard part is figuring out how to 
implement them on a day-to-
day basis. The USDA recom-
mends from five to 13 servings 
of fruits and vegetables daily, 
depending on your age and 
activity level—an amount that 
seems impossible to many peo-
ple. But it’s actually not as hard 
as it sounds. A serving size of 
vegetables is just one cup of 
salad greens, or one-half cup 
of other cooked or raw veg-

Figure 1: Harvard’s Healthy Eating Plate
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gies. A whole medium-sized piece of fruit or one-half 
cup of chopped fruit counts as a fruit serving. Below 
are some easy (and delicious) ways of eating bet-
ter. If you aren’t already consuming plenty of fruits, 
vegetables, and other healthy foods, it may be best to 
make changes gradually, one at a time, so you don’t 
feel overwhelmed and give up. Use Table 4 (above) to 
keep track of your nutrition goals and whether you are 
meeting them.

Sneak in more vegetables. There are many ways 
to do this. For example, try roasting vegetables along 
with whatever entree is in the oven. Roasting is a great 
way to let the deep, rich flavors of vegetables shine 
through, because their starches start to convert to 
sugar at around 275 ° F, releasing a deep, nutty sweet-
ness. Or poach veggies in low-sodium chicken broth 
and white wine, with garlic, basil, or tarragon for a fla-
vor bonus. If you don’t like vegetables on their own, 
you can add pureed vegetables to such dishes as cas-
seroles, lasagna, soups, spreads, and toppings. When 
making mashed potatoes, try substituting cooked, 
pureed cauliflower for half the potatoes.

Spice it up. The American Heart Association rec-
ommends consuming no more than 1 teaspoon of 
salt a day, and ideally closer to half a teaspoon. While 
most salt in the diet comes from processed foods, you 
can cut down on what you add at the table if you cook 
your food with herbs and spices. Try cayenne, curry 

powder, garlic, pepper, marjoram, oregano, paprika, 
parsley, sage, rosemary, or thyme for meats; caraway, 
basil, dill, marjoram, nutmeg, parsley, sage, or thyme 
with vegetables; cinnamon, cloves, ginger, or nutmeg 
with fruit. The possibilities are endless.

Experiment with new foods. To get a broader 
range of disease-fighting nutrients, think beyond 
broccoli and whole-grain pasta. Try new grains, veg-
etables, and fruits. Bulgur, farro, and quinoa are good 
grain alternatives. Novel kinds of beans, fruits, and 
vegetables abound. Experiment with new recipes that 
rely less on meat. If you’re worried about not know-
ing how to cook with these new ingredients, search for 
recipes on the Internet. Also try different dishes when 
you’re eating out.

Make your own beverages. Staying well hydrated 
can keep you from feeling fatigued (see “Keeping 
your energy high,” page 12). That said, try to say no 
to sugar-sweetened beverages. The Center for Science 
in the Public Interest calls soda, sugar-packed juice 
drinks, and other sugar-sweetened beverages “liquid 
candy.” If you want to make your own flavored bever-
age, try sparkling water with a slice of lemon, lime, or 
orange; a sprig of fresh mint; or a few raspberries. Or 
make iced “tea” using fresh herbs, such as lavender, for 
flavor.

Stick to healthy snacks. Eating small snacks 
during the day can keep you from getting so hungry 

Table 4: Establishing and tracking your nutrition goals
NUTRITION GOAL DID YOU MAKE IT? WHAT WORKED? WHAT WILL YOU DO DIFFERENTLY?

Week 1

Week 2

Week 3

Week 4

Week 5

Week 6

Week 7

Week 8
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that you overindulge at lunch or dinner, and can also 
help keep your energy and blood sugar on an even 
keel during the day. The key is finding healthy snacks 
you like, such as cashews and raisins, or apple slices 
with sunflower-seed butter. Try keeping a bowl of 

fruit on hand for when the munchies strike, and stash 
less-than-healthy snacks in out-of-the-way locations 
that are hard to reach. The goal is to avoid unhealthy 
snacks, such as candy bars and cookies. But if a friend 
offers you a slice of her homemade apple pie on a crisp 
fall day, do you have to decline? No. Part of aging 
successfully, after all, is having fun, socializing with 
friends, and enjoying life. Just remember to trim calo-
ries the next day or lengthen your usual walk.

Can I take a pill for that?
If you are more likely to fill your plate with pizza or  
burgers and fries than veggies, you might be tempted 
to try to game the system and take a multivitamin to 
make up the difference. Not so fast. You don’t get the 
same benefits by taking vitamin pills and supplements 
that you get by eating the foods that naturally contain 
them. Numerous studies have demonstrated this.

Beyond vitamins and minerals, these foods con-
tain thousands of phytochemicals, which manufac-
turers cannot replicate in a pill. Vitamin tablets may 
include a handful of these healthful compounds, such 
as lycopene, lutein, or zeaxanthin, which have all gar-
nered attention in the media. But what about the myr-
iad others? Many of these phytochemicals function as 
antioxidants and anti-inflammatories or have antiviral 
or antibacterial properties. Some stimulate the body’s 
natural detoxification enzymes. There is simply no 
way to cram all the beneficial compounds in broccoli 
into a pill.

Even the pigments that give fruits and vegetables 
their colorful hues are healthful, since many of them 
are powerful antioxidants (see “Color is key,” page 
13). Fruits and vegetables are also high in fiber, which 
serves many functions in the body. In particular, fiber 
keeps the digestive system running smoothly and 
may reduce the risk of heart disease, diabetes, some 
gastrointestinal problems (such as diverticulitis), and 
obesity.

This doesn’t mean that you need to avoid all vita-
min pills. In general, vitamins are fine for correcting 
deficiencies that may be causing specific health prob-
lems. For example, vegetarians and especially vegans 
may fall short on vitamin B12, since the vitamin is 

Keeping your energy high

Like the car you rely on to get to work, your body 
carries its own supply of fuel — the food you eat 

(along with the oxygen you breathe) — and you can 
replenish it as needed. Which fuel sources are best? While 
sugar and caffeine provide short-term energy boosts that 
may help power you through a groggy morning, in the 
long run you’ll do better with a healthy diet over all. Here 
are a few basic principles.

• Eat a balanced diet. The optimal fuel for your body 
includes adequate amounts of specific vitamins and 
minerals, as well a variety of carbohydrates, proteins, 
and fats. A diet rich in vegetables, whole grains, lean 
protein, and healthy oils provides the best mix of all of 
these. 

• Eat a healthy snack or two. Your brain, which has 
very few energy reserves of its own, needs a steady 
supply of nutrients. If you have to go a long stretch 
between meals, a snack can help. If you feel sluggish 
a few hours after a meal, see if a piece of fruit and a 
handful of nuts will pick you up again.

• Drink plenty of water. Water is the main component 
of blood and is essential for carrying nutrients to the 

cells and taking away 
waste products. If your 
body is short on fluids, 
one of the first signs is a 
feeling of fatigue or lack 
of concentration. Aim 
for about 8 cups per day, 
including the liquids you 
consume in other foods 
and beverages.

What about energy bars and energy drinks? Power bars 
may promise to boost your energy. But in one study, 
power bars were no better than a candy bar at providing 
energy. And energy drinks really don’t have any magic 
formula beyond good old-fashioned caffeine — sometimes 
in dangerously high amounts — often combined with 
lots of sugar. If you have heart problems or high blood 
pressure, avoid energy drinks. 

And for maximum energy, don’t forget to exercise and get 
adequate sleep.
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found almost exclusively in animal products. Short-
ages can lead to cognitive issues, among other prob-
lems. In that case, it makes sense to take a B12 tablet. 
But unless you have a specific deficiency, there is no 
solid evidence that popping a standard-dose multi-
vitamin is either helpful or harmful to health. Taking 
more than you need will not help you avoid chronic 
diseases. The B vitamins, for example, are water-sol-
uble, meaning that any extra you consume will sim-
ply end up in your urine. With fat-soluble vitamins, 
such as A and E, the excess will be stored in your fat, 
perhaps at toxic levels. Worse, some antioxidants stop 
functioning as antioxidants and can even have harm-
ful effects when taken at excessive levels.

The bottom line is clear: you should eat your veg-
etables—just like Mom always said.

Maintaining a healthy weight
Another benefit of a healthy diet is that it can help 
keep your weight in check. This can be particularly 
important as you age. As your metabolism slows 
and you start to lose muscle mass, it’s easy to fall 
victim to the slow but steady weight gain known as 
the “pound-a-year creep.” Many of the illnesses that 
affect older people, such as osteoarthritis, are wors-
ened by extra weight—in that case, bearing down on 
joints. Being overweight can also zap your energy, 
increase your susceptibility to infection, and con-
tribute to a number of chronic illnesses. Therefore, 
it’s important to pay attention to two weight-related 
numbers: your body mass index (BMI) and your 
waist circumference.

Calculating your BMI
BMI is an estimate of body fat based on your weight 
and height. (You can determine your BMI by using 
an online calculator such as the one provided at www.
health.harvard.edu/BMI.) BMIs in the normal range 
(below 25) are associated with the lowest rates of ill-
ness and death. The overweight and obese ranges 
(starting at 25 and 30, respectively) are associated 
with progressively higher rates of illness and death. 

But while BMI is a useful tool, looking at these 
numbers alone can be deceptive. The normal range 

covers a lot of ground. A person at the lower end of 
the spectrum could gain enough weight to pose a 
significant risk for diabetes or heart disease, yet still 
remain in “healthy” territory. Conversely, people with 
bulky muscles, like football players or weight lifters, 
have deceptively high BMIs because muscle weighs 
more than fat.

Measuring your waistline
The location of that fat makes a difference, too. The 
Nurses’ Health Study, a major long-term study, 
showed that women with larger waists had a greater 
risk of dying from heart disease or cancer, or dying 

Color is key

The key to getting the greatest benefit from fruits 
and vegetables in your diet is to eat a variety of 

them on most days. And when you do, go for those with 
deep, rich colors; as a general rule, they contain the 
most powerful phytonutrients. That’s because some of 
the pigments in fruits and vegetables are themselves 
healthy phytonutrients — for example, beta carotene, 
lutein, zeaxanthin, and lycopene. The darker fruits and 
vegetables provide the most concentrated levels.

But no single type of fruit or vegetable can deliver all 
the beneficial phytonutrients, so try to get at least one 
serving daily from each of the following categories:

• dark green or leafy vegetables (dark 
lettuce, kale, spinach, broccoli)

• yellow or orange 
fruits and vegetables 
(squash, carrots, 
nectarines, cantaloupe)

• red fruits and 
vegetables (red peppers, 
tomatoes, strawberries)

• legumes (lentils, split peas, 
chickpeas, soybeans, and other 
beans)

• citrus fruits (oranges, 
grapefruits, lemons, limes).

Also choose “non-starchy” vegetables 
over their “starchy” cousins (white potatoes, peas, or 
corn). Some examples of good choices are asparagus, 
bamboo shoots, beans, beets, cauliflower, cucumber, 
eggplant, mushrooms, onions, pea pods, peppers, 
radishes, salad greens, tomato, and water chestnuts.
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prematurely from any cause. The larger the waist, the 
higher the risk. Even those at a healthy weight had 
an increased risk of dying from heart disease if their 
weight was distributed so that it concentrated in a 
muffin top. The same findings apply to men.

The reason belly fat is so worrisome has to do 
with the nature of the fat. Subcutaneous fat lies near 
the surface, tucked between abdominal skin and a 
wall of muscle. But another type of belly fat—called 
visceral fat—lies beneath those muscles, surrounding 
vital abdominal organs. Biologically, visceral fat is far 
more dangerous than subcutaneous fat because it isn’t 
just a storage depot for calories. It actually produces 

compounds that contribute to insulin resistance, lipid 
imbalances (like too much harmful LDL cholesterol 
and too little helpful HDL cholesterol), and inflam-
mation, all of which fuel heart disease, diabetes, and 
certain forms of cancer.

How big a waist is too big? A panel at the National 
Institutes of Health set the danger mark at 35 inches 
for women and 40 inches for men (measured at navel 
level). But some public health officials think the guide-
lines should be stricter than that. An international 
study of more than 168,000 people in 63 countries 
pegged entry to the metabolic danger zone at 31.5 
inches in women and 37 inches in men. 

Tips for effective weight loss

The fundamental formula for weight loss is not complicated. Eat more calories than you burn, and you will gain weight. 
Do the opposite, and you will lose. The problem is figuring out how to do that. Following are some ideas that may help.

Eat plenty of fruits and vegetables. 
They’re the ideal foods for weight loss. 
Barbara Rolls, professor of nutritional 
sciences at Pennsylvania State 
University, summed up the reasons 
why in her book Volumetrics: Fruits and 
vegetables are filled with water, which 
has zero calories. They also contain 
fiber, which keeps you feeling fuller 
longer than, say, a quickly digested 
candy bar that not only contains more 
calories but also leaves you hungry 
again soon. And if you pile on the 
produce, there’s less room left for 
unhealthy, calorie-dense foods.

Eat lean protein. Lean protein has 
been getting a lot of positive attention 
for its role in weight management, and 
with good reason. Protein is digested 
gradually, so it sticks with you for 
hours. But there’s more. When you eat 
protein-rich foods, such as chicken or 
fish, your gut releases a flood of satiety 
hormones, which send signals to your 
brain that help control appetite. 

Choose healthy fats — in moderation. 
For decades, fat was considered to be 
weight-loss Enemy No. 1, since it has 
9 calories per gram, versus 4 calories 
per gram for both carbohydrates and 

protein. Now, we’re learning that a 
little fat can be helpful, as long as 
it’s the right kind. Like protein, fat is 
digested slowly, so it helps keep you 
sated. Plus, it makes food taste better, 
so it can help keep you from feeling 
deprived. But stick with the healthy 
fats, such as those found in vegetable 
oils (like olive oil or canola), nuts, seeds, 
and fish — and bear in mind that all 
fats, even the healthy ones, really do 
contain more calories than protein and 
carbs, so don’t overdo it.

Avoid all simple sugars. Cut down on 
cookies, crackers, cakes, and ice cream. 
Remember that starch breaks down 
into simple sugars, too, so you should 
substitute whole grains for refined 
ones — for example, quinoa instead of 
white rice, dense brown bread instead 
of a fluffy white loaf, all-bran cereal 
instead of sugar-frosted flakes. And be 
aware that manufacturers often add 
sugars to foods that aren’t desserts, like 
yogurt or tomato sauce. The recently 
revamped Nutrition Facts label helps by 
listing “added sugars” separately.

Don’t drink your calories. You 
already know that sugary drinks are 
loaded with calories. But what about 

that glass of wine? Alcohol has 7 
calories per gram and can be a sneaky 
source of calories, with about 125 
calories in a 5-ounce glass of wine and 
a wide range of calorie counts (some 
topping 300 per 12-ounce glass) in 
different types of beer.

Learn mindful eating. If you’re 
like most people, you consume a lot 
of calories that you’re barely aware 
of. Remember that bag of chips you 
polished off during the football game? 
Did you pay attention to those calories, 
or was the bag empty before you knew 
it? One way to cut down on calories 
and enjoy what you eat more is to 
really pay attention to your food. So 
turn off the TV while eating. Put down 
that book. And savor your meal or 
snack. You may find that you don’t 
want as much.

Don’t starve yourself. Remember 
that your brain needs a steady supply 
of glucose from food. When the brain’s 
glucose levels are low, you tend to feel 
hungry, fatigued, or both, which can 
then trigger a bout of eating — and the 
foods you generally crave at that point 
are quickly digested, diet-sabotaging 
refined carbs.
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Sleep: The simplest key to good health

I f you’re like many people, you’ll find it takes work to 
overhaul your diet and identify an exercise regimen 

you like and can stick with. By comparison, sleeping is 
relatively easy, and it can actually further both of the 
first two goals. When you’re well rested, you have the 
energy to exercise, and you don’t feel the same need to 
scarf down sugar for energy. Sleep powers the mind, 
restores the body, and fortifies virtually every system 
in the body. Far from being a luxury, sleep is now 
known to be essential. In fact, sleep deprivation can be 
used as a form of torture. 

And yet, as many as one in three Americans sleeps 
less than six hours a night—a trend that can have seri-
ous personal and public health consequences. Insuf-
ficient sleep increases the risk over time for a number 
of serious health problems, including diabetes, high 
blood pressure, heart attacks, strokes, and demen-
tia. Inadequate rest makes it harder for your body to 
fight infection, can make vaccines less effective, and 
increases the steady, low-grade inflammation that is 
part and parcel of so many chronic diseases. Older 
people with persistent insomnia are more likely to be 
depressed and have cognitive difficulties. What’s more, 

one in 24 American drivers admitted to falling asleep 
while driving at least once in the previous month, 
according to a government report. 

So why do many people fail to get adequate sleep? 
There are numerous reasons. Start with our 24/7 cul-
ture, which provides stimulating activities (or work) 
late into the night, overriding the brain’s normal sig-
nals that it’s time to sleep. Another culprit, stress, can 
keep you awake with worries. Aging presents addi-
tional challenges. Older adults require just as much 
sleep as younger ones, but about half of older people 
report some sleep difficulties. And with age, people 
also spend a smaller proportion of their sleep time in 
the deepest sleep cycle, slow-wave sleep, which is the 
most restorative. 

If you find yourself waking unrefreshed, having 
difficulty falling or staying asleep, or feeling excessively 
fatigued during the day, set a goal for hours of sleep 
per night, just as you set goals for diet and exercise. 
Use the tips in this chapter to help you reach your goal. 
Note that the National Sleep Foundation recommends 
seven to nine hours of sleep per night for healthy 
adults, which may be substantially more than you’re 

Table 5: Establishing and tracking your sleep goals
SLEEP GOAL 
(IN HOURS)

DID YOU  
MAKE IT?

TIME YOU 
WENT TO BED

TIME YOU  
GOT UP WHAT WORKED? WHAT WILL YOU DO DIFFERENTLY?

Week 1

Week 2

Week 3

Week 4

Week 5

Week 6

Week 7

Week 8
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used to getting. A number of fitness trackers will tell 
you if you’re nailing it or not. But if you use Table 5 
(page 15), you’ll also have an opportunity to keep tabs 
on what techniques do and don’t work for you. 

Don’t hesitate to seek medical advice. Common 
reasons for poor sleep include obstructive sleep apnea, 
the frequent need to get up and urinate, uncontrolled 
pain making it difficult to find a comfortable sleep 
position, and untreated depression. A sleep specialist 
can help you with all of these. 

Tips for a better night’s sleep 
Clearly, reaching your sleep goal doesn’t require the 
same kind of physical exertion that going to the gym 
does. But it may call for a more disciplined approach 
to sleep than you’re used to. The following tips are part 
of what doctors call “sleep hygiene”—a set of princi-
ples for maintaining healthy sleep patterns. 

Make sleep a priority. In today’s world, it’s tempt-
ing to prioritize work and other activities over sleep. 
As a result, you end up going to bed long past your 
bedtime—and losing out on sleep. To remedy this, 
experts at the National Sleep Foundation recommend 
scheduling sleep like any other daily activity and 
crossing it off your “to do” list when you turn in for 
the night. “Don’t make it the thing you do only after 
everything else is done,” they advise. “Stop doing other 
things, so you get the sleep you need.”

Establish and maintain a consistent sleep 
schedule and routine. Go to bed at the same time 
each night and wake up at the same time each morn-
ing. A set sleep routine will “train” you to fall asleep 

and wake up more easily and keeps your 
sleep/wake cycle synchronized with your 
circadian rhythms. According to the 2019 
Sleep in America poll from the National Sleep 

Foundation, people who keep to a strict sleep schedule 
over the course of the entire week feel better physically 
and emotionally and are better able to handle occa-
sionally staying up late than those who have erratic 
sleep schedules. In addition, people who have regular 
sleep schedules are 3.5 times more likely to say they 
feel well rested on any given weekday than those who 
have highly variable sleep habits. 

Use the bed only for sleep and sex. Watch TV 
or read in a different room, so you associate your bed 
with sleep rather than activities like watching your 
favorite shows or playing games online. 

Exercise during the day. Exercise is the only 
proven way to increase the amount of time you spend 
in deep sleep, the type of sleep that is most restorative 
for your energy. The more deep sleep you get, 
the less likely you are to awaken in the mid-
dle of the night, and the more rested you’ll 
feel. A national survey found that even 10 
minutes of light, moderate, or vigorous physical activ-
ity had a beneficial effect on both duration and quality 
of sleep. In particular, aerobic exercise, which increases 
your heart rate, makes it easier to get to sleep and gives 
you more hours of energy-enhancing sleep each night. 

Exercising outdoors in the morning is ideal 
because bright, natural daylight can help set your cir-
cadian rhythms. Try to avoid exercising within two 
hours of bedtime because exercise is stimulating and 
can make it harder for you to fall asleep. 

Get outside during the day. Even if you’re not 
exercising per se, daylight exposure helps cue your 
brain to maintain a normal circadian rhythm. Spend 
more time outside and, if you find yourself getting 
sleepy in the early evening, be sure to get some light 
exposure in the late afternoon.

Create a sleep sanctuary. People respond to 
cues in their environment. Removing the television, 
phone, and laptop from the bedroom reinforces that 
this room is meant for sleeping. An ideal environment 
is quiet, dark, and relatively cool, with a comfortable 
bed and minimal clutter. Heavy curtains and rugs can 
help absorb sound. A fan or “white noise” machine 
can create a soothing soundscape. If the room isn’t 
dark enough when the lights are out, use a sleep mask. 

Cut down on caffeine. For some people, a single 
cup of coffee in the morning means a sleepless night. 
That may be because caffeine blocks the effects of ade-
nosine, a neurotransmitter thought to pro-
mote sleep. Caffeine can also increase the 
need to urinate during the night. Besides 
cutting down on caffeinated beverages, 
check medication labels on your pain pills and cold 
remedies for caffeine or the decongestant pseudo-
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ephedrine, which is also a stimulant. Ask your doctor 
or pharmacist whether any of your prescription medi-
cations might be making sleep more difficult.

Stop smoking or vaping. Nicotine is a central ner-
vous system stimulant that can cause insomnia. This 
potent drug makes it harder to fall asleep because it 
speeds your heart rate, raises blood pressure, and stimu-
lates fast brain-wave activity that indicates wakefulness. 

Use alcohol cautiously. Alcohol depresses the 
nervous system, so a nightcap may help some people 
fall asleep. However, the soporific effects disappear after 
a few hours. Drinkers have frequent awakenings. Also, 
because alcohol relaxes throat muscles and interferes 
with control mechanisms in the brain, it can worsen 
snoring and other nocturnal breathing problems.

Avoid excessive napping during the daytime. 
Prolonged napping can disrupt your natural sleep 
cycle and prevent you from feeling tired enough to fall 
asleep. Short naps (no more than 90 minutes), on the 
other hand, were found to lessen cognitive decline in 
older people in a study from China. For many people, 
naps of 30 to 45 minutes before 3 p.m. will provide a 
sufficient amount of sleep time to feel refreshed but 
not interfere with nighttime sleep.

If you can’t sleep, get up. If you’re still awake after 
about 20 minutes in bed, get out of bed and sit in a com-
fortable chair and read awhile to help yourself relax. 
Otherwise, you’ll set yourself up for tossing and turning.

Cognitive behavioral therapy (CBT-i) 
For many people, it takes more than adjustments in 
sleep hygiene to conquer sleep difficulties. Nearly 
half of insomnia cases have a psychological or emo-
tional component to them. Maybe mild depression, 
an anxiety disorder, or stressful events are keeping 
you awake. With proper treatment of the underlying 
cause, insomnia usually recedes. If it doesn’t, addi-
tional treatment may help. 

The two main approaches to treating insomnia—
behavioral therapy and medications—are both effec-
tive. But behavioral therapy has been shown to last 
longer and doesn’t have the side effects that can occur 
with medications. A combination of techniques goes 
under the umbrella term cognitive behavioral therapy 

for insomnia, or CBT-i. These techniques include, but 
are not limited to, the following. 

Sleep restriction. People with insomnia often 
spend more time in bed, hoping this will lead to sleep. 
In reality, spending less time in bed—a technique known 
as sleep restriction—promotes more restful sleep. As 
you learn to fall asleep quickly, the time in bed is slowly 
extended until you obtain a full night’s sleep. Some 
sleep experts suggest starting with six hours. Once you 
are sleeping well through the allotted six hours, you can 
add another 15 or 30 minutes, then repeat the process 
until you’re getting a healthy amount of sleep. 

Relaxation techniques. For some people with 
insomnia, a racing or worried mind is the enemy of 
sleep. In others, physical tension is to blame. Tech-
niques such as meditation, breathing exercises, progres-
sive muscle relaxation, and biofeedback can be learned 
in behavioral therapy sessions or from books or classes. 
(See “Managing stress,” page 21, for additional ideas.)

Cognitive restructuring. People with insomnia 
tend to become preoccupied with sleep and appre-
hensive about the consequences of poor sleep. This 
worry makes relaxing and falling asleep easily nearly 
impossible—a phenomenon some experts refer to as 
“insomniaphobia.” Cognitive restructuring aims to 
change negative thoughts and beliefs about sleep into 
positive ones. You start by learning to recognize inac-
curate thoughts that can interfere with sleep, such as 
approaching bed with the mindset that it will take an 
hour to fall asleep. A therapist helps you replace these 
thoughts with more constructive ones. 

Does CBT-i work? In one review, people treated 
with CBT-i fell asleep almost 20 minutes faster and 
spent 30 fewer minutes awake during the night com-
pared with people who didn’t undergo CBT-i. These 
improvements are as good as, or better than, those 
seen in people who take prescription sleep medica-
tions. The biggest obstacle to successful treatment 
with CBT-i is the commitment it requires. 

Many health insurance plans cover CBT-i, but few 
therapists are trained in it. Some insurers are starting 
to provide access to online CBT-i programs. There are 
also apps like CBT-i Coach, which was developed by 
the Department of Veterans Affairs and can be down-
loaded by anyone for free. 
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Keeping your mind healthy

N o matter how you envision spend-
ing the rest of your life, it’s essen-

tial to keep your brain as healthy as 
possible. The first three steps in this 
report—eating right, engaging in 
physical exercise, and getting ade-
quate sleep—will all help. All three 
are good for the heart, and as doctors 
say, what’s good for the heart is good 
for the brain. But in addition, you 
need to keep challenging your mind 
and to maintain social relationships. 

While people are most often con-
cerned about preserving their memory and preventing 
dementia, other cognitive skills are also vital to living 
a full, independent life as you grow older. For exam-
ple, to drive safely, it’s essential not only to pay atten-
tion to the road and react quickly to hazards, but also 
to screen out extraneous stimuli—such as people in a 
nearby yard or the chime of an incoming text message.

Other important cognitive abilities include rea-
soning, using language, learning, making judgment 
calls, and adapting your thinking to new informa-
tion. Fortunately, there are many steps you can take to 
enhance your memory and, along with it, other cogni-
tive functions.

Maintaining memory
For many people, memory loss becomes noticeable 
after about age 50. However, neuropsychological test-
ing can detect changes in aspects of memory function 
as early as your 20s and 30s. This is similar to other 
physical traits, such as athletic performance, which 
also peak in early adulthood.

But just because you can’t remember the name of 
someone you met at a party, that doesn’t mean you’re 
necessarily headed for dementia. A certain amount 
of memory loss is normal with aging; so are slower 

word retrieval and greater difficulty 
focusing attention or dividing your 
attention among multiple activities. 
Changes that are not normal include 
getting lost on a short walk outside 
the home or repeatedly asking a 
question that was just answered. If 
you or a loved one is experiencing 
worrisome signs of forgetfulness, see 
Table 6 (page 19) to help determine 
what category the symptoms fall 
under—and check with a doctor.

Keeping your memory sharp
By this point, the first two approaches to maintaining 
memory—exercise and a healthy diet—should come 
as no surprise. But you’ll get better results if you com-
bine all of the measures listed below.

Keep moving. Exercise helps memory in multiple 
ways, enhancing the ability of the brain to adapt and 
compensate for age-related declines. For example, 
physical fitness seems to slow the normal age-related 
shrinkage of the brain. Studies have found that physi-
cally active older adults have greater brain volumes 
than those who are less fit. This seems to translate into 
maintaining higher levels of mental functioning lon-
ger. Of particular significance, exercise may actually 
boost the size of the hippocampus, a brain structure 
important for memory that typically shrinks with age.

Exercise benefits the brain in other ways, too—
both directly and indirectly. It encourages the forma-
tion of new blood vessels in the brain, which helps 
with the delivery of oxygen and vital nutrients. There 
is also some evidence that exercise leads to the forma-
tion of new connections between brain cells, possibly 
because it increases the level of substances called neu-
rotrophins that nourish brain cells and help protect 
them against damage from stroke and other injuries.

Indirectly, exercise promotes brain health by 
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helping other parts of the body. For 
example, it helps maintain a robust 
cardiovascular system, which ensures 
a good supply of oxygen-rich blood to 
the brain. It’s also good for the lungs, 
and people who have good lung func-
tion send a higher volume of oxy-
gen to their brains. Finally, exercise 
reduces your risks of diabetes, high 
blood pressure, and stroke—diseases 
that can lead to memory loss.

According to a 2017 study, after a 
six-month aerobic exercise program, 
people in their 60s and 70s improved 
both their cardiovascular fitness 
and their performance on a range of 
cognitive tasks, including memory. 
If you’re already a regular exerciser, 
keep it up. But you can still reap the 
benefits if you start now. In one long-
term study, people who increased 
their physical activity after midlife 
had an 81% lower risk of develop-
ing dementia than those who stayed 
sedentary, and the impact of exercise 
was greatest in those who were over-
weight or obese.

Eat a heart-healthy diet. Your 
brain depends on a healthy circulatory 
system to deliver oxygen and nutrients 
that keep brain cells functioning in an optimal manner. 
Eating a heart-healthy diet is crucial for keeping blood 
vessels clear and flexible and also reducing the risk of 
brain-damaging strokes. The healthful diet described 
earlier in this report is a good place to begin.

The aptly named MIND diet, developed by Rush 
University nutritional epidemiologist Martha Clare 
Morris, is another. It combines the Mediterranean diet 
with the produce-rich DASH diet (DASH stands for 
Dietary Approaches to Stop Hypertension). Both of 
these eating plans reduce cardiovascular and cognitive 
risks, but Morris and her colleagues fine-tuned their 
approach according to the latest findings on diet and 
dementia. For example, the MIND diet favors berries 
over fruit in general, and it emphasizes the importance 

of green leafy vegetables. In one study, it lowered the 
risk of Alzheimer’s by as much as 53% among those 
who followed it strictly for an average of four-and-a-
half years.

Keep high blood pressure under control. People 
with high blood pressure are more prone to memory 
impairment than people with normal blood pressure. 
Moreover, people with uncontrolled or suboptimal 
control of high blood pressure experience memory 
loss that is more severe. These differences hold true 
regardless of age. High blood pressure in midlife also 
increases the risk of dementia later on.

Keep learning. Over time, people who don’t chal-
lenge their minds exhibit a greater degree of memory 
decline compared with people who remain mentally 

Table 6: Normal aging or dementia?
Differences like these help doctors distinguish between normal aging and dementia.

IN NORMAL AGING, A PERSON . . . WITH DEMENTIA, A PERSON . . .

• remains independent in daily activities • is critically dependent on others for key 
daily living activities

• complains of memory loss but can 
provide considerable detail regarding 
incidents of forgetfulness

• complains of memory problems only 
if specifically asked and cannot recall 
instances when memory loss was 
noticeable

• is more concerned about perceived 
forgetfulness than close family 
members are

• is less concerned about memory loss 
than close family members and friends 
are

• can recall recent important events, 
affairs, and conversations

• has trouble remembering recent events 
and conversing normally

• has occasional difficulty finding words • makes frequent word-finding pauses 
and substitutions

• does not get lost in familiar territory, 
but may have to pause momentarily to 
remember the way

• gets lost in familiar territory while 
walking or driving and may take hours 
to return home

• can operate common appliances even 
if she or he is unwilling to learn how 
to operate new devices

• cannot operate common appliances 
and is unable to learn to operate even 
simple new appliances

• maintains interpersonal social skills • may lose interest in social activities or 
exhibit socially inappropriate behaviors

• performs normally on mental status 
examinations relative to his or her age, 
education, and culture.

• demonstrates below-normal 
performance on mental status 
examinations in ways not accounted 
for by educational or cultural factors.

Source: Adapted from Diagnosis, Management, and Treatment of Dementia: A Practical Guide for Primary 
Care Physicians (American Medical Association).
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active. Intellectual enrichment and learning stimulate 
the brain to make more connections, increasing the 
density of synapses (connections between brain cells). 
The newer or more challenging an activity, the more 
protective it is likely to be. In other words, doing the 
umpteenth crossword puzzle won’t be as helpful as 
learning a brand-new skill. In a 2016 study, people (aver-
age age 50) who took an intensive one-week language 
course improved their ability to sustain, focus, and 
shift their attention, and the benefits were still apparent 
nine months later in all of those who kept practicing at 
least five hours a week. Those who took other types of 
courses didn’t show the same improvement. In a 2019 
study, before-and-after imaging revealed the develop-
ment of more functional brain connections in people 
who took a 16-session language course.

Play music. With age, musicians make fewer mis-
takes than non-musicians on executive function tasks 
that require a person to make a series of split-second 
decisions. Even in people with mild cognitive impair-
ment (a slight but noticeable decline in memory and 
thinking skills), singing and listening to music can 
help somewhat with executive functioning and other 
cognitive skills. In a 2014 study, people (ages 65 to 84) 
who exercised to music got more cognitive benefits 
than those doing the same exercise program without 
accompaniment. 

Get a good night’s sleep. The average brain 
weighs only three pounds, but it uses one-fifth of the 

energy that the body burns for basic metabolism. 
Burning all those calories creates harmful metabolic 
waste products that the brain cannot clear while 
awake. Most adults need seven to nine hours of sleep 
for waste removal, a key biological process that helps 
you maintain thinking and memory skills as you age 
(see “Tips for a better night’s sleep,” page 16).

Stay socially connected. Research suggests that 
people who are socially engaged have better memory 
and other cognitive abilities. Close ties with others can 
improve the cognitive performance of older people in 
a variety of ways. Social interaction often goes hand 
in hand with intellectual stimulation. For example, 
playing bridge or other challenging games combines 
socializing with a cognitive workout. Conversing with 
people—getting their input and opinions on matters 
you care about—can help you with decisions and chal-
lenge your usual patterns of thought. Friends can also 
provide support during stressful times.

Although it may take more effort, maintaining 
your social ties is especially important if you live alone. 
In British surveys, people who live alone are more 
likely to experience depression or anxiety than people 
in larger households, with greater levels of loneliness 
explaining most of the difference. If you live alone, 
make it a priority to create plans to see people you care 
about. Staying socially connected is more challenging 
when living alone if you are unable to drive or leave 
the house without assistance. When outings aren’t 

possible, stay in contact with friends and rela-
tives via phone calls, video chats, emails, texts, 
and old-fashioned letters. During COVID-19 
restrictions, many museums, theaters, and 
musical performers increased opportunities 
to engage online. Make a plan to watch the 
same cultural offering with one or more peo-
ple and share your thoughts afterward. You’ll 
have something to look forward to and some-
thing specific to talk about, even during times 
when your daily life doesn’t seem exciting. In 
addition to the arts, your local senior center, 
library, church, or political group may offer 
ways to participate online. If you have difficul-
ties navigating the digital world, organizations 
such as Cyberseniors.org connect young vol-

What steps can you take to fight memory loss?

1Can you think of ways to enrich your environment by adding 
more fun but challenging hobbies or activities to your life?

2Look back at Table 4 on page 11. Was adding more healthy 
oils and decreasing unhealthy fats one of your dietary goals? 

If not, add it now and make it a priority.

3Now is also a good time to check in on your exercise program 
(see Table 3, page 8). Are you still going strong? Or have you 

stopped? Don’t worry if you have. Most people do at some point 
or another. Just use this opportunity to think about what might be 
derailing you, find a way to change that, and get back on track.

4Are you following the other steps in this chapter, such as 
quitting smoking, getting adequate sleep, and spending more 

time on social relationships? If not, what changes can you make?
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unteers with seniors in need of technical assistance.
As you get older, it may seem daunting or unre-

alistic to try to create new relationships that have the 
soul-baring honesty and closeness of those you had as 
a young adult. Fortunately, in studies on the impact 
of social connection on longevity, the biggest boost—
larger than close relationships and even greater than 
not smoking—comes from everyday social engage-
ment. So ask the grocery checker and the bank teller 
how their day is going. Chat with other dog owners 
while your pooch is greeting theirs. And make time 
for that book group or bridge night, even if the par-
ticipants are more acquaintances than close friends. 

Stop smoking. Smokers have a greater degree of 
age-related memory loss and other memory problems 
than nonsmokers. For example, heavy smoking in 
midlife doubles the risk of developing Alzheimer’s later 
on. No one knows whether smoking has a direct impact 
on memory, or whether its harmful effects stem from 
damage to the lungs and circulatory system, which in 
turn impairs brain function. Either way, if you smoke, 
it pays to quit (see “How to kick the habit,” page 26).

If you drink alcohol, do so in moderation. Exces-
sive drinking increases the risk for memory loss and 
dementia. People with alcoholism have difficulty per-
forming short-term memory tasks, such as memoriz-

ing lists. Moderate drinking, on the other hand, may 
actually somewhat improve the ability to remember in 
older adults. Moderate alcohol consumption means 
no more than two drinks a day for men, no more than 
one a day for women. But as you age, you should really 
drink less than this, since the liver becomes less effi-
cient at metabolizing alcohol, the brain becomes more 
sensitive to alcohol’s effects, and alcohol-drug interac-
tions become more common.

Protect your brain from injuries and toxins. 
Head trauma is a major cause of memory impairment 
and appears to be a risk factor for future development 
of dementia. You can reduce the risk of head trauma 
by using the appropriate gear during high-speed activ-
ities. Wear seat belts when riding in motor vehicles. 
Car accidents are by far the most common cause of 
brain injury, and wearing seat belts greatly reduces the 
injury risk. Wear a helmet when bicycling. 

Managing stress
Short-term stresses, like an upcoming work presenta-
tion or final exam, can be good for the brain, challeng-
ing it to perform at its peak. Some people thrive on 
this type of stress.

However, when stress is intense or continues 
unabated, it begins to produce changes in the brain’s 
structure and function. The normal stress response—
also known as the “fight or flight” reaction—floods 
your body and brain with stress hormones that make 
your heart pound and breathing quicken, among other 
things. This response helps prepare you to sprint out 
of the way of an oncoming danger or fight an assailant. 
But long-term exposure to stress hormones can have 
real, measurable effects on areas of the brain involved 
in memory and emotions. It can also lead to shrink-
age in the prefrontal cortex—the part of the brain 
involved in planning, judgment, and decision making.

Learning to manage stress can do much to improve 
your mental and physical health. Chronic stress con-
tributes to heart disease, high blood pressure, anxiety, 
and depression, among other things—all of which can 
harm the brain. Fortunately, there are simple ways to 
manage and counteract stress.

The first is—drum roll—exercise. Yes, this all-pur-

What about brain training programs?

Anumber of computer-based programs promise to boost 
your I.Q. and improve your memory and processing 

speed. Should you try them? While these programs do 
seem to offer a short-term boost in working memory, they 
mainly improve your ability to perform the specific task 
in the game — not your broader ability to learn and solve 
problems. What’s more, the gains of computer-based brain-
training games do not appear to be sustained over the 
long term. And the games’ cost is something else to take 
into consideration.

That said, a handful of small studies do show that various 
programs improve the ability to multitask or sustain 
attention, but more research is needed. In the meantime, a 
2014 consensus statement signed by more than 70 of the 
world’s leading psychologists and neuroscientists states: 
“The promise of a magic bullet detracts from the best 
evidence to date, which is that cognitive health in old age 
reflects the long-term effects of healthy, engaged lifestyles.”
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pose tonic reduces stress in multiple ways. When you 
jog, swim, dance, or play pickleball, your brain releases 
natural painkilling chemicals called endorphins, 
which give you the immediate good feeling sometimes 
termed a “runner’s high.” At the same time, working 
out focuses your mind—on the feel of your arms slic-
ing through the water, or the angle of your shot as you 
aim the ball at the basket. This preoccupation steers 
your thoughts away from the day’s stressors.

Another way to manage stress is to invoke the 
relaxation response, a deep physiologic shift in the 
body that is the opposite of the stress response. It takes 
only two simple steps to elicit the relaxation response. 
Try these steps any time you feel tense in order to 
regain a sense of calm and peace:

Step 1: Choose a calming focus. Good examples 
are your breath, a sound (“Om”), a short prayer, or a 
positive word (“relax,” “peace”) or phrase (“breath-
ing in calm, breathing out tension”; “I am relaxed”). 
Repeat this aloud or silently as you inhale or exhale.

Step 2: Let go and relax. Don’t worry about how 
you’re doing. When you notice your mind has wan-
dered, simply take a deep breath or say “thinking, 
thinking” and return your attention to your focus.

There are many other practices that can also elicit 
the relaxation response, including mind-body prac-
tices like yoga and tai chi. One study found that par-
ticipants who did eight weeks of Hatha yoga improved 
on tests of working memory when compared with 
a group that engaged in an eight-week program of 
stretching and strengthening exercises.

Guided imagery can also be helpful. Guided imag-
ery involves conjuring soothing scenes that enhance 
your sensation of inner calm and help break the chain 
of everyday thought. Maybe you have a favorite place 
where you are at peace, such as a mountain you have 
climbed or a lake you love. If you do have such a place, 
imagine being there. Alternatively, you can buy CDs 
or download YouTube videos with lush descriptions 
of sandy beaches, bubbling streams, and fields of flow-
ers that help you visualize calming scenes. Before you 
start your guided imagery session, find a quiet place to 
sit and arrange your body comfortably. While listen-
ing to the recorded imagery, allow all of your senses 
to be present. What do you smell—pine needles, rain 

steaming off hot pavement, vanilla in the kitchen? 
What do you hear and see? Are clouds or birds passing 
by? Drink in the surrounding colors. Concentrate on 
sensory pleasures: a cool breeze on your cheek, gravel 
crunching underfoot, or the scent of flowering trees.

Harnessing positive psychology
Contrary to popular belief, large surveys show that 
people tend to become happier after age 50—at least 
until they enter a period of serious decline. Research-
ers have proposed a number of possible explanations, 
including a deeper appreciation of life, greater wis-
dom and self-assurance, and better coping skills. But 
by tapping into the lessons of positive psychology, you 
can do even more to improve your outlook on life.

Positive psychology is a growing field aimed 
at discovering how to develop a frame of mind that 
improves overall well-being. Its goals include helping 
people to capitalize on their strengths and develop the 
skills to live a more fulfilling life. Interestingly, there 
are actual changes in brain chemicals and signals that 
accompany positive emotions (see Figure 2, below).

Figure 2: How the brain feels pleasure

The brain responds to a pleasure stimulus by activating a reward 
system. When the brain receives a positive sensory stimulus (some-
thing that feels good), it sends a signal to the ventral tegmental 
area (VTA) in the midbrain. The VTA releases dopamine into the 
nucleus accumbens (the pleasure center) and into the septum, the 
amygdala (emotion), and the prefrontal cortex (thinking).
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cortex
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Following are the top tools that positive psychol-
ogy researchers have found to help people develop 
positive emotions and all the good things that come 
along with them, such as happy relationships and 
meaning in life. Try these positive psychology exer-
cises a few times, and record how you feel afterward 
in Table 7 (above), to help you decide which ones you 
want to practice regularly.

Search for greater meaning. Some people find 
meaning in religion; others, in relationships, volun-
teering, or art. What is your greater purpose in life? 
What matters to you most? Are you focusing your 
time and attention on the activities and goals that cor-
respond with what you value? Sitting down and writ-
ing out the things that will bring you true satisfaction 
can help you clarify your goals and focus on those 
tasks that will allow you to fulfill this purpose.

Say thanks. Gratitude is a thankful apprecia-
tion for what you receive, big or small. Being grate-
ful means taking the time to notice that your child or 
grandchild put his sneakers away without your asking, 
or that your friend paid you a compliment. With grati-
tude, you acknowledge the goodness in your life. And 
because, in the process, you recognize that the source 
of that goodness lies at least partially outside yourself, 
gratitude also helps you connect to something larger 
than your individual experience—whether to other 
people, nature, or a higher power. In positive psychol-
ogy research, gratitude is strongly linked with greater 
happiness.

Enjoy everyday pleasures. Place your attention 
on pleasures as they occur, consciously enjoying the 
experiences as they unfold. This is in stark contrast to 
grasping for pleasure, constantly reaching for the next 

best thing to come along—a route to chronic discon-
tentment. It’s also the opposite of multitasking, where 
you’re not paying attention to any one thing enough to 
savor it. Instead, “single task” and focus on one plea-
surable thing. Other ways you can savor the moment 
include celebrating the minor victories in life, such as 
finishing a work assignment or trying new activities 
and meeting new people. You can also savor moments 
from the past by looking at photos and reminiscing 
with others.

Be mindful. Mindfulness is the practice of pur-
posefully focusing your attention on the present 
moment—and accepting it without judgment. By 
focusing on the here and now, many people who prac-
tice mindfulness find that they are less likely to get 
caught up in worries about the future or regrets over 
the past, are less preoccupied with concerns about 
success and self-esteem, and are better able to form 
deep connections with others.

Learn self-compassion. As you seek a life of 
greater well-being and satisfaction, consider how you 
treat yourself when you make a mistake, fail to reach a 
goal, or find yourself drifting into a general pattern of 
inaction or lack of direction. Do you blame yourself or 
feel worthless? Or do you console yourself, take time 
to nurture yourself, and gradually build the motiva-
tion to try again? If you tend to beat yourself up when 
things go wrong, you, like most people, can use a little 
more self-compassion in your life. If self-compassion 
doesn’t come naturally, you can build it by taking care 
of yourself physically: eat something good for you, 
take a walk, and get enough sleep. If you’re having a 
bad day, give yourself the same encouragement you 
would give a friend in the same situation. 

Table 7: Positive psychology activity diary
EXERCISE DATE YOU DID IT HOW YOU FELT AFTERWARD DO YOU WANT TO TRY IT AGAIN?

Search for greater meaning

Note what you are grateful for

Savor everyday pleasures

Be mindful

Be compassionate with yourself
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Steering clear of serious illnesses

I n an ideal world, we would all avoid major illnesses, 
and we’ d die quickly and without pain, having lived 

a joyful, fulfilling life. But that is usually not the case. 
By their late 50s, more than half of Americans have 
high blood pressure, and 17.5% have diabetes. By age 
50, one in 29 men and one in 17 women have already 
received a cancer diagnosis. Many others would call 
themselves healthy, but limit their activities because of 
pain or their weight.

This chapter discusses some of the diseases that 
are leading causes of death and disability—specifically, 
heart disease and stroke, diabetes, cancer, and demen-

tia—and how some of the same lifestyle changes we 
discussed earlier will help. If you doubt the power of 
lifestyle changes, consider this: lifestyle and behavior 
have as much influence on your health as your bio-
logical makeup, your environment, and your health 
care combined, according to a classic study in JAMA. 
Together, they account for about 50% of your health 
outcome. And for some diseases, such as heart dis-
ease, lifestyle has an even greater influence than that.

Heart disease
Heart disease, also known as cardiovascular disease, is 
a broad term that encompasses a variety of problems 
with the circulatory system, from high blood pres-
sure to heart attack, heart failure, and various arrhyth-
mias (irregular heartbeats). But most of the time 
when people speak of heart disease, what they really 
mean is coronary artery disease—the buildup of fatty 
deposits (called plaques) inside the coronary arteries, 
which makes them narrower and impedes blood flow 
to the heart muscle itself (see Figure 3, at left). Coro-
nary artery disease develops slowly and is generally not 
diagnosed until you suffer a heart attack or severe chest 
pain (angina). A heart attack often starts when a small, 
unstable plaque ruptures and begins spewing its con-
tents into the bloodstream, causing the body to form 
a clot to plug the rupture; if the clot is big enough to 
completely block blood flow, the result is a heart attack. 
The resulting drop in blood flow deprives heart muscle 
cells of the oxygen they need to survive.

Heart disease is the leading killer of both men and 
women in the United States. But as you’ll see, it is not 
inevitable. The American Heart Association (AHA) 
calls cardiovascular conditions “largely preventable.”

Heart check: Diet 
A poor diet contributes to the risk factors for heart 
trouble, such as elevated cholesterol and triglycerides, 

Left anterior  
descending  
artery

Left coronary 
artery

Aorta

Right coronary  
artery Circumflex artery 

Figure 3: The coronary arteries

It’s often said that the heart is the size of your fist, but it’s actually 
closer to the size of two fists. The aorta, the body’s largest blood 
vessel, is almost the diameter of a garden hose. A network of 
coronary arteries, each about as thick as a strand of spaghetti, 
emerges from the aorta. These arteries branch into smaller 
and smaller vessels that eventually penetrate the heart muscle, 
supplying it with oxygen and nutrients. This illustration shows 
the main coronary arteries (for simplicity’s sake, the veins are not 
pictured). The lighter-shaded vessels represent those that wrap 
around the back of the heart.
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high blood pressure, diabetes, and obesity. By contrast, 
a healthy diet can deliver multiple benefits—lowering 
blood pressure, slashing cholesterol, reducing harmful 
triglycerides, raising “good” cholesterol, and making 
the blood less “sticky,” which in turn reduces the risks 
of unwanted clotting. A number of major studies pro-
vide compelling evidence that diet reduces the risk of 
having a heart attack.

So what constitutes a heart-healthy diet? Research 
shows that such a diet includes plenty of vegetables, 
fruits, whole grains, and nuts; olive oil and other types 
of unsaturated fats for cooking; fish rather than red 
meat as the main source of animal protein; and wine in 
moderation. Moderate alcohol consumption—mean-
ing a maximum of two drinks a day for men and just 
one for women, or less as you age, since you become 
more sensitive to the effects (see Figure 4, below, for 
standard drink sizes)—is reasonable, since some stud-
ies show an association between moderate consump-
tion and lower heart disease risk. 

If that description of a heart-healthy diet looks 
familiar, it should. It basically summarizes a Mediter-
ranean-style diet, which is often in the news because of 
its benefits for preventing heart disease, stroke, diabe-
tes, and other chronic conditions.

Heart check: Exercise
Exercise also affects cholesterol and blood pressure 
levels for the better. In fact, more than half a century’s 
worth of studies show that regular exercise can cut 
your risk of coronary artery disease to half the level 
seen in the most sedentary people. It’s the single most 
important thing you can do to decrease your risk of 

this problem. Exercise reduces blood pressure, lowers 
blood sugar levels, helps soothe mental stress (which 
can contribute to heart problems), and can reduce the 
risk of dying from heart disease by more than one-half 
in people who have had a heart attack already.

The effects on blood pressure seem paradoxical, 
because during exercise itself, blood pressure nor-
mally rises. But during rest periods between exercise 
sessions, heart rate and blood pressure go lower than 
they would if you were not exercising. Why? Aero-
bic exercise does two things. Your muscles literally 
change, becoming more efficient at processing oxygen. 
As a result, you don’t need to pump as much blood to 
those muscles. And exercise also boosts levels of nitric 
oxide, which helps your blood vessels dilate as needed 
to carry more blood.

On top of all these direct effects, there are second-
ary benefits. When you exercise, you have more energy 
and are mentally more focused. You feel more in con-
trol of your lifestyle and your body feels better, so you 
can become more attentive to other healthy habits.

Heart check: Smoking cessation
Smoking is one of the worst things you can do for 
your heart. Tobacco contains nicotine, heavy metals, 
and other compounds that damage the lining of blood 
vessels (the endothelium). According to the AHA, 
smoking is the most important preventable cause of 
premature death in the United States, leading to ath-
erosclerosis, coronary artery disease, heart attack, 
and stroke. As if that’s not bad enough, smoking also 
increases the risks of peripheral artery disease and 
aortic aneurysm.

Figure 4: What is a standard drink?
•  1½ ounces (a jigger) of 80-proof liquor 

(bourbon, gin, rum, scotch, tequila, vodka, 
whiskey, or brandy)

•  2 to 3 ounces of fruit, coffee, chocolate, or 
other flavored liqueurs (cordials)

•  3 ounces of fortified wine (sherry, port, 
Marsala, or Madeira)

•  4 to 5 ounces of table wine

•  12 ounces of regular or light beer

Spirits
1.5 oz

Brandy 
1.5 oz

Cordial  
2 – 3 oz

Fortified  
wine  
3 oz

Table wine  
4 – 5 oz

Beer 
12 oz
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How does it cause all this trouble? 
Smoking has many harmful effects. Among 
them, it decreases HDL (good) cholesterol, 
increases the tendency of blood to clot, tem-
porarily raises blood pressure, and reduces 
your tolerance for exercise. Smokers are two 
to four times as likely as nonsmokers to die 
from heart disease.

Even secondhand smoke is dangerous 
for the heart. An estimated 34,000 people 
die every year from heart disease caused 
by other people’s smoke. According to the 
AHA, nonsmokers who are exposed at 
home or work increase their risk of devel-
oping heart disease by 25% to 30%.

The good news is that it’s never too late 
to quit—and the results take hold quickly. 
For tips, see “How to kick the habit,” at right.

Heart check: Sleep
Getting adequate sleep is not only impor-
tant for feeling rested and energetic. A num-
ber of studies have linked short-term sleep 
deprivation with several well-known risk 
factors for heart disease, including higher 
cholesterol levels, higher triglyceride levels, 
and higher blood pressure. One such report, 
published in the journal Sleep, included 
more than 98,000 Japanese men and women 
ages 40 to 79 who were followed for 14 
years. Compared with women who slept for 
seven hours, women who got no more than 
four hours of shut-eye were twice as likely to die from 
heart disease. 

One common cause of poor sleep, sleep apnea, 
also raises heart disease risk. In the Wisconsin Sleep 
Cohort study, people with severe sleep apnea were 
three times as likely to die of heart disease dur-
ing 18 years of follow-up than those without apnea. 
When researchers excluded those who used a breath-
ing machine (a common apnea treatment), the risk 
jumped to more than five times higher. Sleep apnea 
can boost blood pressure and increase the risk of 
stroke and heart failure. Apnea can also trigger irregu-
lar heartbeats called arrhythmias.

Heart check: Low-dose aspirin and a statin
By the 1970s, scientists had recognized aspirin’s abil-
ity to prevent blood platelets from clumping together 
and forming clots—a finding that has led to the daily 
use of low-dose (81-mg) aspirin for heart attack and 
stroke prevention by many people who are at risk. A 
low-dose aspirin regimen is widely recommended to 
prevent a second heart attack or clot-caused stroke 
(ischemic stroke). However, recent analyses of the 
risks and benefits of taking aspirin to prevent a first 
heart attack or stroke have made physicians more 
cautious about the approach. If you do not have car-
diovascular disease and currently take low-dose aspi-

How to kick the habit

There are some tried-and-true ways to quit smoking. 
But keep in mind that it often takes several attempts before you 

succeed. And take heart. Quitting may feel tough, but there are more 
former smokers in the United States today than there are smokers.

Set a quit date. You might plan to stop smoking on a special day, such 
as the American Cancer Society’s Great American Smokeout, the third 
Thursday of each November. Try to avoid setting your quit date during 
a stressful period, such as an approaching work presentation, or over a 
holiday in which you are likely to be invited to smoke-filled parties.

List your motivations. Write down your reasons for wanting to quit. 
This list will come in handy when you’re feeling an intense craving for 
cigarettes or becoming discouraged.

Deal with withdrawal symptoms. Nicotine in tobacco is addictive, 
and the withdrawal process can be extremely unpleasant, causing 
insomnia, irritability, headaches, and restlessness. Nicotine replacement 
therapy is one way to help ease withdrawal. Multiple options exist, 
including nicotine patches, gum, nasal sprays, inhalers, and lozenges. If 
this approach doesn’t work, ask your doctor about medications to ease 
withdrawal, such as varenicline (Chantix) or bupropion (Zyban).

Avoid triggers. The brain comes to associate certain sights, smells, 
and situations with cigarettes. That’s why it’s important to identify 
environmental triggers that make you want to smoke and avoid them 
until you feel stronger. For example, skip the after-office drink at the 
bar if your co-workers like to step outside for a cigarette.

Find something healthy to chew on. If you miss having something 
in your mouth, try sugarless gum or lozenges, or gnaw on carrots or 
cinnamon sticks.

Find a replacement habit. We now know it’s not enough to “just 
say no” to an addictive substance like tobacco. Instead, say “yes” to 
something healthier. Try joining a gym or going on a bicycle ride to 
release tension. Over time, as the nicotine withdrawal subsides, you 
may find that these healthy habits will help you to truly kick the habit.
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rin for prevention, talk to your doctor to assess the 
risks and benefits.

While fewer people should take low-dose aspirin, 
there is increasing evidence that more people would 
benefit from taking cholesterol-lowering statins, such 
as atorvastatin (Lipitor), rosuvastatin (Crestor), or 
simvastatin (Zocor). These medications were initially 
prescribed for people with very high LDL cholesterol 
levels and those who had survived a heart attack or 
stroke. They are now being recommended to prevent 
such cardiovascular events, even in people with what 
in the past were considered normal LDL levels. There 
is also evidence that their use may reduce deaths from 
some common cancers and lessen cognitive decline 
with aging. Guidelines from the AHA and the Ameri-
can College of Cardiology recommend that the deci-
sion to take a statin should be based on cardiovascular 
risk. Good candidates for a statin include
• anyone who has cardiovascular disease, includ-

ing angina (chest pain with exercise or stress), a 
previous heart attack or stroke, or other related 
conditions

• anyone age 40 to 75 who has diabetes
• anyone with a very high level of harmful LDL cho-

lesterol—generally an LDL above 190 milligrams 
per deciliter (mg/dL) of blood

• anyone with a greater than 20% chance of having a 
heart attack or stroke or developing other forms of 
cardiovascular disease in the next 10 years, regard-
less of cholesterol level (you can calculate your 
10-year risk of cardiovascular disease by going to 
www.health.harvard.edu/cvrisk)

• anyone with a 10-year risk of 7.5% to 19.9% who 
also has one or more risk-enhancing factors, such 
as a family history of early heart disease or an LDL 
cholesterol level of 160 or higher. 

The use of statins for prevention in people over age 
75 has been controversial, since older people have a 
higher risk of heart disease but also of medication side 
effects. Randomized trials are ongoing, but there is 
reassurance from recent observational research. One 
study by Harvard investigators found that both heart 
disease deaths and death rates over all were lower in 
veterans without heart disease who started taking a 
statin when they were 75 or older.

Ask your doctor whether it is wise for you to start 
statin treatment, based on the guidelines and a dis-
cussion of your risks.

Cancer
Cancerous cells (also called malignant cells) look and 
act very different from normal cells: they grow out 
of control, have unusual shapes, and can spread to 
other parts of the body (metastasize). Beyond those 
qualities, however, it is hard to speak about cancer 
as one disease, since the different types vary widely 
in treatment and prognosis. Sometimes there is little 
you can do about your risks. However, more than 
half of cancer deaths could be prevented if everyone 
ate well, exercised, refrained from smoking, limited 
their alcohol use, used adequate sun protection, and 
got colonoscopies and other cancer screenings as rec-
ommended. The best news? The same healthy lifestyle 
choices that can help you steer clear of cancer can also 
protect you against heart disease, diabetes, and a host 
of other diseases.

Cancer check: Smoking cessation 
Cigarettes, cigars, and other tobacco products con-
tain more than 7,000 chemicals; at least 69 of these are 
known to cause cancer. Small surprise, then, that expo-
sure to tobacco smoke is the leading risk factor for lung 
cancer. Men who smoke, for example, are 23 times as 
likely to develop the disease as those who don’t smoke.

But it’s not only lung cancer risk that increases. 
According to the American Cancer Society (ACS), 
smoking also boosts your chances of developing can-
cers of the larynx (voice box), oral cavity (mouth, 
tongue, and lips), nose and sinuses, pharynx (throat), 
esophagus, stomach, pancreas, cervix, kidney, blad-
der, ovary, colon, and rectum. In fact, the ACS lists 
smoking as the single leading cause of cancer death 
in the country, accounting for about 30% of all can-
cer deaths. (For help on quitting, see “How to kick the 
habit,” page 26.)

Exposure to secondhand smoke, whether at home 
or at work, can also increase the risk of lung cancer. 
It doesn’t matter whether the inhaled fumes are from 
cigarettes, cigars, or pipes. They’re all hazardous.
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Cancer check: Avoiding contaminants
A number of other contaminants can also cause lung 
cancer. Two are of particular concern:

Radon is a colorless, odorless radioactive gas 
formed in the ground. It seeps into the basements 
and lower floors of homes and other buildings and 
can contaminate drinking water. Radon exposure is 
the second leading cause of lung cancer, contribut-
ing to increased rates of lung cancer in smokers and 
people who regularly breathe high amounts of the gas 
(miners, for example). It’s not clear whether elevated 
radon levels contribute to lung cancer in nonsmokers. 
You can test radon levels in your home with a radon 
testing kit. A radon level above 4 picocuries/liter is 
unsafe. If you have a private well, have your drinking 
water checked, too.

Asbestos is a mineral used in insulation, fire-
proofing materials, floor and ceiling tiles, automobile 
brake linings, and other products. People exposed to 
asbestos on the job (miners, construction workers, 
shipyard workers, and some auto mechanics) have a 
higher-than-normal risk of lung cancer. People who 
live or work in buildings with asbestos-containing 
materials that are deteriorating also have an increased 
risk of both lung cancer and mesothelioma, a type of 
cancer that starts in the tissue surrounding the lungs.

Because there is no safe level of asbestos exposure, 
any is too much. If you have an older home, check 
to see if any insulation or other asbestos-containing 
material is exposed or deteriorating. The asbestos in 
these areas must be professionally removed or sealed 
up. If the removal isn’t done properly, you may be 
exposed to more asbestos than you would have been if 
it had been left alone. People who work with asbestos-
containing materials should use approved measures to 
limit their exposure and to prevent bringing asbestos 
dust home on their clothing.

Cancer check: Clearing hepatitis C
The hepatitis C virus attacks the liver, which can even-
tually lead to cirrhosis and liver cancer. People with 
chronic hepatitis C infection have 26 times the risk 
of dying of liver cancer as people who aren’t infected. 
Fortunately, there are now easy-to-take (albeit expen-
sive) medications that cure the infection by stopping 

the virus from reproducing, halting further damage. 
Because the risk can be mitigated with treatment, the 
CDC now recommends that all adults be screened for 
hepatitis C once, with periodic screening for those at 
increased risk (such as intravenous drug users). Talk 
to your doctor about hepatitis C screening if you have 
not had it done already.

Cancer check: Weight management
Overweight and obesity are important risk factors for 
multiple types of cancer, including breast cancer (in 
postmenopausal women) and cancers of the colon, 
rectum, endometrium (uterine lining), esophagus, 
pancreas, and kidneys. In fact, excess weight is now 
considered second only to cigarette smoking as a pre-
ventable cause of cancer. The World Cancer Research 
Fund International emphasizes that excess body fat 
increases the risk of 12 different types of cancer.

Although the reasons are not fully understood, 
there appear to be multiple ways in which excess 
weight contributes to cancer. For example, it causes 
the body to produce more estrogen and insulin, hor-
mones that can stimulate tumor growth. Some types 
of breast cancer, for example, are sensitive to the 
effects of estrogen.

Cancer check: Diet
There are certainly many reasons why a healthy diet 
ought to have a protective effect against cancer. Main-
tenance of a healthy weight is only one.

The storehouse of protective compounds in veg-
etables and fruits is another. In the laboratory at least, 
many of the phytonutrients in vegetables and fruits 
exhibit anti-cancer effects. They help prevent cells 
from becoming malignant in the first place. And once 
a cell has turned cancerous, phytonutrients can help 
trigger a protective mechanism called programmed 
cell death (apoptosis) by which an abnormal cell 
destroys itself before it can replicate out of control.

For example, cruciferous vegetables such as broc-
coli, kale, cabbage, and cauliflower contain com-
pounds that stimulate a group of detoxifying enzymes 
called phase 2 enzymes; these enzymes help break 
down certain carcinogens in the body into water-sol-
uble forms, so they can be removed from circulation 
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and excreted. Tomatoes have also emerged as poten-
tial cancer-fighting foods, thanks to their lycopene, a 
powerful antioxidant, and have been associated with 
reductions in prostate cancer. Cooked tomato prod-
ucts, such as tomato sauce, seem to be especially pro-
tective, since cooking frees up the lycopene.

There is also some suggestion that a calcium-rich 
diet can lower colon cancer risk. If you are already 
obtaining 1,000 milligrams per day (preferably from 
food) to preserve bone health, you might get an extra 
“bump” of cancer prevention.

That said, no single food or group of foods is suf-
ficient by itself. As with heart disease, it’s the overall 
pattern of the diet that counts. Few places in the world 
seem to have as beneficial a diet for cancer prevention 
as the Japanese prefecture of Okinawa, which has one 
of the lowest rates of cancer death in the world. Per-
haps not coincidentally, Okinawans typically consume 
as many as eight servings of vegetables a day and two 
of fruit (although fast food is starting to make inroads, 
particularly among the young). Staples include rad-
ishes, onions, carrots, cabbage, leafy greens, papayas, 
and sweet potatoes. Protein comes from lean sources 
such as seafood and tofu, to the near-total exclusion of 
red meat, eggs, and dairy products. The diet is also low 
in refined sugar. And Okinawans make liberal use of 
the curry spice turmeric, which is under study for its 
anti-inflammatory effects.

If a healthy pattern of eating protects against can-

cer, an unhealthy one can have the opposite effect—
and there are some foods that clearly increase risks.

Processed meat and saturated fat. Higher con-
sumption of red meat and especially processed meat is 
linked to a greater risk of colorectal cancer and stom-
ach cancer, and evidence also suggests it increases the 
risk of prostate and pancreatic cancer. Eat no more 
than 18 ounces of red meat per week, and very little 
of that should be processed or cured meat, such as 
bacon, sausage, bologna, ham, and salami.

Alcohol. Alcohol is an important preventable risk 
factor for cancer, and heavy drinking raises the risk 
dramatically. The most common alcohol-related can-
cers are cancers of the mouth, pharynx, larynx, and 
esophagus, as well as colorectal cancer. Compared 
with nondrinkers, women who drink even a glass a 
day can increase their risk of invasive breast cancer. 
The American Cancer Society recommends no more 
than one drink per day for women and two for men, 
but says, “It is best not to drink alcohol”—at all.

Cancer check: Exercise
Exercise is yet another way to reduce your cancer risk. 
Studies have found strong evidence that exercise can 
decrease the risks of developing cancers of the breast, 
bladder, colon and rectum, esophagus, kidneys, stom-
ach, and uterus. The reasons why exercise helps are not 
fully understood. However, there are many hypothe-
ses. Exercise is important in preventing obesity, which 
is a risk factor for many cancers. It reduces levels of 
insulin and hormones like estrogen that drive tumor 
growth. It also reduces low-grade, chronic inflamma-
tion, which may play a role in cancer. 

Cancer check: Sun protection
Skin cancer is one of the most common cancers. 
Alarmingly, the deadliest form, melanoma, is increas-
ing faster than any other cancer. Short bursts of 
intense sun seem most dangerous, especially if you 
get sunburned. Other risk factors include having red 
or blond hair, green or blue eyes, fair skin, a family 
history of melanoma, or a personal history of having 
been in the sun a lot, especially as a child.

Generally, melanomas appear on parts of the 
skin with the greatest sun exposure. But doctors are 

Moderate alcohol consumption may help the heart, but alcohol is 
emerging as an important risk factor for various types of cancer, 
including those of the mouth, esophagus, colon, and breast. 
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increasingly finding melanomas in places that aren’t 
exposed to the sun, such as between toes or under the 
breasts.

To reduce your risk of melanoma, stay out of the 
sun when it is strongest (from 10 a.m. to 4 p.m.). Apply 
plenty of sunscreen with a sun protection factor (SPF) 
of at least 30, and reapply it every two hours, because 
it wears off after a few hours. Sun-protective clothing 
(made with tightly woven fabrics and styles that cover 
the arms and legs) is also helpful—and won’t wear off. 
You should also wear sunglasses and wide-brimmed 
hats. In addition, avoid tanning salons; if you want to 
look tan, use sunless tanning creams. And ask your 
doctor if any of the medications you are taking, such 
as antibiotics or diuretics, could make your skin more 
sensitive to the effects of sun. Dozens of drugs can 
cause sun sensitivity.

Cancer check: Screening
Sometimes, despite good habits, you develop cancer 
anyway. But if you catch a tumor early, your chances 
of survival are usually greatly enhanced. That’s why it’s 
important to heed your doctor’s advice about cancer 
screening. See Table 9 (page 37) for screening guide-
lines. While there are no formal guidelines on skin 
cancer screening, you should see a dermatologist peri-
odically if you are at high risk for skin cancer or have a 
lot of moles, particularly any that are new, asymmetri-
cal, or changing in size or shape. 

Diabetes
The numbers are alarming. More than 34 million 
Americans have diabetes, a chronic disorder marked 
by elevated levels of blood sugar (glucose). The num-
ber of people with diabetes has risen dramatically 
since the early 1990s, in large part because of increases 
in weight, sedentary behavior, and consumption of 
junk food. And it’s increasingly striking people at 
younger ages. That’s worrisome because the risks of 
complications—including heart attack, stroke, blind-
ness, kidney failure, and amputation—become greater 
the longer you have the disease.

More than 90% of diabetes cases are type 2 diabe-
tes, the type discussed in this report. It occurs when 

the body becomes resistant to the effects of insu-
lin (the hormone that enables cells to take in sugar 
and other nutrients for energy and growth) and not 
enough insulin is produced to overcome the resis-
tance. Diabetes usually can’t be cured. If you have the 
disease, it’s essential to control it by getting plenty of 
physical exercise, maintaining a healthy diet, moni-
toring your blood sugar regularly, and taking medica-
tions as directed. However, there’s a great deal you can 
do to prevent diabetes in the first place.

Diabetes check: Weight loss
A landmark clinical trial known as the Diabetes Pre-
vention Program (DPP) has shown that diet and 
exercise can prevent the onset of diabetes more effec-
tively than the oral diabetes drug metformin, which 
is sometimes prescribed to people with prediabetes to 
reduce the chance their condition will progress to full-
blown diabetes. The study included 3,234 overweight 
Americans from 27 centers across America who had 
impaired glucose tolerance and higher-than-normal 
fasting glucose levels (both risk factors for diabetes). 
After an average follow-up period of about two-and-
a-half years, people in the study who lost 5% to 7% 
of their weight and exercised about 30 minutes day 
reduced their risk of getting diabetes by 58%—com-
pared with a 31% reduction in those taking metfor-
min. In other words, lifestyle changes were nearly 
twice as effective as one of the most common diabetes 
drugs at preventing the disease. A 15-year follow-up 
study found that lifestyle interventions continued to 
reduce the development of diabetes by 27%, compared 
with 18% for metformin. Medicare provides coverage 
for people with high fasting glucose levels and other 
diabetes risk factors to take classes at certified centers 
to help them institute the lifestyle changes that were 
effective in the DPP trial.

Why is weight loss so important? The reasons 
are not fully understood, but overweight and obesity 
disrupt the body’s normal hormonal regulation. For 
example, researchers now know that fat cells—espe-
cially those in the belly—secrete hormones and other 
chemical signals that trigger inflammation, which in 
turn interferes with insulin receptors on cells, leading 
to insulin resistance and eventually diabetes.
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Diabetes check: Diet
Research in both men and women has consistently 
found that adhering to a healthy diet lowers the risk 
of developing diabetes. For example, people who 
strongly adhere to a traditional Mediterranean diet are 
19% less likely to develop diabetes than those follow-
ing the diet least closely.

A healthy diet reduces diabetes risk for two rea-
sons—it helps control weight, and it helps to keep 
blood sugar stable. When you eat foods that are rich 
in fiber (think fruits, vegetables, and whole grains), 
together with some healthy fat and lean protein, the 
food is digested more slowly, causing only a moderate 
increase in blood sugar. By contrast, products made 
with refined sugar and flour (think cookies and candy) 
are digested quickly and can cause a sugar spike, par-
ticularly when eaten by themselves for snacks rather 
than following a meal.

It’s not just blood sugar levels that benefit when 
you choose healthy foods. Vegetables in particular are 
loaded with nutrients that are good for overall health 
as well as your waistline. In one European study, peo-
ple who consumed a greater quantity and variety of 
fruits and vegetables were far less likely to develop dia-
betes. While the relationship between specific foods 
and diabetes risk remains a topic of some debate, 
studies have linked the following foods and beverages 
to a lower risk of diabetes, and the same suggestions 
can help improve your blood sugar control if you’ve 
already been diagnosed:

Fiber-rich foods. In one study, men and women 

who ate lots of whole grains had a roughly 40% lower 
risk of diabetes than those who ate paltry amounts. 
Look for “unbroken” grains, such as quinoa, brown 
rice, and whole barley.

Dark leafy greens. In another study, eating an 
extra one-and-a-half servings a day of dark leafy greens 
reduced diabetes risk by 14%, perhaps because of the 
greens’ magnesium, which helps with metabolism. 
Spinach, kale, and other greens are excellent choices.

Nuts. Women who ate small amounts of nuts at 
least twice a week had a risk of diabetes 28% lower 
than those who rarely ate nuts, with frequent walnut 
consumption reducing the risk 39%. But stick with a 
small handful. The calories in nuts can add up quickly.

Coffee. A daily cup of coffee—decaf or regular—
lowered diabetes risk by 13%, and two to three cups 
a day cut the risk by 42%, compared with no coffee 
intake. In a large Harvard study, people who increased 
their daily intake by more than a cup (median, 1.7 
more cups per day) cut their risk of diabetes 11% over 
the next four years, while those who cut out more than 
a cup (median, 2 fewer cups) raised their risk 17%. 

By contrast, the following foods have been linked 
to a higher risk of diabetes:

Sugary beverages. Women who consumed two 
or more sugar-sweetened soft drinks per day had a 
24% greater risk of developing diabetes compared with 
women who drank less than one per month. Two or 
more daily fruit drinks (which contain little, if any, real 
fruit) carried a 31% higher risk. Substituting one cup of 
water a day for a cup of a sugar-sweetened drink low-
ered diabetes risk 7% to 8% over the next four years.

Red meat and processed meat. Women who ate 
the most red meat (about a serving per day) had a risk 
about 20% higher than those who ate the least (about 
one serving a week). And men who ate processed 
meats like hot dogs, bacon, and lunch meats five times 
a week were nearly twice as likely to develop diabetes 
as men who ate such foods just twice a month. Cutting 
red meat consumption by at least half a serving a day 
lowers the four-year risk of diabetes by 14%.

Diabetes check: Exercise
For people who have diabetes, a combination of aero-
bic exercise and strength training is crucial. Exercise 

Fiber-rich foods contribute to a healthy breakfast. The soluble fiber 
in blueberries helps slow digestion, tamping down blood sugar 
spikes, and the insoluble fiber in steel-cut oats provides roughage. 
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helps control weight, lower blood pressure, reduce 
harmful LDL cholesterol and triglycerides, and raise 
healthy HDL cholesterol. Even more important, it 
lowers blood glucose levels and boosts the body’s 
sensitivity to insulin, countering insulin resistance. 
Many studies underscore these and other benefits. 
For example, in one study, exercise lowered levels of 
hemoglobin A1c, a marker of blood sugar control, by 
0.7 percentage points in a variety of people with diabe-
tes who were taking medications and eating different 
diets—and this improvement occurred even though 
participants didn’t lose weight.

Aerobic exercise in general is a good start, but a 
growing body of evidence indicates that aerobic exer-
cise with interval training is even better. In interval 
training, you alternate your normal workout with short 
bursts of high-intensity activity. These bursts don’t take 
much time. For example, if you’re on an exercise bike 
at the gym, you can pedal at your normal pace for, say, 
eight minutes, then pump as fast as you can go for 30 
to 60 seconds, before slowing back down and repeating 
the whole cycle. It works because these intense bursts 
break down carbohydrate stored in muscle, making 
muscle cells more responsive to insulin.

Resistance training is also beneficial—and it holds 
a particular advantage. It creates more muscle tissue, 
which means more insulin receptors to soak up glucose 
from the bloodstream. The combined effects of aerobic 
exercise and resistance training are so powerful that 
some diabetes specialists say exercise should be treated 
as a prescription drug and used just as faithfully.

Diabetes check: Sleep
A report in Diabetes Care found a sharp increase in 
the risk of diabetes in people with persistent insomnia. 
People who had insomnia for a year or longer and who 
slept less than five hours per night had three times the 
risk of diabetes compared with those who had no sleep 
complaints and who slept six or more hours nightly. 
Even if you don’t have trouble sleeping, routinely get-
ting less than six hours a night raises your risk. As 
with overweight and obesity, the underlying cause is 
thought to involve a disruption of the body’s normal 
hormonal regulation resulting from insufficient sleep.

Diabetes check: Screening
Regular screening (see Table 9, page 37) will let you 
know if you have developed diabetes or if your blood 
sugar levels are creeping toward the diabetic range (a 
condition called prediabetes). That way, you can make 
changes to improve your blood sugar control and 
avoid complications.

Dementia
Dementia is a catchall term covering a variety of ill-
nesses that involve continuous brain cell death, lead-
ing to memory loss, confusion, changes in personality, 
and dwindling ability to perform everyday activities. 
The most common type of dementia is Alzheimer’s 
disease. The second most common—and most pre-
ventable—is vascular dementia. Often these two occur 
together in a mixed form of dementia.

In Alzheimer’s disease, proteins clump up and get 
tangled in and around brain cells. When that happens, 
brain cells can’t communicate with each other as well, 
and eventually the cells die. There is a genetic com-
ponent to Alzheimer’s disease, but genes do not make 
the disease inevitable unless you have genes for a rare, 
early-onset form of Alzheimer’s that strikes before age 
50; this form of the disease accounts for 1% of total 
Alzheimer’s cases. Though there is no ironclad way 
of avoiding Alzheimer’s, you can significantly reduce 
your risks by adopting healthy lifestyle changes, as 
previously discussed.

That is even more true of vascular dementia, which 
is caused by insufficient blood flow to the brain. The 

Diabetes programs

If you have diabetes, it’s important to control it. Some 
hospitals and other organizations now run programs 

for diabetes self-management. For example, in a program 
developed by Stanford University, participants attend six 
weekly classes at a venue such as a church or community 
center, where they learn about exercise, healthy eating, 
and other aspects of disease management. Self-
management programs have been shown to help people 
with diabetes lower their levels of A1c, reduce their risk 
of diabetic complications, and reduce their number of 
daily medicines. Most insurance plans cover this type of 
education. Ask your doctor about in-person, online, or 
telephone options in your area.
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decrease in blood flow is often the result of athero-
sclerosis (the accumulation of fatty deposits on artery 
walls) in the blood vessels that feed the brain. The 
resulting interruption of blood flow in small arter-
ies creates areas of dead tissue. These interruptions—
which are in fact tiny strokes—often go unnoticed by 
the patient, family members, or friends, because each 
one damages just a small part of the brain and may not 
cause obvious cognitive impairment. But the cumula-
tive damage can lead eventually to large areas of dead 
brain tissue, and symptoms such as confusion, slurred 
speech, or impaired thinking may arise. This type of 
vascular dementia is known as multi-infarct dementia. 
Strokes in larger blood vessels can also cause dementia.

Once dementia develops, treatment options are 
limited. Drugs for Alzheimer’s are also sometimes 
used for vascular dementia. However, for both dis-
eases, they have a temporary and modest impact, and 
they do not prevent the progression of the disease. 
Therefore, prevention—or at least, delaying the age of 
onset—is important.

Dementia check: Managing medical conditions
Physiological conditions that harm the heart and blood 
vessels also increase the risk of Alzheimer’s disease 

and vascular dementia. These include high blood pres-
sure, high cholesterol, high blood sugar, and obesity, all 
of which increase the risk of stroke, a direct cause of 
dementia. But such risk factors may also indirectly lead 
to Alzheimer’s disease by other means. Many of these 
risk factors are also common in people with diabetes—
yet another condition linked to Alzheimer’s disease.

High blood pressure. People with high blood 
pressure (hypertension) have a greater risk of develop-
ing Alzheimer’s disease. Blood pressure is considered 
high (stage 1 hypertension) if systolic pressure (the first 
number in the blood pressure reading) is 130 millime-
ters of mercury (mm Hg) or more, or if diastolic blood 
pressure (the second number in the reading) is 80 mm 
Hg or more. One analysis of six studies, which together 
included 15,537 people with high blood pressure over 
age 55, found that those taking any blood pressure med-
ication had a 16% lower risk of developing Alzheimer’s 
disease than those who took none. The type of medica-
tion used made no difference in dementia risk.

High cholesterol. People with high total choles-
terol face increased odds of developing Alzheimer’s 
later in life. LDL, the detrimental form of cholesterol, 
can build up in the walls of arteries, forming plaques 
that can lead to heart attacks and strokes and raise the 

Reversible dementias

In a small percentage of cases, dementia is reversible if treatment begins before 
permanent brain damage occurs. That’s why it is important to report to a doctor 

any signs of dementia as early as possible.

Toxic reactions to drugs. Medications 
are common culprits in mental decline. 
With aging, the liver becomes less 
efficient at metabolizing drugs, and the 
kidneys eliminate them from the body 
more slowly. As a result, drugs tend to 
accumulate in the body. Elderly people 
in poor health and those taking several 
different medications are especially 
vulnerable.

Vitamin B12 deficiency. Vitamin B12 
is crucial for the functioning of nerve 
cells, and a deficiency can lead to an 
apparent case of dementia. This vitamin 
is plentiful in eggs, dairy, meat, fish, and 

poultry. However, with age, a person 
becomes less efficient at absorbing it 
from food into the bloodstream.

Normal-pressure hydrocephalus. 
Hydrocephalus (“water on the brain”) is 
an excess of cerebrospinal fluid around 
the brain. Congenital hydrocephalus is 
usually diagnosed shortly after birth, 
but a form called normal-pressure 
hydrocephalus occurs in a small 
number of elderly people. In addition 
to developing dementia, people with 
this condition often lose bladder control 
and walk in a slow, hesitant manner, 
as if their feet are stuck to the floor. A 

surgically implanted tube (shunt) that 
drains this excess fluid from the brain 
brings rapid improvement.

Subdural hematomas. Subdural 
hematomas occur when there is 
bleeding into the space between the 
inside of the skull and the brain. While 
they can occur in anyone, elderly 
people are more susceptible and can 
develop them after a very minor (and, 
therefore, often forgotten) head injury. 
As blood oozes into a closed space, 
the hematoma enlarges and begins to 
interfere with brain function.

Thyroid disease. Both overproduction 
and underproduction of thyroid 
hormones can cause dementia-like 
symptoms.
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risk for Alzheimer’s disease. A desirable level for total 
cholesterol is less than 200 mg/dL of blood, and opti-
mal LDL is considered to be below 100 mg/dL. Treat-
ing high cholesterol, blood pressure, and blood sugar 
together has shown a benefit for preventing dementia. 

High blood sugar. People with either type 1 or 
type 2 diabetes face a greater risk of both Alzheimer’s 
disease and vascular dementia. In fact, type 2 diabe-
tes appears to double or triple the odds of developing 
Alzheimer’s. A normal reading on a fasting plasma 
glucose test should be less than 100 mg/dL.

Obesity. Excess weight is a risk factor for Alzheim-
er’s disease and other dementias. A 2020 study from 
England found that either obesity or excess abdomi-
nal fat in middle age predisposes a person to demen-
tia later in life. Other studies show that, for unknown 
reasons, being underweight in middle age or in later 
years also raises the risk.

Depression. Depressed older adults are more than 
twice as likely to develop vascular dementia and 65% 
more likely to develop Alzheimer’s disease than non-
depressed adults the same age, according to an analy-
sis of 23 studies, published in The British Journal of 
Psychiatry. The reasons for the association aren’t clear. 
Depression may simply worsen an existing condition 

or disease process rather than causing dementia out-
right. The symptoms of untreated depression may also 
be misdiagnosed as dementia, and these may improve 
when depression is treated. There is no evidence yet 
that treating depression can forestall actual dementia, 
but that question is under investigation.

Dementia check: Exercise
Physical activity—both formal exercise and routine 
activity throughout the day—can help manage condi-
tions that are risk factors for dementia, including high 
blood pressure and diabetes, and it appears to be the 
most important way to help delay the onset of demen-
tia and possibly prevent it from developing. A six-year 
study of 1,740 people ages 65 and older found that 
people who exercised three or more times a week had 
a lower risk of dementia than their sedentary coun-
terparts (see Figure 5, below left). Even people who 
already have early signs of memory problems may 
benefit from physical activity. In another study, pub-
lished in JAMA, people 50 and older who reported 
memory problems but did not have dementia were 
assigned to follow either a home-based exercise pro-
gram or to receive education and usual care for six 
months. The exercisers were asked to do at least three 
50-minute exercise sessions a week. (Most walked; 
some did other aerobic exercise or strength training.) 
A year and a half later, the exercise group showed 
modest improvements in memory and thinking skills.

Dementia check: Healthy diet
Emphasize colorful, vitamin-packed vegetables and 
fruits; whole grains; fish, lean poultry, tofu, nuts, and 
beans and other legumes as protein sources; plus 
healthy fats. Particularly beneficial are fish that are rich 
in polyunsaturated omega-3 fatty acids, such as salmon, 
mackerel, and sardines. A study published in the jour-
nal Neurology found that people who ate fatty fish more 
than twice weekly lowered their risks for dementia and 
Alzheimer’s by 28% and 41%, respectively, compared 
with people who ate it less than once a month.

In addition, cut down on unnecessary calories 
from sweets, sodas, refined grains like white bread or 
white rice, unhealthy fats, fried and fast foods, and 
mindless snacking.

Figure 5: Exercise decreases dementia risk

A six-year study of 1,740 people ages 65 and older found that 
people who exercised three or more times a week had a lower 
risk of dementia (a risk of 13 per 1,000) than their sedentary 
counterparts (a risk of 20 per 1,000), according to a report in 
Annals of Internal Medicine.
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A lower dementia risk may be a perk of drink-
ing coffee or tea. In one study of 6,467 women 65 or 
older, those who routinely drank at least three cups of 
caffeinated beverages were 26% less likely to develop 
dementia or any cognitive impairment over the next 
10 years, compared with those who drank less (aver-
aging less than one cup a day).

Dementia check: Smoking cessation
Smoking is a risk factor for cardiovascular disease, so 
it makes sense that it would also make you vulnerable 
to Alzheimer’s disease and other dementias. As doctors 
say, what’s good for the heart is good for the brain. An 
analysis of 37 studies involving a total of 960,280 people 
found that the risk of dementia rises 34% for every pack 
smoked per day. However, former smokers had a risk 
of dementia similar to people who had never smoked.

Dementia check: Brain-stimulating activities
Numerous studies have correlated higher levels of edu-
cation with reduced risks of Alzheimer’s. In one study, 
participants who had a sixth-grade education or less 
had greater declines than those with at least a high 
school diploma—possibly because education boosts 
“cognitive reserve,” or density of neural connections. By 
your 50s or older, it’s too late to pick up missed years of 
high school. But even at this age, it’s important to keep 
engaged with new, interesting activities—such as read-
ing good books, learning new computer skills, going to 
the theater, or traveling to interesting destinations. If the 
activities make you think in new ways—such as learning 
to speak a new language or to play a new instrument—
the protective effect appears greatest. Brain-stimulating 
activities that involve social interaction—such as play-
ing cards or visiting museums with friends—provide 
added benefit. Mentally stimulating activities, especially 
those you share, make for a full, enjoyable life, and they 
may keep your brain healthy, too.

Dementia check: Avoiding head injury
Your skull does a great job of protecting the brain 
most of the time. But when you suffer a blow serious 
enough to cause loss of consciousness or amnesia for 
more than half an hour, that doubles your odds of 
developing Alzheimer’s later in life. Worse, a severe 

injury that causes either problem for more than 24 
hours increases the risk of Alzheimer’s 4.5 times.

Even smaller blows, if they’re suffered repeat-
edly—as happens to boxers and football players—can 
increase the odds of a condition called chronic trau-
matic encephalopathy, which shows some remarkable 
similarities to Alzheimer’s. Apparently, the harm done 
to the brain continues long after the injuries occurred, 
as the body’s ongoing responses—for example, inflam-
mation or a breach to the blood-brain barrier—trip off 
a cascade of further problems.

A 52,000-person study published in JAMA Neu-
rology found that people 55 or older become less resil-
ient to the effects of brain injury with age. After age 
65, experiencing a mild head trauma (in which you 
stay conscious or have a brief loss of consciousness or 
period of amnesia) raises dementia risk about 25%, 
while the same injury incurred during a person’s 50s 
does not significantly increase the risk. In contrast, 
more serious brain traumas raised dementia risk sig-
nificantly whether they occurred in a person’s 50s, 60s, 
or later in life.

There is no surefire way of avoiding an accident 
that could harm your brain. However, there are some 
obvious precautions you can take. The Alzheimer’s 
Association recommends buckling your seatbelt, 
wearing a helmet during sports in which a head injury 
is possible, and “fall-proofing” your home (see “Home 
safety checklist,” page 45). It’s also important to ask a 
doctor to evaluate any concussion and decide when it’s 
safe for you to return to sports and other activities. 

There is no surefire way of avoiding an accident that could harm 
your brain. However, there are some obvious precautions you can 
take, like buckling your seatbelt or wearing a helmet when biking.
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Vaccinations and screening tests

A n ounce of prevention is far better than a dose 
of drugs or treatments later. Vaccinations and 

screening tests can help, though experts often dis-
agree on when to start and how long to continue. 

Your own health care provider can help you tailor the 
recommendations in Tables 8 and 9, based on your 
goals of care, personal and family health history, age, 
and life expectancy.

Table 8: Recommended vaccinations
VACCINE WHO SHOULD GET IT

Hepatitis A Two or three doses (depending on the vaccine) for adults seeking protection from hepatitis A virus and for

•  people who work with the hepatitis A virus in a laboratory setting

•  people with chronic liver disease

•  people traveling to or working in countries that have high rates of hepatitis A

•  intravenous drug users

•  men who have sex with other men

•  people with hepatitis C

•  people who will have close contact with a child adopted from another country with a high rate of hepatitis A 
infection during the first 60 days after the child arrives in the United States.

Hepatitis B Two or three doses for adults seeking protection from hepatitis B virus and for

•  sexually active adults who have had more than one sex partner in the last six months or who are seeking 
treatment or testing for a sexually transmitted disease

•  current or recent intravenous drug users

•  men who have sex with other men

•  health care and public safety workers who are exposed to blood or other body fluids

•  people with end-stage renal disease, HIV infection, or chronic liver disease

•  people who live with or are partners to persons with hepatitis B

•  staff members at institutions for people with developmental disabilities

•  people traveling to countries with a high rate of hepatitis B infection

•  people with hepatitis C.

Herpes zoster  
(shingles)

Two doses of recombinant zoster vaccine (Shingrix) are FDA-approved for people ages 50 and over (unless there 
are medical reasons not to do so, such as an allergy or current fever or shingles outbreak). The two-dose vaccine 
is also recommended for people who have already had shingles or received the older, live virus vaccine (Zostavax). 
Shingrix reduces the risk of another episode and the development of shingles-related nerve pain. Zostavax was 
removed from the U.S. market in July 2020.

Influenza Once annually for all adults (unless there are reasons not to). A high-dose vaccine is available for adults 65  
and older.

Pneumococcal 
pneumonia
(Prevnar 13,  
Pneumovax 23)

All adults 65 or over should have one dose of PPSV23 (Pneumovax 23), because it covers the types of 
pneumococcus responsible for about one-third of dangerous infections in that age group. Those without 
immunocompromising conditions should consider one dose of PCV13 (Prevnar 13), followed by Pneumovax 23 
a year later. Anyone who received PPSV23 before age 65 should receive one final dose of the vaccine at age 65 
or older.

Continued on page 37
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Table 9: Prevention guidelines
Medical organizations frequently adjust their screening recommendations to reflect improvements in testing and new medical findings. Which 
test is best and how often to be tested may vary depending on your age and sex and your risk for a particular condition. The benefits and risks 
of screening may also change based on your overall health status and age. Discuss your screening schedule with your doctor.

TEST OR EXAM RECOMMENDATION

Breast cancer

Mammogram Every one to two years for women ages 50 to 74 at average risk of breast cancer, though more frequent screening 
may be advised for those at higher risk. Some professional societies recommend discussing the pros and cons of 
periodic mammography starting at age 40 with your doctor.

Breast MRI If you are at moderately increased risk for breast cancer (a 15% to 20% lifetime risk), the American Cancer 
Society (ACS) suggests discussing risks and benefits of having breast MRI in addition to an annual mammogram. 

Cervical cancer

Pap test and human 
papillomavirus (HPV) 
test

The U.S. Preventive Services Task Force (USPSTF) recommends screening with cytology (Pap test) every three years 
for women ages 21 to 29. From 30 to 65, the task force recommends screening every three years with cytology, 
or every five years with the HPV test with or without cytology. For women ages 65 or older who have had regular 
screening with normal results and those who have had a hysterectomy, no further screening is needed. You may 
need more frequent screening if your doctor determines your risk for cervical cancer is high because your immune 
system is depressed, you have had previous cervical abnormalities, you have an HIV infection, or if your mother 
used the hormone diethylstilbestrol (DES) while pregnant with you.

Colorectal cancer

Fecal tests, 
sigmoidoscopy, or 
colonoscopy

For people at average risk, the USPSTF recommends screening starting at age 50 and the ACS recommends 
starting at age 45, using any of the following: a stool-based test every one to three years, colonoscopy every 
10 years, sigmoidoscopy every five years, or CT colonography every five years. The risks and benefits of these 
screening methods vary, so ask your doctor which is best for you and how often to repeat the test. Both 
organizations recommend against routine screening after age 85. People ages 76 to 85 should discuss the pros 
and cons of screening with their doctor. People at higher risk of colon cancer need more frequent screening 
beginning at or before age 40, usually with colonoscopy.

Diabetes

Fasting plasma glucose 
test, hemoglobin A1c 
(HbA1c) test, or oral 
glucose tolerance test

The USPSTF recommends screening for people ages 35 to 70 who are overweight or obese or who have other risk 
factors, such as a high percentage of abdominal fat, physical inactivity, and smoking. Testing may begin earlier 
and be carried out more frequently if you have one or more other risk factors for diabetes, such as having had 
gestational diabetes or polycystic ovarian syndrome; having a parent, brother, or sister with diabetes; or being a 
member of an ethnic group at increased risk for developing diabetes at a young age. If results are normal, the 
American Diabetes Association recommends rescreening at three-year intervals.

Table 8: Recommended vaccinations  continued

VACCINE WHO SHOULD GET IT

Tetanus-diphtheria-
pertussis

After primary series is given (usually in childhood), a booster shot every 10 years (unless there are reasons not to).

For people younger than 65, a one-time dose of Tdap (tetanus-diphtheria-pertussis vaccine) is recommended 
in place of their next Td booster shot to prevent pertussis (whooping cough). Adults ages 65 and over (such as 
grandparents, child care providers, and health care workers) who have close contact with infants under 12 months 
old and who have never had a Tdap shot should have it once to protect against pertussis.

Varicella  
(chickenpox)

Two doses for adults who do not have evidence of immunity to chickenpox (for example, people who have never 
had chickenpox and who haven’t been vaccinated). Your doctor can help you determine if vaccination is necessary.

Other vaccines (including 
COVID-19)

The CDC recommends that all adults with a few exceptions (mostly related to severe allergic reactions) be 
vaccinated for COVID-19. Several vaccines are now available, with different dosing schedules. Ask your doctor if 
you need any other vaccines. Some people were not vaccinated in childhood (or aren’t sure whether they were). If 
you travel, vaccines to protect you against other illnesses not listed here may be a good idea. 

Continued on page 38
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Table 9: Prevention guidelines  continued

TEST OR EXAM RECOMMENDATION

Hearing problems

Hearing test Consult your primary care physician, an otolaryngologist (ear, nose, and throat specialist), an audiologist, or a 
hearing aid specialist if you or your family members have noticed you have trouble hearing.

Heart disease

Blood pressure 
measurement

Annually in people ages 40 and older as well as in younger people with risk factors for high blood pressure. If 
screening suggests high blood pressure, confirm this with ambulatory monitoring or measurements taken at 
home before starting treatment. 

Fasting lipid profile 
(measures total 
cholesterol, LDL, HDL, 
and triglycerides)

About once every five years beginning at age 35 for men and age 45 for women. For men and women who have 
risk factors for atherosclerosis, such as smoking, diabetes, a personal or family history of heart disease, high 
blood pressure, or obesity, the American Heart Association recommends that testing start at age 20.

High-sensitivity 
C-reactive protein 
(hsCRP) test

Some experts recommend this blood test for screening people at intermediate risk for heart disease. Consult your 
doctor.

Liver disease

Hepatitis C test At least once between ages 18 and 79. Adults with ongoing risk to become infected (such as people using 
intravenous drugs) should be screened periodically. 

Lung cancer

Low-dose lung CT scan Annually for people ages 50 to 80 who are at high risk, meaning those who have smoked a pack a day for 20 
years (or some equivalent amount, such as two packs a day for 10 years) and who are still smoking or who have 
quit within the past 15 years. The USPSTF does not recommend screening for “casual” smokers or for those 
who have other medical conditions that limit life expectancy or the ability to have lung surgery should cancer be 
detected.

Osteoporosis

Bone density test The USPSTF recommends screening for women ages 65 and older and younger women who have an increased 
risk of osteoporosis. 

Prostate cancer

Prostate-specific antigen 
(PSA) test

The USPSTF recommends that men ages 55 to 69 discuss their risk factors for prostate cancer and the  
potential benefits and harms of screening with a clinician. The USPSTF recommends against screening for men 
70 and older.

Tooth decay and gum disease

Dental exam and 
cleaning

Every six to 12 months.

Vision problems

Complete eye exam For healthy people with no risk factors for eye disease, a complete exam is recommended every two to four 
years for people ages 40 to 64, and every one to two years for those 65 and up. People who are at risk for eye 
problems (for example, those with diabetes or a family history of glaucoma), should have more frequent exams. 
Talk with your ophthalmologist about what’s right for you. 

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu



www.hea l th .har vard .edu  Living Better, Living Longer 39

Planning for the legal  
aspects of healthy aging
T hough we all hope to live healthfully and independently 

for a long time, it never hurts to plan ahead and prepare 
for the unknown, even the unwanted. Doing so is likely 

to give you peace of mind, knowing that you’ve done all you can 
to make sure your wishes are known in case of an emergency. 
It’s also wise to start thinking ahead about insurance issues.

Drawing up advance 
directives
Advance directives are documents 
that allow you to describe what 
kind of medical care you hope to 
receive if an accident or illness 
renders you unable to commu-
nicate. Two well-known types of 
advance directives are the health 
care power of attorney (also called 
a health care proxy) and the living 
will. Two other documents—the 
do-not-resuscitate order (DNR) 
and physician orders for life-sus-
taining treatment (POLST, known 
in some states as POST, MOLST, or 
MOST)—are often called advance 
directives, but they are not. They 
are medical orders written by a 
physician and used to implement 
the wishes of patients with life-lim-
iting, progressive illness or frailty.

Some people worry that filling 
out these documents means giv-
ing up control over their medical 
treatment. In reality, they help you 
gain a measure of control over your 
health care. For example, the health 
care power of attorney lets you 
choose the person who will make 

medical decisions for you when 
you can’t—and someone will surely 
do this, whether or not you make a 
choice. You may offer as much or as 
little guidance as you like.

Keep in mind:
• Advance directives are a safe-

guard to make sure your wishes, 
values, and goals are followed at 
times when you cannot make 
medical decisions yourself.

• As long as you are able to make 
and communicate decisions, 
your word overrides anything 
you’ve written or told others. 
Only when you’re unconscious 

It’s tempting to think that only elderly or very ill people need advance directives, but that’s 
definitely not the case. Everyone should have a health care power of attorney. 
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or no longer have the capacity to 
make your wishes known does 
any advance directive swing 
fully into effect.

• You don’t necessarily need any 
document beyond a health care 
power of attorney, which estab-
lishes your choice of an agent to 
speak for you when you cannot 
do so yourself. You can include 
any guidance you want in this 
document. Your health care 
agent is required to respect your 
goals and priorities for treat-
ment, as you’ve described them.

• If your medical condition 
improves enough for you to 
make and express your deci-
sions, your oral statements will 
again take precedence.

Who needs advance directives?
It’s tempting to think that only 
elderly or very ill people need 
advance directives, but that’s defi-
nitely not the case. The younger 
you are, in fact, the more you may 
have at stake. A serious accident or 
injury could result in decades of life 
without decision-making ability.

But where do you start? Here 
are some basic guidelines:
• Ideally, everyone should fill out a 

health care power of attorney to 
appoint a health care agent (see 
“What is a health care power of 
attorney?” at right). Make this 
form your priority if you choose 
to have only one document, 
because living wills can describe 
your wishes only for limited cir-
cumstances that may or may 

not apply at the time the living 
will is invoked. Your health care 
agent will be able to consider all 
the medical facts and options in 
real time.

• If you don’t have a health care 
agent, you should have a living 
will (see “What is a living will?” 
on page 41). Even if you do have 
a health care agent, you might 
decide you want to have a living 
will as well, to help guide your 
health care agent and doctors. 
You may also combine the two 
documents into one. Be aware, 
however, that some experts 
believe that a legally binding liv-
ing will may limit your health 
care agent’s power in ways that 
are not in your best interest. 
Therefore, some experts recom-
mend having a health care agent 
only and having a thorough con-
versation with that person, so he 
or she understands your wishes.

• You should have at least one of 
these documents and update it 
every decade, or whenever you 
experience a major life event, 
such as a divorce, a death of a 

loved one, a serious illness, or a 
significant decline in your health.

• Give a copy of your advance 
directive to your primary care 
doctor, keep another copy in an 
easy-to-access location such as 
your nightstand drawer or even 
on your refrigerator door, and 
be sure that the person you des-
ignate as your health care agent 
(if you choose one) has a copy. 
It can also be helpful to provide 
a copy to any other family or 
friends who might be involved 
in your care, so there are no sur-
prises or controversies later on. 
If you create a new version, be 
sure to replace all of the old cop-
ies with the new one.

What is a health care power of 
attorney?
A health care power of attorney 
is a legally binding document 
that permits you (the principal) 
to name a health care agent (also 
called a health care proxy) to make 
medical decisions on your behalf 
if you are unable to make them 
yourself. All adults should des-

A health care power of attorney enables you to name a health care agent, or proxy, who can 
make medical decisions on your behalf, should you be unable to do so yourself. 
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ignate a health care agent. If you 
haven’t chosen anyone, a relative 
or court-appointed guardian may 
be asked to make medical deci-
sions for you. That person might 
not know your wishes or might not 
be comfortable following them. 
In some states, your spouse won’t 
automatically be allowed to make 
health care decisions for you. And 
if more than one close relative is at 
your bedside, the doctor may want 
all of them to come to a consen-
sus before following any of their 
instructions if a health care agent 
is not appointed. Sometimes con-
flicts ensue, and decisions may be 
delayed.

Generally, law dictates that 
your health care agent must make 
decisions that he or she thinks you 
would have made. Naturally, you’ll 
need to explain your wishes in 
advance. Think about these ques-
tions so you can describe to your 
health care agent your goals for 
medical treatment, your religious 
or spiritual beliefs, and any guid-
ance you wish to give regarding 
your medical treatment in various 
scenarios that may arise:
• In general, what are my goals 

for end-of-life care? For exam-
ple, do I want to be kept alive as 
long as possible in any circum-
stances? Or, if I were in a coma 
and my doctors said I had little 
hope of recovery, would I want 
to be allowed to die?

• If I were unconscious and my 
doctors said I had little hope 
of recovery, would I want arti-

ficial nutrition (tube feeding) 
or artificial hydration? If I were 
unable to breathe on my own, 
would I want to be kept alive by 
a mechanical ventilator?

• Do I have any religious or spiri-
tual beliefs that should guide 
doctors and others responsible 
for making decisions about my 
care? Do I have religious objec-
tions to particular treatments, 
such as blood transfusions?

• Do I want comfort care to 
relieve pain, labored breathing, 
nausea, confusion, and other 
distressing symptoms?

• Would I consider hospice care?
Talking about these issues with 

loved ones can be difficult, and you 
might not know exactly what to 
cover. An initiative started in 2010, 
called The Conversation Project, 
aims to make these discussions eas-
ier by providing questions and con-
versation starters (see “Resources,” 
page 51). For example, one simple 
way to start the conversation is by 
saying: “I was thinking about what 
happened to _________, and it 
made me realize . . .”

What is a living will?
If you do not have a health care 
agent, you can create a living 
will, based on the laws in your 
state, to describe your goals and 
guidance regarding your medi-
cal treatment. You can obtain a 
free copy of the current version of 
your state-specific advance direc-
tive from the National Hospice 
and Palliative Care Organization, 

through its CaringInfo program 
(see “Resources,” page 51).

The problem with a living will 
is that it’s not possible to know well 
in advance exactly how events will 
unfold if you become very ill or 
have a serious accident. The health 
care power of attorney allows 
for greater flexibility on the part 
of your agent, who knows your 
preferences.

What is a DNR?
A do-not-resuscitate order (DNR) 
is a medical order that instructs 
health care providers not to start 
cardiopulmonary resuscitation if 
you stop breathing or your heart 
stops beating. It is also referred to 
as a “no code,” a DNAR (do not 
attempt resuscitation), or an AND 
(allow natural death). A DNR is 
written by a physician following 
discussion with you, your health 
care agent, or your family, if you 
have a terminal illness and do not 
want CPR if an emergency occurs. 
CPR is very often not successful 
and is physically traumatic—for 
example, ribs sometimes get bro-
ken, and intubation to provide 
mechanical breathing is common. 
No document is needed if you want 
CPR in an emergency, because it is 
presumed that patients want CPR, 
if needed. To make sure your DNR 
is followed outside a hospital, you 
will need a “non-hospital DNR,” 
which may be represented by a 
DNR bracelet that emergency per-
sonnel will recognize and honor. 
Even with the documents in 
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place, you always have the right to 
rescind your previous directives if 
the circumstances warrant. Most 
states are now replacing DNRs 
with POLST or the equivalent.

What are physician orders 
for life-sustaining treatment 
(POLST)?
If you are seriously ill or frail right 
now, POLST forms (also known as 
POST, MOST, or MOLST—medi-
cal orders for life-sustaining treat-
ment) give your wishes concerning 
critical care the authority of a phy-
sician-written order that is effec-
tive across various care settings in 
your state. Thus, your wishes can 
guide treatment in an emergency 
as well as the care you receive in 
a hospital, at a nursing facility, or 
at home. That’s not the case with 
standard advance directives, which 
typically do not have much clout in 
emergency situations, where medi-
cal orders are essential.

Because a POLST is completed 
by your health care professional, 
and only when you are seriously 
ill or frail, the form can document 
specific treatment decisions, rather 
than just describing in general 
the types of treatment that might 
be offered in a variety of circum-
stances (as would be the case with 
a living will). For example, your 
POLST form might say whether or 
not you want CPR in an emergency, 
or whether or not you want to be 
admitted to an intensive care unit 
or placed on a breathing machine if 
you are admitted to the hospital.

Thinking about insurance
Depending on your age, income, 
employment, and health status, 
you may be getting your medical 
insurance from Medicare, Med-
icaid, Medicare Advantage, the 
insurance exchanges established by 
the Affordable Care Act, or private 
insurance. And that may change 
with time or your situation. Figur-
ing out what kind of plan or plans 
you need can be confusing, to say 
the least, as can figuring out what 
each plan covers when you or your 
spouse is sick.

Typical private insurance and 
Medicare cover only short-term 
care, meaning the rehabilitation 
after an illness or accident, whether 
that takes place in your home or in 
a hospital.

There is also long-term care 
insurance and Medicaid (if you 
qualify; see “Medicaid,” page 43), 

which cover care if you need it lon-
ger than your insurance company 
will cover, if you need long-term 
personal care (such as help with 
the tasks of daily living, like bath-
ing or dressing), or if you go into a 
nursing home, which can cost $300 
or more a day.

Long-term care insurance
The older you are when you buy 
long-term care insurance, the more 
expensive each payment will be, 
and there is usually an age at which 
companies will no longer sell you 
a policy. On the other hand, the 
younger you are when you first buy 
a policy, the longer you will be pay-
ing the premiums before you can 
use the coverage.

These policies can be confus-
ing, so make sure you take the 
time to understand long-term care 
insurance in general, and any pol-
icy you are considering in partic-
ular. If you are not 100% clear on 
anything, talk to a lawyer or inde-
pendent financial counselor, not 
the person selling you the policy. 
Some points to keep in mind:
• According to AARP, in order 

to know if you can afford long-
term care insurance, you need to 
look at the cost of the insurance 
as a percentage of your expected 
retirement income. If the premi-
ums will cost more than 10% of 
your income, the coverage is too 
expensive for you.

• The monthly premium is not 
necessarily fixed. It can increase, 
sometimes dramatically, dur-

Long-term care insurance can help pay for 
nursing or for help with daily tasks, but poli-
cies are expensive and confusing. Try talking 
with a financial counselor before you buy. 
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ing the time you hold the pol-
icy. When you are talking to 
the salesperson, ask about the 
history of the premium’s cost 
fluctuations.

• Some policies cover inflation; 
some don’t. If you are buy-
ing a policy to cover $100,000 
worth of care, that $100,000 is 
not going to buy as much in 15 
years, when you might actually 
need the care, as it does today. 
Many plans offer inflation pro-
tection—be sure to ask carefully 
about what’s available.

• Long-term care insurance is 
expensive, and therefore it’s not 
the best option for everyone. If 
you stop paying your premium, 
you lose coverage—and all 
that money you put toward the 
insurance.

Other options for paying for 
long-term care include the follow-
ing (note that these are complex 
financial products, and you should 
talk to a financial adviser before 
making any decision on them):

Annuities. Owners of these 
financial products may withdraw 
profits tax-free to pay for long-
term care.

A reverse mortgage. If you 
are 62 years old or more and own 
your home, you can take out what 
is called a reverse mortgage. This 
is a loan where the bank pays you 
cash and you make no repayments 
until you no longer live in your 
home—as the amount you owe 
grows, your equity in your home 
shrinks. If your spouse or the per-

son living with you is a co-bor-
rower on the loan, he or she may 
stay in the house after you move 
and can continue receiving the 
reverse mortgage payouts as long 
as any obligations of the loan are 
met (such as paying property tax 
and insurance).

Health savings account. If 
you are still working and putting 
pre-tax money into a health sav-
ings account, you may be able to 
use that money—with limits and 
restrictions—to pay for a portion 
of your long-term care insurance 
premiums. The amount you can 
apply tax-free depends upon your 
age. 

Hybrid policies combining 
life and long-term care insur-
ance. These policies pay a death 
benefit, but the insured person can 
draw down against that benefit up 
to a limit. These policies are often 
less expensive than traditional 
long-term care insurance policies.

Medicaid
Medicaid is a government program 
that provides health care to 7.2 mil-
lion low-income seniors who are 
also enrolled in Medicare. To be 
eligible, you must have an income 
at or below 133% of the federal 
poverty level—roughly $17,000 per 
year for a single person or $23,000 
for a family of two. You also must 
“spend down” to as little as $2,000 
in assets, excluding the value of 
your home and your car. Medicaid 
may help pay for some expenses 
that Medicare does not cover. It 

also pays for nursing home care 
beyond 100 days, prescription 
drugs, eyeglasses, and hearing aids.

Medicare
Unlike Medicaid, Medicare does 
not have any financial require-
ments. You just have to be 65 or 
older, or disabled, in order to qual-
ify. There are four parts to Medi-
care, each covering different types 
of health care expenses. Medicare 
pays for 80% of allowable charges. 
The remaining 20% is the respon-
sibility of the individual. That’s 
why you may also need a Medigap 
policy.

Part A: This part pays for the 
cost of hospitalization, short-term 
nursing home care, hospice, and 
lab tests done while you are in the 
hospital. You are responsible for 
copayments and a yearly deduct-
ible. When you sign up for Medi-
care you are automatically enrolled 
in Part A. 

Part B: Part B helps pay for 
outpatient care and is optional. It 
covers part of your doctors’ visits, 
outpatient treatment, home-based 
physical therapy, certain screen-
ings, and lab tests. For this cover-
age, there is a monthly premium 
and a yearly deductible. Parts A 
and B together are considered “tra-
ditional Medicare,” or “original 
Medicare.” 

Part C: The plans offered under 
Part C, also known as Medicare 
Advantage plans, offer an alterna-
tive to traditional Medicare for peo-
ple who prefer a managed care plan 
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(for example, an HMO or PPO). 
These plans are offered by Medi-
care-approved private insurance 
companies. They include all the 
services in Part A and Part B and 
usually Part D (prescription drug 
coverage). They may also include 
other benefits, such as vision, hear-
ing, and dental programs, depend-
ing on the specific plan. Typically, 
copays and deductibles are lower 
than with traditional Medicare, but 
the premium is higher. 

Part D: This program, which 
assists with the cost of prescrip-
tion drugs, is run by Medicare-
approved private companies. For 
these plans, you pay a monthly 
premium, a yearly deductible, and 
a copayment for each drug.

For all parts: Your initial 
enrollment period for Medicare 
includes the month you turn 65 and 
the three months before and after. 
If you have employer-based insur-
ance providing equivalent benefits, 
you may be able to wait until that is 
ending and sign up during the spe-
cial enrollment period that extends 

eight months after your employ-
ment or your group coverage ends. 
Check with your employer or other 
insurance provider to make sure 
you enroll in a timely manner for 
continuous coverage.

If you don’t, there are penal-
ties. For Medicare Parts A and B, 
the late enrollment penalty is a 
10% surcharge on your premiums 
for twice the number of years you 
were eligible but didn’t sign up. 
For Medicare Part D, the penalty 
increases for every month you 
didn’t join or have equivalent pre-
scription coverage, and you con-
tinue paying the penalty for as long 
as you have the coverage. These 
plans are covered in greater detail 
in an online guide from Harvard 
called Navigating Health Insurance 
(see “Resources,” page 53). There 
is also a very detailed guide called 
Medicare and You at the Medicare 
website (www.medicare.gov).

Medigap
The 20% of copays, deductibles, 
and premiums that you have to 

cover yourself can add up. If you 
don’t qualify for low-income pro-
grams, Medigap insurance is an 
option. As the name implies, these 
supplemental policies are designed 
to close some gaps in Medicare 
coverage. Offered by private insur-
ance companies, these policies 
may help pay certain fees, such as 
copayments and deductibles, as 
well as the portion of doctors’ bills 
not paid by Medicare. State and 
federal laws dictate that Medigap 
plans must meet certain standards 
for coverage.

To enroll in a Medigap policy, 
you must have Medicare Part A 
and Part B. Medigap policies don’t 
work with Medicare Part C (Medi-
care Advantage plans). For those 
who do not choose Medigap right 
away, there is an annual open 
enrollment period. Make sure 
you don’t drop any current insur-
ance to switch to a Medigap policy 
without first checking when the 
open enrollment period begins. 
Periods when you go without cov-
erage can be costly. 
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Looking toward the future

O dds are good that you’ll stay independent well into 
later life if you take care of yourself. But it’s hard 

to know with certainty what the future will bring for 
anyone. The time to start planning for contingencies is 
now, especially if you live alone and don’t have a built-
in support system of younger relatives and friends. If 
you’re a healthy person in your 50s or early 60s, that 
may sound like odd advice. But it’s good to know 
about options that can help before you need to seek 
them out for yourself or a loved one. Hurried deci-
sions made on the heels of an emergency such as a 
broken hip, stroke, or heart attack may not suit you as 
well as those carefully considered in advance.

Developing a plan
You needn’t have a crystal ball to make certain pre-
dictions—and changes—that will help you live a long, 
independent life. Here are some steps that are likely to 
be helpful no matter what your circumstances.

Adapt your home. Walk through your home with 
the “Home safety checklist” (at right) in hand to help 
decide on necessary updates. Stairs, baths, and kitch-
ens present obstacles for older people. You may not 
need to make any changes now, but it’s a good idea to 
do an annual inventory, so you can make updates as 
your needs change.

Prevent falls. Falls can lead to fractures, disability, 
health complications, or even death. The exercises in 
“Reducing your risk of falls” (page 46) can help keep 
you upright.

Adapt your neighborhood. With an increased 
emphasis on aging in place, neighborhood-based 
ways to provide services are emerging. In the “village 
model,” local nonprofit membership organizations 
provide social support and link members with nec-
essary services (such as transportation and shopping 
for groceries), so neighborhood elders can remain 
at home without each individual and family need-

ing to shop for services separately. One example, the 
nonprofit Beacon Hill Village in Boston, offers an 
unusually broad variety of helpful options, ranging 
from grocery shopping and home repairs to preven-
tive health care and home health aides, all for a yearly 

Home safety checklist
Do an annual room-by-room safety inventory of your home. This will 
help you spot hazards that should be addressed. By reviewing this 
list periodically, you can make updates as your needs change.

4 BEDROOMS

Keep a phone and lamp close to your bed. Lamps that turn on 
at a touch are easy to manage.

A firm mattress helps with balance as you rise from the bed. 
Make sure the bed is low enough that you can put your feet 
flat on the floor when you’re sitting on the edge.

Arrange furniture so that the path to the bathroom door is clear.

If you use a cane or walker, keep it within easy reach when you 
go to bed.

4 BATHROOMS

Install night lights.

Install grab bars and nonslip mats or adhesive safety strips in 
the bathtub or shower.

If you have trouble sitting down on the toilet, install an 
elevated seat with armrests.

If the floor is slippery when wet, consider installing textured 
tiles to help prevent falls.

If tub height is a problem, consider installing a low-threshold 
shower.

4 KITCHEN

Store often-used items where you can easily reach them.

Keep a sturdy step stool handy to reach items in high cabinets.

4 ENTRANCES AND HALLWAYS

All outside doors should have lights.

Outside walkways should be free of cracks, holes, and clutter. 
Repair any rotted or crumbling steps.

Mats inside the door should lie flat and have a nonskid backing.

Hallways should be well lit.
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membership fee plus discounted fees per service. 
There are currently about 300 villages in operation 
around the country. To check for one in your area, 
contact your local Office on Aging or use the map or 
search engine at the Village to Village Network (www.
vtvnetwork.org), a membership group that most vil-
lages belong to. 

Some continuing care retirement communi-
ties (see page 49) offer the option of joining without 
moving out of your house (called CCRCs at Home), 
bringing needed services into the home until a person 
requires assisted living or nursing home care. These 
at-home programs charge entrance fees, may have 
strict health requirements, and only enroll those who 
have Medicare plus quality supplemental insurance.

Think ahead about getting assistance. Identify 
your most likely needs during the coming years with 
your doctor, who may be able to suggest local services. 
The Eldercare Locator can also assist you in finding 
support to care for yourself or to help with the chal-
lenges of caring for a parent, spouse, or other loved 
one (see “Resources,” page 51). Family and friends may 
be willing to help meet certain needs or have helpful 
solutions (see “What if you don’t want to move?” on 
page 47). Shopping for groceries and other essentials 

can be accomplished over the phone and via the Inter-
net, for example. Meal preparation, transportation, 
home repair, housecleaning, and help with financial 
tasks such as paying bills might be hired out if you can 
afford it, shared among friends and family, or obtained 
through caregiving or elder services offered in your 
community or through long-term care insurance.

Plan for emergencies. Who might check in on 
you regularly? Whom can you call in an emergency? 
What would happen if you fell and couldn’t reach the 
phone? Keep emergency numbers near each phone or 
on speed dial. Carry a cellphone (preferably with large 
buttons and a bright screen), or consider investing in a 
Lifeline, LifeFone, Life Station, or another type of per-
sonal alarm system. These devices can be worn on the 
wrist like a watch, around the neck like a pendant, or 
clipped to a belt buckle. When you push the button, 
it signals a base unit connected to your phone, which 
dials a monitoring center; operators there will talk to 
you through a two-way speaker in the base unit or the 
pendant to find out the nature of the emergency, then 
dispatch paramedics and call your family members, 
even if you don’t respond. Some have limited range 
and only work if you’re home, while others still func-
tion if you’re out and about. Prices, fees, and contracts 
vary widely. Another option is looking into compan-
ionship services or phone checks from a local religious 
group or Agency on Aging (to find one, check with the 
Eldercare Locator; see “Resources,” page 51).

Reducing your risk of falls

It pays to do balance exercises, which can help reduce 
your risk of falls. Here are two simple ones that require 

no special equipment:

Heel-to-toe walk. Position your heel right in front of the 
toes of the opposite foot each time you take a step. Heel 
and toes should touch as you walk forward for eight to 
12 steps. If necessary, steady yourself by putting one hand 
on a counter as you walk. Then work toward doing the 
exercise without support. Repeat two to four times.

Single-leg stance. Stand on one foot for up to 30 sec-
onds. Put your foot down and steady yourself, then repeat 
on the opposite leg. Perform two to four times on each 
leg. If necessary, hold on to the back of a chair or counter. 
Then work toward doing the exercise without support.

In addition, yoga and tai chi have been found to help 
people improve balance, and there are evidence-based 
programs, such as Matter of Balance and Stepping On, 
that are specifically designed to improve balance.

What would happen if you fell and couldn’t reach the phone? Keep 
emergency numbers near each phone or on speed dial. Carry a 
cellphone with large buttons or invest in a personal alarm system. 
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Write advance care directives. Advance direc-
tives, such as a durable power of attorney for health 
care (or health care proxy), allow you to explain the 
type of medical care you want if you’re too sick, con-
fused, or injured to voice your wishes. Every adult 
should have these documents (see “Drawing up 
advance directives,” page 39).

Stay driving to stay independent
For many people, driving is a vital component of free-
dom and independence. But aging brings physical 
changes that can jeopardize a future on the road. Even 
subtle changes in your health can affect your reaction 
time. You need to address them while you’re well, so 
you can keep driving. At some point, the safest option 
may be to give up driving yourself. Although this can 
be a difficult transition, the increasing availability of 
options such as volunteer driver programs, para-tran-
sit services, Uber, and Lyft have made it easier to get 
around efficiently and independently without getting 
behind the wheel.

Consider the following health issues to keep you 
safe on the road. 

Sensory changes
Changes in eyesight may make it harder to see at night, 
read traffic signs, and cope with glare from oncom-
ing headlights or sunlight reflecting on cars ahead of 
you. The American Academy of Ophthalmology rec-
ommends that people ages 65 and older have compre-
hensive eye exams at least every other year, though 
people with existing eye conditions might need more 
frequent examinations and follow-up.

Hearing loss can also affect your driving skills, by 
keeping you from noting outside noise such as sirens 
and horns.

Quick fixes: Keep noise inside the car to a mini-
mum, and cut back on night driving.

Chronic conditions
Chronic physical challenges—such as arthritis pain, 
the tremors of Parkinson’s disease, or the pain of 
chronic back problems—may cause difficulty gripping 
a steering wheel, turning to look for traffic, or pressing 
the brakes. Stay active by exercising and stretching, 
which can help maintain the flexibility and strength 
you need to operate a car.

If you have diabetes, driving skills can become 
impaired when blood sugar levels are less than 100 
mg/dL, and you may lose consciousness, have blurred 
vision, or feel confused.

Quick fix: If you use insulin to treat your diabetes 
and have had episodes of low blood sugar, check your 
blood sugar level before you drive, and keep a blood 
glucose meter in the car, as well as a quick-acting 
source of glucose such as juice.

Thinking skills
Serious problems with thinking skills, such as mild 
cognitive impairment and dementia, can cause driv-
ers to get lost, become confused in high-traffic areas, 
and misjudge distance and timing so crucial to driv-
ing decision-making. When this occurs, it’s time to 
consider giving up the keys and finding an alternative 
means of transportation. But in general, mental sharp-
ness fades as you age, which can affect your reaction 
time—for example, when a child runs into the street 
or a car cuts in front of you.

Quick fixes: Avoid driving during busy times of 

What if you don’t want to move?

I f you are relatively healthy and your house is safe (see 
“Home safety checklist,” page 45), then there are 

options for you to continue living at home. That’s true 
even if you can’t do everything you once did on your 
own.

If you have family around, that’s one place to turn to 
ask for help. Maybe someone enjoys raking leaves or 
shoveling snow, or you have a teenage niece or nephew 
who could do jobs like these for a little pocket cash. 
Make arrangements with family members or friends to 
call at certain times of the day to check in. Many grocery 
stores deliver, which takes one backbreaking chore off 
the list.

If you can afford it, having a housecleaner come once 
every two weeks can also save you some dangerous 
moves, like standing on a stepladder to dust a chandelier. 
An in-home caregiver or homemaker can also help you 
with some of the medical tasks or household tasks you 
can’t do on your own.
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day, such as rush hour, and find different routes to 
avoid high-traffic areas.

Medications and alcohol
Two big offenders that affect driving skills are medi-
cations and alcohol. Medications may cause side 
effects such as confusion, dizziness, and drowsi-
ness. And remember that because you are older, you 
metabolize alcohol differently, especially if you are 
taking certain medications.

Quick fix: Ask your local pharmacist to evaluate 
all of your drugs and supplements for their potential 
impact on your driving skills (see “An annual check-
up for your medicine cabinet,” above). And obviously, 
don’t drink and drive.

Sudden emergencies
Heart attacks and strokes can cause you to lose con-
sciousness behind the wheel. That’s why it’s impor-
tant to become familiar with symptoms in case you 
need to pull over. For heart attack, you may experi-

ence chest pressure; chest pain that radiates to the left 
arm, neck, jaw, or back (although women may have a 
heart attack without experiencing chest pain); short-
ness of breath; unusual fatigue; dizziness; cold sweat; 
and nausea. The symptoms of a stroke or mini-stroke 
are any of the following, especially when they come 
on suddenly: weakness or numbness on one side of 
the body, dimming or loss of vision, dizziness, and 
confusion.

Quick fix: If you experience any of these symp-
toms, stop the car in a safe place well off the road, then 
call 911.

Emotional stress
People who are emotionally distressed—whether 
from the loss of a loved one, tragic news, or even 
something like moving—may be putting themselves 
and others at risk when they get behind the wheel if 
they’re thinking about their stress and sadness more 
than their driving.

Quick fix: Ask someone else to drive until you are 

An annual check-up for your medicine cabinet

As you age, the number of prescription and over-the-
counter medications you take tends to multiply — and 

if you are taking more than four medications, the risk of 
side effects increases significantly. Every year, you should 
review your medications with your doctor to make sure that 
your regimen is still appropriate and safe. The goals of a 
medication check-up are to answer these questions:

• Do you still need each medication?

• Are you on the lowest effective dose? With age, the time it 
takes for a drug to clear your system can grow, so a lower 
dose may be just as effective.

• Are you taking your drugs on the proper schedule? Could 
a simplified dosing regimen make it easier?

• Are you taking any combinations of drugs that can 
compromise their effectiveness or cause drug interactions?

• Would alternative medications be safer or more tolerable? 
Certain medications are more likely to cause side effects 
with age. If your doctor doesn’t make the connection 
between your symptoms and your medications, he or she 
might prescribe an additional drug to treat the side effect 
rather than simply changing your current drug or dose.

When going for a medication review, take along a complete 
list of your over-the-counter and prescription medications, 
along with a list of any supplements you take — including 
dosages and how you take the pills (with food or without, 
time of day). Report any problems you have swallowing your 
pills. Tell your doctor if you consume grapefruit or grapefruit 
juice, alcohol, licorice, or chocolate — all foods that interact 
with certain medications. Let your doctor know about any 
symptoms you are experiencing that might be related to 
your medications (such as dizziness, loss of appetite, falling, 
or depression). Be honest about any prescribed medications 
that you are not taking, and let your doctor know why (such 
as price or side effects). ©
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back to normal, and seek professional help if your dis-
tress lasts longer than a few weeks. Depression symp-
toms include persistent feelings of hopelessness, loss 
of interest in activities you once enjoyed, insomnia, 
aches and pains, and fatigue.

When it’s time to move
It is important to be in a supportive environment 
where you can get help when needed, especially as you 
age. Life circumstances may show that it is not safe 
to stay in your home, or there may be too much for 
you to do. You may find that your house is too big to 
take care of, now that your kids are gone. Maybe your 
spouse has died, and living alone in a neighborhood of 
families doesn’t suit you. Or there’s the possibility that 
you may get sick and not be able to live on your own 
any more. Whatever the case, many adults find them-
selves moving in their later years. Here is some brief 
information about the choices you may have. Your 
health at the time you move, your finances, and your 
personal preferences will have a big impact on what 
kind of residence you choose. AARP has lists of ques-
tions to ask before deciding on a particular continu-
ing care retirement community, assisted living facility, 
or nursing home (go to www.aarp.org and search on 
“what to ask”).

Active adult communities
As the baby boomers age, new types of communi-
ties are becoming available, such as communities that 
cater to people of certain religions or with shared 
interests (like history or travel).

These communities, sometimes called “55+ com-
munities,” usually have a minimum age requirement, 
such as 55 or 62. Living in one of these communities is 
typically like living in a normal neighborhood, except 
the community offers activities and social events. They 
often have security systems and take care of outside 
maintenance, such as lawn moving and snow removal. 
Keep in mind that there may be strict limits on the 
length of time that a child can visit. Most people buy 
or lease housing in a retirement community. The cost 
of this type of community varies greatly, depending on 
the location and the size and type of the home.

Continuing care retirement communities (CCRCs)
This type of community is one step up the care ladder, 
so to speak. Most provide activities, such as movies or 
lectures, and some have facilities like woodworking 
shops or art studios. There are even some university-
based retirement communities, where residents can 
take classes for free or reduced rates and participate in 
other on-campus activities. But the main purpose of 
choosing a CCRC is to have a continuum of care avail-
able over time, as your needs evolve.

Typically, people in CCRCs start out living on their 
own in a house or apartment similar to those found in 
active adult communities. There are common dining 
rooms for at least one meal a day, and support services 
such as light housecleaning are provided. The differ-
ence is that if you get sick, there are medical units and 
nursing homes on the premises, so you can move from 
your home to an assisted living unit or skilled nurs-
ing bed seamlessly. Once in the assisted living unit, 
depending on how the illness progresses, you can 
either stay there, move back home, or move on to a 
nursing home. If you are looking into a CCRC, be sure 
to view rooms at all levels of care. You may currently 
be healthy, but someday you may need more care.

Also make sure you are clear on the pricing—
these homes can be very expensive, and the fees may 
change as your needs change and as the cost of living 
increases. For example, some places limit the number 

At some point, it may no longer be safe to remain in your house. It’s 
important to be in a supportive environment where you can get help 
when needed, especially as you age. There are various options. 

©
 W

illo
w

pi
x 

| G
et

ty
 Im

ag
es

This Harvard Health Publication was prepared exclusively for Prospect Prospect - Purchased at https://www.health.harvard.edu

http://www.aarp.org


50 Living Better, Living Longer www.hea l th .har vard .edu

of assisted living and nursing services you can receive 
without paying added fees, while others guarantee 
smooth access to increased services but charge you for 
them. At other places you can sign a “life care” con-
tract that charges a higher initial fee, but your costs 
don’t increase if you require a greater level of care.

Continuing care communities require an entrance 
fee that averages $377,000, with most between $131,000 
and $670,000, plus monthly charges averaging $3,547. 
In some, you own your residence and can pass it on to 
an heir, while in others you don’t own any real estate. 
The up-front fee is a prepayment for your lifelong care, 
and the monthly fee takes care of daily living expenses. 
Since you’re paying for so much up front, it’s important 
to make sure the facility will be around in the com-
ing years. Have a financial planner or lawyer look over 
your contract and the home’s finances. Also, find out 
what happens to your fees if you die, decide to move, 
or if only one of a couple needs a higher level of care.

Assisted living
Assisted living is for people who can’t live on their 
own because they need help with everyday tasks, 
such as bathing and dressing, but who do not need 
round-the-clock nursing care. Assisted living facili-
ties generally provide meals, help with taking medi-
cation, housekeeping, laundry, and activities. Many 
assisted living facilities have nursing homes nearby, 
so residents can move fairly easily from one level of 
care to another if their needs change. According to the 
Department of Health and Human Services, assisted 
living averages about $43,500 per year. Long-term care 
insurance often will help pay for this type of care, but 
private insurance or Medicare won’t.

Some assisted living facilities are making an effort 
to feel more home-like, for example, by decorating 
with plants, allowing pets in the facilities, allowing 
cooking and baking in a fully equipped kitchen, and 
encouraging children to visit. Individuals living in the 
home decide on how they want it to look. The goal 
is not just to make the facilities warmer, but also to 
decrease feelings of loneliness and helplessness.

Nursing homes
Nursing homes are for people who are too sick to 
live alone or to be cared for at home or in assisted 
living facilities. Some nursing homes look and feel 
like a hospital, while others are set up to feel more 
like a home. Most have nurses on duty 24 hours 
a day. A private room in a nursing home averages 
about $100,000 a year, although the cost can be over 
$150,000 a year, depending on the type of facility 
and the state. Medicare covers short stays in a nurs-
ing home for those who need skilled care following a 
hospitalization. Medicaid also covers long-term care 
services for low-income people who meet state eligi-
bility requirements.

The health impact of retirement
Retirement can provide both unexpected pleasures 
and unanticipated challenges. If retirement allows 
you to leave an unhealthy, risky, or stressful workplace 
environment behind for good, that creates a clear 
opportunity to improve your health. But retirement 
may also force you to find other ways to maintain the 
social interactions, cognitive challenges, and sense of 
purpose that your job provided. When spouses are 
suddenly faced with long hours together after retire-
ment, it can be stressful and require some adjustment 
and negotiation (as the saying goes, “for better or for 
worse, but not for lunch”). Carve out some alone time, 
continue to pursue separate interests, and nurture out-
side social relationships to replace the daily contact 
you used to have with colleagues. These are impor-
tant to maintaining your sense of identity, especially 
if you used to identify strongly with your job. Vol-
unteering can provide an outlet that makes you feel 
useful, whether you read to kids at the local library or 
become a docent at a museum. No matter what else 
you do, also try to maintain exercise routines as much 
as possible.

If you do all of this—and follow the steps outlined 
in this report—these measures will help you live lon-
ger, and yes, better. 
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Resources
Organizations
Addiction

Alcoholics Anonymous
212-870-3400
www.aa.org

AA is the first, best known, and most widely successful of the self-
help fellowships, with its 12 steps—and the philosophy of going 
through the recovery process “one day at a time.”

American Lung Association
800-LUNGUSA (800-586-4872; toll-free)
www.lung.org

This national organization offers a variety of stop-smoking 
resources.

Substance Abuse and Mental Health Services 
Administration
877-SAMHSA-7 (toll-free)
www.samhsa.gov

This nonprofit government clearinghouse offers a wide range 
of information about preventing substance abuse, including 
publications, videos, research information, and curriculum 
materials—many of which are provided free of charge.

Cancer

American Cancer Society
800-227-2345 (toll-free)
866-228-4327 (toll-free TTY)
www.cancer.org

This nonprofit organization offers comprehensive cancer 
information on topics such as risks, diagnosis, treatment, and 
recovery for a variety of cancers.

Diet

The Nutrition Source 
www.hsph.harvard.edu/nutritionsource

Sponsored by the Department of Nutrition at Harvard’s T.H. Chan 
School of Public Health, this website offers free public access to 
the latest information on nutrition and health.

Oldways
617-421-5500
www.oldwayspt.org

This nonprofit nutrition think tank has blended science and 
tradition to present healthy eating pyramids derived from 
Mediterranean, Asian, and Hispanic cultures, plus one for vege-
tarians. The website offers tips for eating well every day and 
enjoying the pleasures of the table, along with recipes to help.

End-of-life care

CaringInfo
800-658-8898 (toll-free)
www.caringinfo.org

Part of the National Hospice and Palliative Care Organization, 
this initiative seeks to improve care at the end of life. It offers 

information about caregiving and hospice care, and free, 
downloadable advance directive forms and information from 
state bar associations and other reputable groups.

The Conversation Project
http://theconversationproject.org

The Conversation Project provides questions and conversation 
starters that people can use to enter into difficult conversations 
about what kind of care they would like at the end of their life.

Eldercare Locator
800-677-1116 (toll-free)
https://eldercare.acl.gov

A service of the U.S. Administration on Aging, the Eldercare 
Locator can help you find local resources ranging from in-home 
care, meal assistance, and housing alternatives to home repair 
and legal assistance. The locator also lists state and local area 
agencies on aging.

U.S. Advance Care Plan Registry
800-LIV-WILL (800-548-9455; toll-free)
https://usacpr.net

Part of the U.S. Living Will Registry, this service electronically 
stores all kinds of advance care planning documents, including 
advance directives, health care proxies, POLST, DNR, and organ 
donor information, making them available to health care 
providers 24 hours a day via secure Internet or fax.

Exercise

American College of Sports Medicine
317-637-9200
www.acsm.org

ACSM educates and certifies fitness professionals, such as 
personal trainers, and funds research on exercise. A referral 
service on the website locates ACSM-certified personal trainers.

American Council on Exercise
888-825-3636 (toll-free)
www.acefitness.org

ACE is a nonprofit organization that promotes fitness and offers 
educational materials for consumers and professionals. The ACE 
website has a referral service to help locate ACE-certified personal 
trainers and a free video library of exercises.

General aging

Administration for Community Living
202-401-4634
www.acl.gov

Part of the office of Health and Human Services, this government 
organization provides information related to aging and services 
for people with disabilities.

Aging Life Care Association
520-881-8008
www.aginglifecare.org

This nonprofit organization can link you to private geriatric 
care managers, who can help you sort through options for care, 
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gain access to services, and even oversee home services. Care 
managers can be especially helpful for long-distance caregivers.

National Council on Aging’s Center for Healthy Aging
571-527-3900
www.ncoa.org

This nonprofit service and advocacy organization serves as a 
voice for older adults. It brings together nonprofit organizations, 
businesses, and government to develop creative solutions to help 
seniors improve their health, live independently, find jobs and 
benefits, and remain active in their communities.

National Institute on Aging
800-222-2225 (toll-free)
800-222-4225 (toll-free TTY)
www.nia.nih.gov

This arm of the National Institutes of Health supports research 
on aging, illness, and special problems of older people. Its 
publications, available on the website, cover a broad variety of 
topics on aging.

Heart health

American Heart Association
American Stroke Association
AHA: 800-AHA-USA1 (800-242-8721; toll-free)
ASA: 888-4STROKE (888-478-7653; toll-free)
www.heart.org and www.stroke.org

The AHA and the ASA are affiliated organizations that have 
consumer hotlines for questions on heart health and strokes. They 
also offer free or low-cost publications, posters, and audiovisual 
materials.

National Heart, Lung, and Blood Institute
877-NHLBI4U (877-645-2448; toll-free) 
240-629-3255 (TTY)
www.nhlbi.nih.gov

This government agency offers free publications on heart disease, 
blood pressure, cholesterol, obesity, exercise, weight loss, and 
cardiovascular conditions.

Weight loss

Academy of Nutrition and Dietetics
800-877-1600 (toll-free)
www.eatright.org

This professional organization of registered dietitians provides 
information on nutrition, cooking tips and recipes, and a directory 
of dietitians in your area (go to “Find a Nutrition Expert”).

National Institute of Diabetes and Digestive and Kidney 
Diseases
800-860-8747 (toll-free)
866-569-1162 (toll-free TTY)
www.niddk.nih.gov/health-information/weight-management

This government agency provides health professionals and con-
sumers with science-based information on obesity, weight con-
trol, and nutrition.

Harvard Special Health Reports
Information in this report was adapted from other Harvard Special 
Health Reports. If you’re looking for more on these topics, you 
can order those reports online at www.health.harvard.edu or by 
calling 877-649-9457 (toll-free).

Advance Care Planning: A guide to advance directives, liv-
ing wills, and other strategies for communicating health 
care preferences
Muriel Gillick, M.D., Medical Editor
Charles P. Sabatino, J.D., Legal Editor

The Aging Eye: Preventing and treating eye disease
Laura C. Fine, M.D., and Jeffrey S. Heier, M.D., Medical Editors

Alzheimer’s Disease: A guide to diagnosis, treatment, and 
caregiving
Gad A. Marshall, M.D., Medical Editor 

A Beginner’s Guide to Running: A gradual program to get 
you up to speed
Lauren E. Elson, M.D., Medical Editor
Michele Stanten, Fitness Consultant

Better Balance: Easy exercises to improve stability and 
prevent falls
Suzanne Salamon, M.D., and Brad Manor, Ph.D., Medical Editors

Cardio Exercise: 7 workouts to boost energy, fight disease, 
and help you live longer 
Lauren E. Elson, M.D., Medical Editor
Michele Stanten, Fitness Consultant

Controlling Your Blood Pressure: What to do when your 
doctor says you have hypertension 
Randall M. Zusman, M.D., Medical Editor

Core Exercises: 6 workouts to tighten your abs, strengthen 
your back, and improve balance
Lauren E. Elson, M.D., Medical Editor
Michele Stanten, Fitness Consultant

The Diet Review: 39 popular nutrition and weight-loss 
plans and the science (or lack of science) behind them
Teresa Fung, Sc.D., R.D., Faculty Editor
Carrie Dennett, M.P.H., R.D.N., L.D., Nutrition Editor

Exercises for Bone Strength: 7 workouts to help prevent 
osteoporosis and keep you standing tall
Elizabeth Pegg Frates, M.D., Medical Editor
Michele Stanten, Fitness Consultant 

A Guide to Cognitive Fitness: 6 steps to optimizing brain 
function and improving brain health 
Alvaro Pascual-Leone, M.D., Ph.D., Medical Editor 

The Harvard Medical School 6-Week Plan for Healthy 
Eating
Teresa Fung, Sc.D., R.D., Faculty Editor
Kathy McManus, M.S., R.D., Nutrition Editor
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Improving Memory: Understanding age-related memory loss
Kirk Daffner, M.D., Medical Editor

Improving Sleep: A guide to a good night’s rest
Lawrence Epstein, M.D., Medical Editor

An Introduction to Yoga: Improve your strength, balance, 
flexibility, and well-being
Sat Bir Singh Khalsa, Ph.D., and Lauren E. Elson, M.D., Medical 
Editors

Living Well with Diabetes: Smart strategies for controlling 
your blood sugar
David M. Nathan, M.D., Medical Editor

Living Well with Osteoarthritis: A guide to relieving the 
pain and caring for your joints
Robert H. Shmerling, M.D., Medical Editor

Lose Weight and Keep It Off: Smart approaches to achiev-
ing and maintaining a healthy weight
Florencia Halperin, M.D., Medical Editor
Carrie Dennett, R.D., R.D.N., C.D.N., Nutrition Editor

Navigating Health Insurance
Gregory D. Curfman, M.D., Medical Editor

Osteoporosis: A guide to prevention and treatment
David Slovik, M.D., Medical Editor

Positive Psychology: Harnessing the power of happiness, 
mindfulness, and inner strength
Ronald D. Siegel, Psy.D., Medical Editor

Strength and Power Training for All Ages: 4 complete 
workouts to tone up, slim down, and get fit
Elizabeth Pegg Frates, M.D., Medical Editor
Michele Stanten, Fitness Consultant

Strength and Power Training for Older Adults: Two com-
plete workouts to start rebuilding your muscles
Elizabeth Pegg Frates, M.D., Medical Editor
Michele Stanten, Fitness Consultant

Stretching: 35 stretches to improve flexibility and reduce 
pain
Lauren E. Elson, M.D., Medical Editor
Michele Stanten, Fitness Consultant

Walking for Health: Why this simple activity could be your 
best health insurance
Lauren E. Elson, M.D., Medical Editor 
Michele Stanten, Fitness Consultant

Resources continued
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