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Women: Living Well

Aging Well

ew Jersey-based consultant Kate Nothinger,* 50, views her life in terms

of "before” and "after!" Before was seven years ago, when she spent 75

percent of her time traveling for business, when her cholesterol
remained high despite hours of exercise on the treadmill, and when her atti-
tude was totally focused on work. "After" is when her life changed. She cut
back on travel and targeted local businesses, took up Latin/ballroom dancing,
and dramatically improved her health.

“I have toned muscles I never had before and hopefully this will prevent osteoporosis,” she
says. “I can eat what I want—which is healthy food since I love how it makes me feel. My
cholesterol profile is amazing, and I feel better than I did 10 years ago. I have set a new
course of health, and it is enjoyable as well!”

Susan Bornstein, a 55-year-old human resources professional in New York, gave up the
yoga she loved during college when marriage, kids and career sucked up all her free time.
But 10 years ago, when the hospital in which she works began offering an on-site yoga
program, she jumped at the opportunity.

Today she takes yoga two or three times a week, plays doubles tennis weekly and eats a
well-balanced diet. “I’ve never felt better,” she said. Her role models are her 8§0-something
parents, both of whom still enjoy an active and healthy lifestyle. “If I keep up with my
current lifestyle, I will be able to enjoy retirement, too,” she said.

Ms. Nothinger and Ms. Bornstein are doing what aging experts wish more women
would do: Taking control of their health and life today to increase the chance that they
age well tomorrow.

“It’s never too early to start aging well,” says Terrie Fox Wetle, PhD, a gerontologist
and associate dean of medicine for public health at Brown University in Providence, RI.
“Many of the health behaviors we engage in during our 20s, 30s and 40s predict what our
later life will be.” An added bonus: Changing your lifestyle today to age well tomorrow
reaps immediate benefits. “It’s not like you’re investing in an IRA that you can’t withdraw
for 20 years,” said Dr. Wetle.

The bottom line is this: The average woman in the United States can expect to live to be
80 years old. Many will live longer—the fastest growing demographic is the “oldest old,”
those 85 and older.! How do you want to live those years? Infirm and frail, dependent on
others and swallowing an array of pills? Or planning your next trip to China?

*Not her real name. continued on page 2
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WOMEN: LIVING WELL continued from page 1

Eleanor Brownn, 57, is so invested
in the idea of aging well that she
started a nonprofit company to help
women of color reach that goal. Life-
Long: Sisters Staying Healthy is a
six-year-old, Los Angeles-based organi-
zation dedicated to helping African-
American women maintain health,
longevity and quality of life. Ms.
Brownn, a gerontologist, started the
organization when she hit middle age
and couldn’t find the answers to her
questions about her changing body
and emotions.

Life-Long offers support groups
and monthly seminars on a variety
of health and lifestyle issues facing
women. They are all designed to
respond to the need Ms. Brownn hears
from the women she works with:
“They say, ‘I realize ’'m getting older
and I need to do something if I want
to stay healthy.””

The $64 million question is, of
course, just what is that “something”?

Searching for Ideal Aging

A few years back, Dilip Jeste, MD,
who directs the Sam and Rose Stein
Institute for Research on Aging at the
University of California, San Diego,
conducted a seminal study in which
researchers asked 205 people aged 61
and older to rate how well they thought
they were aging. To the researchers’
surprise, 92 percent rated themselves
as aging successfully even though most
had chronic diseases and a few experi-
enced some level of disability.?

Turns out that physical health isn’t
quite as important when it comes to
aging well as the number of friends
you have, maintaining your ability to
read and listen to the radio, and being
able to visit family. As long as they
could function relatively normally on
a day-to-day basis, had a high health-
related quality of life and showed
signs of resilience (more on this later),

survey participants felt they were aging
well. Interestingly, income, age, level of
education and marital status had noth-
ing to do with how good they felt
about their lives.

These people understood something
critical about aging: It’s not about
adding years to your life, but about
adding life to your years.

“To me, ideal aging is successful
cognitive, emotional and social aging,”
said Dr. Jeste, “not so much physical.”
Health has two components, he
reminds us: physical and mental. The
problem is that too many people tend
to talk about health only in terms of
the physical. “Mental health is just as
critical if not more critical,” he says.
That’s because how you feel mentally
affects every aspect of your physical
life. For instance, depression increases
your risk of cardiovascular disease,
diabetes and pain. Plus, if you’re
depressed, you’re less likely to leave
the house and remain physically active,
setting yourself up for a variety of
physical problems that can negatively
affect your later years.

In fact, a survey of 754 women, age
18 and older, conducted by Harris
Interactive on behalf of the National
Women’s Health Resource Center
(NWHRC) found that women define
health in older age in terms of mental
health more than any other component.’

That’s why something like Ms.
Nothinger’s dancing is so important.
While it has certainly improved her
physical health, it has done even more
on the emotional side. “It makes me
feel positive, energized, enriched,
empowered and sexy,” she said. “Even
on a very bad day, after I dance I feel
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that life is good and full of possibilities

Prescription for Health:
Move Your Body

“If you want to be 80 and still be
able to get out of bed, then staying



active and avoiding obesity are
the most important things you can
do today,” says Patricia Harris,
MD, a geriatrician and associate
professor at Georgetown Univer-
sity Medical Center who also
directs Washington Hospital
Center’s House Call program, in
which she and other doctors visit
elderly patients in their homes.
That’s because inactivity and
obesity are associated with nearly
every disease and medical condi-
tion capable of tarnishing your
golden years, including diabetes,
heart disease, degenerative arthri-
tis, osteoporosis, depression,
Alzheimer’s disease and cancer.*’
One study found that obese
women could expect to spend
nearly two more years with dis-
abilities in old age than women
who maintain a normal weight
throughout their life.® Other
experts suspect the current obesi-
ty epidemic may actually decrease
average life expectancies in the
United States for the first time.’
Aging experts nearly univer-
sally believe that exercise, on the
other hand, just might be the
proverbial “silver bullet” when it
comes to preventing the infirmity
and disease that is too often the
hallmark of our later years.
While you can reap the benefits
of physical activity at any age, the
best time to start is right now,
said Dr. Wetle. “The earlier you
integrate healthy behavior patterns
into your life, the easier it is to
continue it as you grow older.”
Dr. Wetle, for instance, eschews
the campus shuttle bus and walks
to meetings in other buildings so
she can sneak in the exercise. She
does it because with a grand-
mother who lived to be 99, she

knows she has the genes for
longevity. “I want a body and
brain as healthy as hers was,” she
says. At 93 her grandmother still
attended the congregant meals
program for the elderly—not to
eat, but to “serve the old people,”
as she told her granddaughter.

Dawn Marie Fichero, now a
33-year-old public relations exec-
utive in Ardmore, PA, wants to
emulate her grandfather, who
died at “94 years young.” Ms.
Fichero lived a wild life in her
twenties, “smoking, drinking and
sweating with the best of them.
Late night, early morning revel-
ries quickly turned into not-so-
impressive hangovers and 3 p.m.
daily wake-up routines.”

But at age 30 she returned
home to the Philadelphia-area
determined to make a change. She
enrolled in a master’s program;
quit drinking, smoking and eating
meat; took up yoga to comple-
ment a “ferocious gym habit”;
and learned the benefits of a
9-to-5 job.

Since then, she says, she
completed Broad Street Run (a
grueling 10-mile trek through
Philadelphia), purchased a hybrid
mountain bike and turned into a
“granola-eating, water-slugging
health fanatic.”

“When I close my eyes, I can
still hear my great-grandfather
say, ‘everything in moderation.’
But, I am sure he would approve
of my not-so-moderate changes.”

If you’re planning to take up a
new exercise program to reduce
the health risks posed by age-
related changes down the road,
check with your health care
professional first. Then make
sure you integrate some form of

strength training into the program.
We all lose muscle mass as we
age—there’s no way around that.
But the more muscle mass you
have as you age, the less that loss
will affect you overall, reducing
your risk of independence-ending
falls and arthritis.

Hidden Strengths

In addition to maintaining
strong muscles throughout your
life, however, you also need to
strengthen some of the hidden
components of successful aging
such as social relationships. Studies
find that people who are lonely have
much higher rates of heart disease
and depression and are twice as
likely to develop Alzheimer’s dis-
ease as those who are more linked
in with social networks.*’

Dr. Harris sees it in her patients
every day. Those who are doing
best are those who interact with
all age groups, not just their own.
“You also need to find something
you’re interested in, even after
retirement.”

While golf is good, it’s not
enough. “The older people who
are the healthiest are the ones who
never retired,” said Dr. Harris.
“So they’re interested in their own
work, they look forward to going
to work every day.” Their work
keeps them involved and interact-
ing with others so they maintain
that all-important socialization.

Even those who aren’t working
do best if they have something to
look forward to, whether it’s the
birth of a grandchild or a trip,
she said. “Something that makes
them interested in life.”

continued on page 4

Inactivity and obesity
are associated with
nearly every disease
and medical condition
capable of tarnishing
your golden years.
Exercise, on the other
hand, just might be
the proverhbial

“silver hullet.’
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All these components
are things you can start
today in preparation
for tomorrow. Begin

by envisioning how
you want to live in the
final third of your life,
then develop a plan

to get there.

WOMEN: LIVING WELL continued from page 3

It is also important to develop
resiliency. Resilience is the ability
to confront challenges—some-
times terrible challenges—and
maintain some sense of equilibri-
um. Resiliency is why some
people lose jobs and go out and
start new businesses while others
may sink into a depression and
lose their homes.

Resiliency is important on the
physical side because it prevents
disease-triggering inflammation
that occurs when you let stress
get to you. It’s important on the
emotional side because it helps
you remain happy and optimistic
even as you age and experience
age-related losses, enabling you
to better cope with negative feel-
ings such as sadness and anger.
Studies find it is significantly
linked to successful aging."

One of the best ways to build
resiliency? By building a strong
social support network. Another
is embracing spirituality. We’re
not necessarily talking religion
here, although that is certainly a
form of spirituality. Instead, we’re
talking about the sense that there
is something larger in life than
yourself and your own problems.

Studies find such perspective
helps you cope with stress and
manage physical disabilities
without giving in to them. In one
study, 400 elderly people who
said their personal beliefs gave
meaning to their lives were five
times more likely to be classified
as aging successfully than those
who simply thought they had
good health."

If you attend religious services
on a weekly basis, count another
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plus in your quest to age well.
You’re more likely to have low
blood pressure, high levels of
“good” cholesterol, less abdomi-
nal fat and lower levels of stress
hormones than people who skip
the sermons. You’re also less
likely to feel lonely as you age
and, overall, more likely to live
longer.">"

Spirituality and religion are
also inextricably linked with
another component of successful
aging researchers see: civic
engagement, or giving back.
“Human beings need a sense of
purpose,” says Dr. Wetle, “and
contributing to your world is
one way to do that.” Studies
find people who volunteer are
healthier than those who don’t;
they’re even thinner because they
move more!"

All these components are
things you can start today in
preparation for tomorrow. Begin
by envisioning how you want to
live in the final third of your life,
then develop a plan to get there.
Ms. Brownn of Life-Long did
just that.

“I see myself being much more
active, staying in the workforce,
being vital and engaged. I want
to be as healthy as I can for as
long as I can be, and I think
that’s different from my mother’s
generation. They wanted to be
healthy but there was more of a
slowing down or acceptance of
slowing down that I don’t see in
my generation. We want to do it
all and keep doing it. Whether
that’s realistic only time will tell,
but the desire is there.”

Resources

AARP
888-687-2277
WWWw.aarp.org

American Society on Aging
800-537-9728
www.asaging.org

American Federation for Aging Research
212-703-9977
www.InfoAging.org

American Yoga Association
www.americanyogaassociation.org

National Center for Complementary and
Alternative Medicine

888-644-6226

www.nccam.nih.gov

U.S. Centers for Disease Control (CDC)
Healthy Aging

800-232-4636

www.cdc.gov/aging/
www.cdc.gov/NCCdphp/publications/
aag/aging.htm

U.S. Department of Health and
Human Services
www.healthfinder.gov

U.S. Food and Drug Administration (USDA)
USDA Food and Nutrition Information
Center

Lifecycle Nutrition

301-504-5414

http://fnic.nal.usda.gov

Life-Long: Sisters Staying Healthy
213-814-9168
www.life-long.org

National Institute on Aging
800-222-2225
www.nia.nih.gov

The National Women's Health
Information Center
800-994-9662
www.womenshealth.gov

For health care professionals:

National Council on Aging: Center for
Healthy Aging

Model Health Programs for Communities
202-479-1200
www.healthyagingprograms.org



Women & Vitamin D

What do you think of when you think of vitamin D? Osteoporosis?
Rickets? The sun? How about colon cancer? High blood pressure? Muscle

aches? Multiple sclerosis?

he truth is, vitamin D,

more commonly known as

the “sunshine vitamin”

because sunlight provides
our greatest source, may be one
of the most important vitamins
we know of in terms of long-
term health. Unlike other nutri-
ents, it acts more like a hormone
than a vitamin, directly affecting
genes responsible for controlling
nearly every aspect of a cell’s
development.*

Low levels put women at risk
of numerous health problems,
including osteoporosis, colon
cancer, high blood pressure,
multiple sclerosis, lupus, type 1
diabetes, schizophrenia, depres-
sion and infectious diseases like
colds and the flu. Vitamin D
helps immune system cells destroy
the bacterium that causes tuber-
culosis, increases production of
insulin and enables heart cells to
contract. Low levels may even
be a risk factor for preeclampsia,
a potentially fatal condition that
occurs in late pregnancy.'®” In
fact, nearly every cell in the body
expresses receptors for vitamin
D, meaning the vitamin plays
some role in the normal activi-
ties of that cell.”

If women maintained high
levels of vitamin D, they could
reduce their risk of breast cancer
as much as 50 percent; colorec-
tal cancer up to 253 percent;
and heart disease, stroke and

peripheral artery disease more
than 100 percent, says vitamin
D expert Michael E. Holick,
MD, PhD, of Boston University
Medical Center. In one of the
few studies to look at the direct
benefits of vitamin D supple-
mentation on disease, 18 people
with hypertension exposed to
ultraviolet B light three times a
week for up to 10 minutes at a
time for three months not only
increased their vitamin D levels
about 180 percent, but reduced
their blood pressure to normal
levels.'

Unfortunately, D is not an
easy vitamin to get these days.
We’ve been trained to avoid the
best source (the sun) by covering
our body and using sunscreen.
Even if you skip the sunscreen,
it’s nearly impossible to get
enough D from sun exposure
between October and April, no
matter where you live, said Dr.
Holick. The only good dietary
source—wild-caught (not
farmed) oily fish like salmon
and mackerel—is expensive
and often high in mercury.

That’s why an estimated 50
percent or more of the world’s
population have a vitamin D
deficiency. In the United States,
42 percent of African-American
girls and women ages 15 to 49
and about 35 percent of all
women ages 20 to 69 have low
blood levels of vitamin D. Over-

all, women are more than twice
as likely as men to have low
levels of this important vitamin."
Ideally, Dr. Holick and other
experts think children and adults
should have blood levels of 30
ng/ml (nanograms per milliliter).?
To get there, he recommends
that everyone supplement with
1,000 IU a day, far higher than
the current recommendation of
200 IU a day for adults 19 to
50, 400 IU for those 51 to 70,
and 600 TU for those 71 and
older. The American Academy
of Pediatrics changed its recom-
mendation for children in October
2008 from 200 IU a day to 400
IU a day.”! New adult guidelines
are expected within the next
couple of years. While it is
unlikely that you could take too
much supplemental vitamin D,
you should always tell your
health care professional about
any supplements you take.
Other than supplementing,
Dr. Holick recommends a few
minutes a week in a tanning
salon, particularly during the fall
and winter. You’re not there to
tan, however. “Expose your
abdomen, back and legs; cover
your face; and only remain in
there half the time that’s recom-
mended for tanning,” he says.

If women maintained
high levels of vitamin D,
they could reduce their
risk of breast cancer as
much as 50 percent,
colorectal cancer up to
253 percent, and heart
disease by more than

100 percent.
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AGING: Myths & Facts

Think you know the facts about growing older? Think again.

Myth: Dementia is an
inevitable part of aging.

“Dementia should be
seen as a modifiable health con-
dition and, if it occurs, should be
followed as a medical condition,
not a normal part of aging,” said
Patricia Harris, MD, a geriatri-
cian and associate professor at
Georgetown University Medical
Center. In other words, if you or
your loved one becomes forgetful,
it could be related to medication,
nutrition or modifiable medical
issues, she said. Don’t assume
Alzheimer’s.

Just consider that when doctors
examined the brain of a 115-
year-old woman who, when she
died, was the world’s oldest
woman, they found essentially
normal brain tissue, with no
evidence of Alzheimer’s or other
dementia-causing conditions.
Testing in the years before she
died showed no loss in brain
function.?

Not only is dementia not
inevitable with age, but you
actually have some control over
whether or not you develop it.

“We’re only now starting to
understand the linkages between
health in your 40s, 50s and 60s
and cognitive function later in
life,” said Richard Powers, MD,
who chairs the medical advisory
board of the Alzheimer’s Founda-
tion of America. Studies find that
many of the same risk factors
that contribute to heart disease—
high blood pressure, high choles-
terol, diabetes and obesity—may
also contribute to Alzheimer’s
and other dementias.”
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For instance, studies on the
brains of elderly people with and
without dementia find significant
blood vessel damage in those
with hypertension. Such damage
shrinks the amount of healthy
brain tissue you have in reserve,
reducing the amount available if
a disease like Alzheimer’s hits,
Dr. Powers says. That’s impor-
tant, he says, because we’re
starting to understand that the
more brain function you have to
begin with, the more you can
afford to lose before your core
functions are affected.

One way to dodge the dementia
bullet? Exercise your body and
your brain. Physical activity
plays a role in reducing the risk
of diseases that cause Alzheimer’s.
It also builds up that brain
reserve. One study found just six
months of regular physical activ-
ity increased brain volume in 59
healthy but couch-potato indi-
viduals ages 60 to 79.* Other
research finds people who exer-
cised twice a week over an average
of 21 years slashed their risk of
Alzheimer’s in half.”

Then there’s intellectual exercise.
“I encourage regular intellectual
stimulation,” says Dr. Powers.

It doesn’t matter what kind, just
that you break out of your
comfort zone. Even writing letters
twice a week instead of sending
e-mail can have brain-strength-
ening benefits, he said. That’s
because such novel activities
stimulate more regions of the
brain, increasing blood flow and
helping to not only build brain
connections, but improve the
health of existing tissue.

Myth: If you didn't exercise
in your 20s, 30s and 40s, it's
too late to start in your 50s,
60s or 70s.

It’s never too late! In
an oft-cited study, 50 men and
women with an average age of
87 worked out with weights for
10 weeks and increased their
muscle strength 113 percent.
Even more important, they also
increased their walking speed, a
marker of overall physical health
in the elderly.*

Muyth: Sex ends when you age.

A survey of 3,005
people ages 57 to 85 found the
chance of being sexually active
depended as much if not more
on their health and their part-
ner’s health than on their age.
Women who rated their health
as “very good” or “excellent”
were 79 percent more likely to
be sexually active than women
who rated their health as “poor”
or “fair.” And while fewer peo-
ple ages 75 to 85 had sex than
those 57 to 74, more than half
(54 percent) of those who were
sexually active had intercourse
two or three times a month.”
Just remember: Sexually trans-
mitted diseases do not discriminate
based on age. If you’re not in a
monogamous relationship, you or
your partner should use a condom.



Myth: Getting older is
depressing so expect to be
depressed.

Again, says Dr. Harris,
no way! “Depression is highly
treatable. If older people could
just admit to it and get help,
they could probably live a much
more active and healthy life.”
That’s because studies find that
older people who are depressed
are more likely to develop mem-
ory and learning problems, while
other research links depression
to an increased risk of death from
numerous age-related diseases,
including Parkinson’s disease,
stroke and pneumonia.?

Myth: Women fear aging.

Not so! A survey con-
ducted on behalf of the National
Women’s Health Resource Center
found that women tend to have
a positive outlook on aging and
to be inspired by others who also
have positive attitudes and who
stay active as they grow older.?
Women surveyed were most likely
to view aging as “an adventure
and opportunity” and less likely
to view it as depressing or a
struggle.

Myth: The pain and
disability caused by arthritis is
inevitable as you get older.

While arthritis is more
common as you age, thanks to

AGES
STAGES

the impact of time on the cush-
iony cartilage that prevents joints
and bone from rubbing against
one another, age itself doesn’t
cause arthritis. There are steps
you can take in your youth to
prevent it, such as losing weight,
wearing comfortable, supportive
shoes (as opposed to three-inch
spikes), and taking it easy with
joint-debilitating exercise like
running and basketball. One
study found women who exer-
cised at least once every two
weeks for at least 20 minutes
were much less likely to develop
arthritis of the knee (the most
common location for the disease)
than women who exercised less.”
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LIFESTYLE

Repeat After Me: It's Not How Long but How Well We Live

Aging is not a disease. It is simply the unstoppable passage of time

and the effects of time on every cell and tissue in your body. Even if

we cured every disease, we’d still only increase average lifespan about

15 years.”

he question, then, isn’t
how long you live; it’s
how well you live. Along
those lines, I have two
words for you: oxidation and
inflammation. The former is
the process by which cellular
byproducts called free radicals
damage healthy cells, trigger-
ing changes that can lead to
cancer, heart disease, diabetes,
Alzheimer’s disease and other
chronic conditions. Free radi-
cals have even been implicated
in wrinkles! The so-called “free
radical theory of aging” holds
that as we age, we’re more
susceptible to such damage
and less able to protect
ourselves against it.”!

The latter is the result of the
immune response—the heat,
swelling and redness you see
when you cut yourself, for
instance. Such inflammatory
responses are great in the short-
term for banishing disease-caus-
ing pathogens; not so great
when they occur chronically.”

The two processes are not
separate; oxidative stress trig-
gers inflammation, and inflam-
mation leads to oxidative stress.
Thus, it’s not surprising that the
same approach could help quell
both: Diet.

Your body protects cells
from oxidative stress or
damage with the appropriately
named “antioxidants”—com-
pounds such as vitamins E,
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C and A; enzymes such as
glutathione and catalase; and
polyphenols. Meanwhile, anti-
inflammatory compounds in
food—many of which also
have strong antioxidant
components—can help quell
damaging inflammation.

You could address both simply
by eating less. Numerous studies
find that calorie restriction
increases longevity and reduces
age-related damage from
oxidative stress and inflamma-
tion, likely because fewer calo-
ries slows metabolism, reduc-
ing cellular energy production
and thus limiting production of
free radicals.” But few of us
are interested in slicing calories
by 40 percent for a one-third
increase in lifespan.®

Instead, how about increasing
your calorie consumption—of
fruits and vegetables? They
provide our greatest dietary
source of antioxidants and
anti-inflammatories, with
hundreds of studies attesting
to their ability to reduce age-
related diseases.*** For
instance, antioxidants are
behind the numerous reports
you’ve been reading about
resveratrol, a compound found
in grapes and wine. Studies in
mice find that large doses of
this antioxidant mimic cellular
changes induced by restricting
calories. It improves insulin
sensitivity, cardiovascular func-

tion, bone density and motor
coordination. Whether as a
result of the resveratrol or the
reduced risk of disease, the
mice also live longer.*

No, I am not suggesting you
begin quaffing huge quantities
of wine. I am, instead, suggest-
ing that you boost your intake
of fruits and vegetables so you
can improve your body’s abili-
ty to fend off those aging free
radicals and soothe inflamma-
tion. Admit it: You’re lucky if
you get one or two servings a
day, rather than the five to
nine the federal government—
and I—recommend. The bene-
fits could be tremendous, with
studies finding that increasing
consumption of such foods can
reduce the risk of developing
Alzheimer’s and Parkinson’s
disease, among other age-relat-
ed conditions.*!

Also, replace butter and
vegetable oil—high in saturated
fat, which contributes to inflam-
mation—with the anti-inflam-
matory benefits of olive oil. And
add a couple of servings of oily
fish like salmon and tuna to
your diet each week. Not only
will they provide vitamin D,
but they’re the best dietary
source of anti-inflammatory
omega-3 fatty acids.

Make these small changes in
your diet and I guarantee you
will find bigger changes in your
waistline and overall health.
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