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Does
life get
better
after
50?
Adulthood happiness may
be U-shaped, hitting a trough
in late 40s before rising till 80s
In general, research shows that older people feel less stress and regret, dwell less on negative information and are better able to regulate their emotions. ST PHOTO: LIM YAOHUI

MIDLIFE SLUMP, NOT CRISIS

The most surprising
thing is that age tends
to work in favour of
happiness, other
things being equal.
The strangest thing is
that midlife slump is
often about nothing.
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MR JONATHAN RAUCH, a senior fellow
at US think-tank Brookings Institution
and author of The Happiness Curve:
Why Life Gets Better After 50.
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When Mr Jonathan Rauch fell into
the doldrums in his 40s, he had no
idea why. He had a successful
career, a solid relationship, good
health and sound finances.
Then he learnt about the happiness curve and it all became clear.
Academics have found increasing
evidence that happiness through
adulthood is U-shaped – life satisfaction falls in our 20s and 30s,
then hits a trough in our late 40s before increasing until our 80s.
Forget the saying that life begins
at 40 – it’s 50 we should be looking
towards.
Mr Rauch, a senior fellow at United
States think-tank Brookings Institution, was so relieved to have found
an explanation for the gloom that hit
him and, he believed, many others in
middle age that he became evangelical about spreading the word.
He has written a book – The Happiness Curve: Why Life Gets Better
After 50 – which includes personal
stories, the latest data and illuminating interviews with economists,

psychologists and neuroscientists.
“The most surprising thing is
that age tends to work in favour of
happiness, other things being
equal,” he said. “The strangest
thing is that midlife slump is often
about nothing.”
Hold off on splashing out on that
flashy sports car or embarking on
an affair though. It is not the same
as a midlife crisis, which according
to the stereotype, demands an urgent, rash response.
The slump isn’t caused by anything, according to Mr Rauch. It is a
natural transition, simply due to
the passing of time.
“It’s a self-eating spiral of discontent,” he said. “It’s not because
there’s something wrong with your
life, or your marriage, or your mind,
or your mental health.”
Not everyone will experience a
sunnier outlook in their 50s and beyond, Mr Rauch noted, because factors such as divorce, unemployment or illness can counter this.
But, other things being equal, the

U-curve holds.
Mr Rauch, an author and journalist, added: “Those most likely to notice the arrow of time are the people without a lot of other change or
difficulty in their life.”
A 2008 study by economists
David Blanchflower and Andrew Oswald found the U-curve – with the
nadir, on average, at age 46 – in 55 of
80 countries, and they cited more
than 20 other papers finding the U.
It tends to show up in wealthier
countries where people live longer,
healthier lives. Life satisfaction sta-

tistics for the United Kingdom in
2014-2015 show happiness declining from youth through middle age,
hitting a low at 50 and rising to a
peak at 70.
Not all economists and psychologists agree. Economists Paul Frijters and Tony Beatton factored in
the possibility that those who become happier in the studies are the
same people who are more content
when they start out. This can help
them achieve greater career or relationship success, which leads to
more happiness. Correcting for this

effect, the U-shape disappears.
In general, research shows that
older people feel less stress and regret, dwell less on negative information and are better able to regulate
their emotions. Nor is status competition as important.
Karla, 54, is on the upswing of the
curve. She says she is savouring her
friendships more, feeling more organised and efficient, and doing
more volunteering work. “Now I feel
grateful for the now. On a day-to-day
basis I probably do the same things,
but I feel different.” THE GUARDIAN
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Can I avoid osteoporosis?
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ways to support
your immune system

WORK OUT TO BEAT BUGS

Most people know about the benefits of exercise for our heart, waistline, muscles and bones.
Fewer are aware of how it supports our immune defences, especially as we age. Production of naive
T cells, which raise the alarm when
they detect infections the immune
system has not encountered before, declines as we get older.
Research published by Professor
Janet Lord’s group at the University
of Birmingham recently found that
cyclists aged 55 to 79 were generating as many of these cells as young
adults and had more regulatory B
cells, which help to prevent autoimmune diseases.
Other studies show moderate to
vigorous exercise reduces the risk
of upper respiratory tract infections, including the common cold.
ENSURE ENOUGH SLEEP

Sleep is important to the functioning of the immune system.
Research suggests that white
blood cells in those aged 65 and over
who sleep six hours or fewer a night
may be less effective in dealing with
invading pathogens than cells from
those who sleep more. Sleep deprivation also makes people more susceptible to colds and flu.
MIX UP YOUR MENU

Our guts contain trillions of microbes that play key roles in the immune system.
For example, they promote the
production of T cells, which help to
trigger immune responses and pre-

vent autoimmune diseases.
Having a low-fat, high-fibre diet
with plenty of vegetables promotes
a broad range of gut bugs and
boosts levels of beneficial bacteria.
“Having a varied diet is likely to
be better for your bacteria which is,
in turn, likely to be better for your
immune function,” says Professor
Sheena Cruickshank of the University of Manchester.
BEFRIEND FRIENDLY BACTERIA

Probiotics – live bacteria or yeasts
added to yogurts or taken as supplements – can reduce the risk of infectious diarrhoea linked to antibiotic
use and help those with ulcerative
colitis or pouchitis, a complication
of surgery for ulcerative colitis.
However, most of the claims
made for probiotics are not supported by good-quality research evidence, despite a global market estimated to be worth about US$40 billion (S$53 billion).
Prebiotics – non-digestible food
ingredients that help existing gut
probiotics grow – are also available.
There are studies that suggest
benefits, but most are small-scale
and industry-funded.
“It’s a huge business, but at this
stage it’s not clear which bacteria
we might want to nurture to promote health-giving effects, and
most people could probably get the
same effects with a healthy, balanced diet,” says Prof Cruickshank.
MODERATE YOUR DRINKING

Drinking to excess can leave you
with more than a hangover.

A 2014 study found that drinking
four to five shots of vodka reduced
levels of white blood cells, which
combat infections and cancer, for up
to five hours after peak intoxication.
Heavy drinking has also been
found to undermine the ability of
immune cells called macrophages
to engulf bacteria.
DON’T SMOKE

Smokers are more prone to inflammatory diseases and infections
such as pneumonia and flu than
non-smokers.
Research suggests this may be
partly down to nicotine undermining the ability of white blood cells
called neutrophils to ingest and kill
harmful microbes.
Smokers also have fewer friendly
bacteria and more pathogens in the
nasopharynx, the upper part of the
throat behind the nose, and higher
levels of bacteria that cause skin infections and oral diseases .
GET SOME SUNSHINE

Our bodies create vitamin D when
our skin is exposed to sunlight outdoors.
Vitamin D helps to keep our finely
tuned immune systems in balance
by, for example, stimulating the development of cells that prevent the
autoimmune responses seen in conditions such as inflammatory bowel
disease, multiple sclerosis and
rheumatoid arthritis.
It is also used by macrophages to
help kill harmful bacteria, and supports our defences against colds
and flu. THE GUARDIAN

Q

I am a 50-year-old fairly
active woman who likes
to run and do yoga. I heard
that after menopause, many
women are at risk of getting
osteoporosis (a disease that
weakens bones). What are my
risks? Can I just take calcium
supplements to prevent it?

A

Kudos to you for leading
an active and healthy
lifestyle! You definitely stand a
much better chance of avoiding
osteoporosis.

Osteoporosis risk factors

The risk factors include:
■ family history;
■ bone structure;
■ sedentary lifestyle;
■ smoking, excessive alcohol
and caffeine intake;
■ taking certain medications
(like steroids, anti-epileptics,
anti-depressants); and
■ calcium and vitamin D
deficiency.
Some risk factors cannot be
altered by efforts, such as family history and bone structure,
which relate mainly to one’s genetic make-up.
For example, if your grandmother or mother had osteoporosis and osteoporotic fractures,
you may also be genetically predisposed.
If you reach menopause early (average age to reach menopause is 50), the loss of estrogen,
a bone-protecting hormone, can
cause you to start losing bone
mass early.
If you are petite and thin, your
bone structure may already be
small, so when you start losing
bone mass after menopause,
you may be affected by osteoporosis sooner.
On the other hand, some risk
factors are potentially modifi-

Exercises that build core muscles and train one’s sense of balance
are important to prevent falls and bone fracture. PHOTO: ISTOCK
able, such as lifestyle choices
and diet.
Weight-bearing exercises like
running help to build bones as
opposed to “weightless” exercises like swimming.
Exercises that build core muscles and train one’s sense of balance — such as yoga, Pilates and
taiji — are vital for preventing
falls. That is important because
the most worrying complication
from osteoporosis is a fracture.

Get enough calcium

It is important for everyone to
have enough calcium intake —
lifelong, not just from midlife or
after menopause.
Pregnant women need to supplement their calcium, or their
developing baby will draw it from
their bones.
Growing children need to drink
milk or eat calcium-rich food as
their bone structures develop.
By the age of about 30,
one would have peaked at
bone-building and achieved
maximum bone mass.
Beyond this, there can only
be maintenance of the bone
and slowing down of inevitable
bone loss.
If a young person is calcium deficient, he will not reach his genetically possible peak bone mass.
If an adult is calcium deficient, he will lose more calcium
— and sooner.

Women (during pregnancy, lactation or post-menopause) need
1,000 to 1,200mg of calcium a
day.
It is quite hard to acquire this
amount from a typical Asian
diet, hence a supplement may
be a good idea, or you can ensure you get the amount purely
from dietary sources.
However, if one already has
bone loss or is osteoporotic,
simply supplementing calcium
will not remedy the matter, and
other treatments will be necessary.
Osteoporosis can result in
life-threatening or debilitating
fractures, or immobility, despite
not having any symptoms before a fracture.
It is important to discuss your
specific risk factors with your
physician to decide if it is necessary to undergo a bone mass
densitometry for diagnosis.
As with all diseases, prevention is always better than cure.
Dr Chua Yang

Specialist obstetrician
and gynaecologist,
A Clinic For Women and
Mount Alvernia Hospital; and
former president,
Asia Pacific Menopause Federation
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