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Why Living Longer Isn't the Same as Living
Well

Part 1 of 8 in our series on the science of aging well — and what you can actually do about it

By Dr. Palak Patel August 20, 2026

Margaret sits in my clinic clutching a piece of paper like a lifeline. She is seventy-one. (Margaret is a
composite, drawn from a version of this conversation I have in the clinic most weeks — not one specific
patient.) She isn't asking about her cholesterol. She looks at me and asks, "Will I still be able to tend my
garden at eighty-five?"

That single question exposes a quiet gap in how modern medicine has been built. Here's the wake-up call
behind it.

The Wrong Finish Line

For a hundred years, medicine has been running a marathon in the wrong direction — sprinting toward the
finish line of lifespan, simply keeping the clock ticking, while paying less attention to the quality of the race
itself. It wasn't malice or failure. Antibiotics, vaccines, statins, blood pressure medication — these are
genuine triumphs; my own grandmother reached her late eighties because of drugs that didn't exist when she
was born. But in getting so good at adding years, medicine sometimes forgot to ask what those years would
be like.

Researchers now split the finish line into three separate numbers:

Lifespan — the total years you're alive

Healthspan — the years you're actually living: healthy, active, free of major chronic disease

Sickspan — the years in between, spent managing decline instead of living

There's no single clean statistic for how wide that third number runs for the average person, and I'd rather tell
you that than hand you a tidy figure I can't back up. What decades of survival data do make clear is that "how
long will I live" and "how well will I live" are two different questions — and medicine is only now learning

to ask them together.
Reclaiming the Race

This is where a phrase you'll hear a lot in this series earns its keep: compression of morbidity. It means

pushing serious disease and disability as close to the end of life as possible, so the unhealthy years shrink



instead of stretch. Margaret didn't want a prescription for five extra years in a nursing home. She wanted the

strength to dig in her own dirt.

Heart disease. Cancer. Dementia. For decades we treated them as three unrelated wars, each fought by a
different specialist. A growing body of research — the geroscience hypothesis — proposes they share
upstream biological roots in how cells age. It isn't proven the way gravity is proven; researchers are still
testing it. But if it holds, slowing that shared biology could delay several diseases at once, instead of arriving

late to each one separately. That's the idea this series is built on.

The Bottom Line

Margaret didn't need a medical breakthrough. She needed the clarity to see that her garden was her medical
priority. When we focus on healthspan, we aren't just delaying the inevitable — we're reclaiming agency over
how we spend the years we're guaranteed. The goal was never just to reach eighty-five. It's to be eighty-five

and still kneeling in the dirt.

So here's what I want you to do after you finish reading this: next time you're in an exam room, don't just ask
"am I healthy?" Ask, "what's one thing I can change today to protect my healthspan ten years from now?"

Your garden, or your equivalent of it, is waiting.

This article is for education and does not replace individualized medical care. Margaret is a composite patient
based on patterns seen often in practice; her name and details are fictional and do not describe any specific

individual.

This story draws on the NIA-sponsored geroscience workshop summary published in the Journal of
Gerontology: Biological Sciences (Espinoza et al., 2023) and the concept of compression of morbidity as it's
used in current longevity medicine literature. It's meant to inform a conversation with your own doctor, not

replace one.
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