five-year initiative called The New Map of Life™ was launched at an inaugural meeting at Stanford

University on September 20 and 21, 2018. The goal of the initiative is “to envision a society that

supports people to live satisfying, engaged and financially secure lives for 100 years,” said Professor
Laura Carstensen, Director of the Stanford Longevity Center, who noted “we cannot achieve what we can’t
envision.”

The meeting convened a group of more than 50 distinguished leaders from the public, private and non-profit
sectors along with top scholars to address how to achieve high-quality, century-long lives. Discussions among
experts and across sectors, interspersed with short talks and panel discussions, resulted in identifying key
issues and questions to which answers are needed to guide research and inform public policies.

Discussions focused on seven domains—early life, education, health, work, financial security, environment
and social influences—were considered through the lens of government and public policy, science and
technology, gender and social status, disability, culture, and social norms. Participants at the meeting,
which was co-sponsored by the Stanford Center on Longevity, the Stanford Institute for Economic Policy and
Research and the Stanford Center for Population Health Sciences, sought to better understand how these
areas intersect and impact each other as people live very long lives.

This paper summarizes some of the key themes, new models and solutions which emerged from the
interdisciplinary conversations about the challenges for the current life course and what needs to change for
a high-quality century-long life. The next steps for The New Map of Life™ initiative will involve an intensive
examination of key themes identified at the September meeting and a broad communications strategy aimed
at changing the global conversation from one about the crisis of aging to one about long life and proactive
planning for century-long lives. The initiative will also lead further national and international meetings and
collaborations to build on the research and the recommended scientific, behavioral and cultural changes. The
initiative will draw on the expertise and enthusiasm of the participants at the launch meeting, alongside a
broader group of experts who will help to frame the direction and priorities for the initiative.

A Growing and Urgent Challenge
Demographic changes alone demand attention. World population, currently 7.6 billion, is projected to reach
8.6 billion by 2030 and 9.8 billion by 2050. The current three-stage linear model of life—education, then work
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followed by retirement—won’t work. The new life course will need to be flexible and have multiple stages
with a variety of careers and transitions. Seismic societal changes will be needed, including new models of
education and lifelong learning, new policies for health care and financial security and a redesign of where
and how we live and work.

To fully reap the gift of longevity and the growing possibility of living well to the age of 100 and beyond, a
new map of life is needed from early to late life. At the meeting, consensus emerged around several key issues
summarized below:

Intergenerational engagement and partnerships are key to realizing the
opportunities of longevity

The complexity of changes needed to achieve high-quality longer lives requires overcoming age segregation
and fostering more intergenerational connectedness. Multigenerational housing will offer new avenues for
family members of all ages to remain healthier, more socially engaged and financially secure. Classrooms that
include both young and older students can spark creative and critical thinking. And as employees stay in the
workplace longer, more work will be done by multigenerational teams, which in some cases are likely to be
more productive. Research is needed to identify ways in which intergenerational partnerships can improve
quality of life over the course of century-long lives.

The new map of life demands a new narrative

There was broad agreement that new language and imagery are needed that values people at different stages
of life. We need a narrative that redefines what it means to be “old” and conveys the dramatic heterogeneity
represented in older populations. Rather than emphasizing chronological age and generational labels, we
need a narrative that focuses on strengths and needs. Media outlets, advertisers and entertainment industries

can play an important role by sharing stories and creating new imagery and content about longevity and
aging.

Economic, educational, racial and other inequities must be addressed

We need to seek solutions for the widening gap in income and wealth, which results in sharp differences in

life expectancies and diverging experiences of aging. New practices, supports and products that keep children
and adults healthy and socially engaged throughout their lives will require a wide reach so the majority of
people—not just the privileged few—reach advanced ages physically fit, mentally sharp and financially secure.

Technology can facilitate the opportunities of century-long lives while also
posing challenges

Technological advances are influencing and changing education, work, family relations and all other domains
that shape people’s lives. We need to better understand how social media and internet usage shapes
children’s brains and affects cognition among the elderly, how they undermine or foster social connectedness
and how they affect older employees who want and need to work longer. And we need to conceive of ways
that people can best accommodate the increasingly rapid pace of technological change.



Early childhood

Policies and programs aimed at healthy aging need to more fully appreciate the link between early and late
life, with public and private resources flowing simultaneously to very young and older people. Young children
today and in the future will likely have multiple educational experiences and careers and perhaps multiple
marriages, but they will only have one “first 1,000 days.” That time is crucial because the determinants of
future health begin early in life.

Quality pre-kindergarten and early-start programs need to be ubiquitous. And children can be helped
to develop a strong sense of self early in their lives so they are resilient and able to handle the multiple

transitions they’ll face over a long life.

Education

Children likely to live to 100 and beyond need education that will enable them to thrive in an age of rapid
knowledge transfer and change. In addition to reading, math and computer literacy and an understanding of
global trends, they should be challenged to be nimble and flexible, to think creatively, and to get along with
others from diverse backgrounds.

The current model of learning, in which learning anxiety is rampant and ends abruptly at age 22 or earlier for
those who don’t obtain college degrees, often doesn’t provide individuals with the skills and knowledge they
need to make work transitions and be financially secure. Research already points to ways to support new
teaching approaches but more data and research are needed about an array of educational models, including
work/study programs, vocational training, the value of intergenerational classrooms and older people
mentoring and helping to guide children in schools. Individuals, educators and policy makers will be wise

to promote affordable lifelong learning that doesn’t always take place in classrooms but occurs at regular
intervals throughout century-long lives.

Health

Improving healthy aging with affordable, accessible and appropriate health care is an essential component of
the new map of life which intersects with work, financial security, social connectedness and other domains.
The best and perhaps only way to create a sustainable health system is to keep people out of it whenever
possible by ensuring they stay healthy. It’s about a focus on more preventative care and treating chronic
illnesses and also delivering more care outside of hospitals in communities and homes.

Eradicating child obesity and tobacco and opioid drug use will greatly improve healthy aging. So will medical
and technological advances: investing in genomics will help to predict and identify diseases at early stages
when they are most curable. Telehealth care can enable people to live independently for longer with reduced
health-care costs.

As people come to live out their full lives, it’s time to ask what it means to have a “good death.” It is essential

that we encourage discussions about when, where and how we die.



Work

The traditional model of spending an entire career at one company that provides training along with health

and retirement benefits is becoming obsolete. Employees increasingly transition among multiple employers
or work independently in the gig economy, funding their own health insurance and retirements. Repeatedly,
workers will require job retraining as new technologies demand new skills and, in some cases, replace jobs.

Going forward there is every reason to expect heightened fluidity, including more zigzagging in and out of the
job market by workers caring simultaneously for young children and elderly parents and a greater presence
of older employees who work steadily through their 60s, 70s and 80s. In the new map of work, a 33-year-old
manager may “retire” for ten years to raise his children, then go back to school to train for a new career that
he pursues until he’s 70, and then launch an encore career.

Corporations have been slow to acknowledge an aging and multigenerational workforce, partly because they
fear potential accusations about age discrimination. In the meantime, we have much to learn about ways in
which multigenerational workforces may contribute to productivity.

Financial Security

With pensions becoming rare and the future of Social Security benefits in question, individuals are
increasingly responsible for their financial futures. Americans whose employers don’t offer retirement plans
are especially vulnerable. So are women who spend fewer years on average in the labor force than men due
to childcare and elder care responsibilities and therefore accumulate lower retirement savings than men,
whom they typically outlive. Moreover, policies are needed to address and shrink the widening longevity
income gap: currently the top five percent of earners can enjoy very comfortable longer lives but the vast
majority struggle to cover food, housing and medical costs.

Here too, improved education is important. Yet few states require financial education in primary school and
few colleges teach basic financial literacy. Even financial planners can fail to appreciate the need to plan for
very long lives. Steeper medical costs in old age and out-of-pocket individual expenditures for Medicare costs
of long-term care place additional demands on financial resources.

Environment

The environments in which we live will help or hinder the promise of longevity. The future needs more
affordable multigenerational housing—and tax incentives to spur building it—and more integrated
transportation systems, especially in rural and small and mid-sized urban settings. Long commutes between
home and work are stressful and limit time for families and friends.

Most Americans today express a desire to “age in place,” with many viewing relocations as personal failures.
There is a need for alternative housing models that offer blends of community living and institutional support.
Senior communities built in close proximity to cultural venues, stores, and restaurants while providing a range
of services may reduce social isolation. Multi-generational communities may help to provide what families
provide when geographically proximal.



At a more distal level, climate change presents challenges to longevity as well. Rising temperatures, more and
bigger wildfires, hurricanes and other disasters adversely harm older people and young children more than
other age groups. Itis time for considered reflection about interactions that arise between individuals and
their environments and how they impact long and healthy lives.

Social Influences

There is a lack of social structure for many in their later years, with individuals at advanced ages forced

to redesign their lives on their own. Participation in the paid workforce is valued more than volunteer
engagement. And while many communities used to be more naturally intergenerational, people today are
more socially isolated - despite or perhaps because of their increased use of social media. Regardless of age,
people need a feeling of belonging, purpose and worth.

There is a need to revive communities with new programs and vibrant brands of community centers, shared
community resources, technology-enabled communications, and norms that promote volunteerism, second
careers such as those promoted by Encore.org, and purposeful endeavors.

Julia Randell-Khan and Carol Hymowitz
Fellows, Stanford Center on Longevity
October 20, 2018
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