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ANTI-AGING: ARE YOU FOR IT OR AGAINST IT? 
 
 
 Over the last decade, “anti-aging” has emerged as a powerful 
theme American culture.  It is a term with multiple meanings and 
usages.   For some authors, “anti-aging” is roughly a synonym for 
“healthy aging,” “successful aging,” or “positive” aging.  Others use it 
more radically; for them, aging itself is a pathological process which 
calls for prevention or cure.   
 Because this topic is inherently ambiguous and controversial,  
we make no attempt to offer a single, “correct” definition of “anti-
aging”.  Our goal is to help readers find their bearings in this 
contested terrain.  We hope to provide information, insights and 
perspectives that will help you develop a more nuanced and informed 
stance on questions of personal health and well-being, scientific 
debate,  clinical care, future research directions, and ethics and 
public policy.       

We suggest that readers think of  “anti-aging” as a broad 
cultural impulse, a zeitgeist which takes many forms.  What is this 
impulse or spirit of our times?  To put it bluntly, “aging” is going out of 
style.  If you want to appreciate this, try selling products or raising 
money for programs which use the word “aging.”   

Of course, growing old has never been fashionable in the 
country of the young.  It is an unwelcome reminder of the limits of our 
cherished values of self-reliance, health, and productivity.  During the 
last quarter of the 20th century however, “aging” possessed a slight 
cultural advantage over  “the aged” or “old age,” which had both 
come to signify passivity, disease, and stagnation.  When the attack 
on “ageism” was at its height,  “aging”  seemed to convey a dynamic 
sense of growth, health, and activity – at least when modified by 
words like “healthy,” “positive,” and “successful.”    

Today, however, all linguistic and visual references to bodily 
decline are being eliminated in popular culture.  “Aging”, which cannot 
be divested of the taint of decay,  is an offense to the reign of  
biotechnology and to postmodern dreams of a timeless, placeless, 
instantaneous NOW.  It is not surprising that marketers recognized 
this cultural shift long before gerontologists, though Stephen Katz 
makes up for lost time in his trenchant article, “Growing Older Without 
Aging?”.     
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Anti-aging, then, is fuelled by many elements: ancient 
yearnings for immortality; contemporary possibilities in genetic and 
clinical research; widespread popular fear of decline, dependency 
and death; a consumer culture eager to exploit this fear; and 
legitimate clinical care and self-help  aimed at improving the quality of 
later life.  In “Anti-Aging: Why Now?” historian Carole Haber suggests 
that the imagined abolition of aging comes to the surface especially in 
eras frightened by the apparent financial and medical needs of older 
people.  

As editors, we are grateful to the distinguished scientists, 
scholars, and physicians who have written from their various 
disciplines and perspectives.  We offer no evaluation of the articles 
that follow.  But we do have a point of view.   

We believe that aging involves the most fundamental and 
ineradicable paradox of the human condition:  the tension between 
our infinite ambitions, dreams, and desires on the one hand, and our 
vulnerable, limited, and decaying physical existence on the other.   
Aging therefore offers opportunities (though not equal opportunity) to 
become more fulfilled as human beings.  Not by trying to evade or 
transcend this paradox, but by embracing all experience with 
mindfulness and with reference to defining communities of love and 
commitment.  Whenever “anti-aging” enourages evasion, denial, or 
avoidance of  painful constraints,  it points in anti-human or 
dehumanizing  directions.            

 Linguistically, the term “anti-aging” wants to pry us loose from 
our bodies.  It presumes that we can choose whether we are  “for” or 
“against” our very existence as biological and temporal beings.   

 
 Do you want to have a body and live in time?   
 
This question makes about as much sense as asking an acorn:  Do 
you want to grow up to be an oak tree?  And yet, even to imagine that 
we might opt  out of aging testifies to the glory as well as the 
madness of human imagination.      

Many cultures have wondered whether suffering,aging, and 
dying are too high a price to pay for being human.   Medieval 
Catholicism, for example, considered aging  a punishment for the sin 
of Adam; the church considered earthly life  a vale of tears--a pale 
shadow of God’s eternal kingdom.  Faith, prayer, and good works 
paved the way for religious transcendance of the temporal body.  
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Since the Middle Ages, longevity has largely replaced eternity in the 
pantheon of Western cultural values.  And in America,  where the 
body is seen as a valued source of procreation, productivity, and 
pleasure, the search for technological forms of transcendence seems 
to be accelerating.   

Anti-aging medicine in particular has shaken up the 
gerontological establishment, generating controversy and even 
antagonism, reflected here in the articles by Dr. Ronald Klatz and Dr. 
Robert Butler.  Klatz, founder of the American Academy of Anti-Aging 
Medicine, states his case for a revolutionary new medical specialty.  
Butler, first director of the National Institute on Aging, argues that 
anti-aging medicine is little more than an unregulated, untested, and 
expensive hype.  In suggesting that aging medicine be renamed 
“longevity medicine,”  Butler is implicitly conceding to the growing 
cultural suppression of the word “aging.”     

At an individual level,  these issues touch every one of us, no 
matter what words we use.  How should we respond to the physical 
and mental signs of growing older?   Whose medical advice should 
we seek?     Which over-the-counter or prescription drugs are 
effective?  Which ones are ineffective or have harmful side effects?  
Which medications and drugs have not even been scientifically 
evaluated?  What are the benefits and risks of plastic surgery? Family 
physicians Barbara Thompson and Victor Sierpina, along with 
Michelle Sierpina, offer practical guidance in sorting through 
psychosocial studies, and in assessing various treatments, 
supplements, and lifestyle recommendations.  Dr. Linda Phillips 
describes risks and benefits of various procedures in her work as a 
plastic surgeon.   

In “(mary, please insert title)”  Chris Hackler analyzes the 
ethical problems inherent in genetic technologies which may soon be 
capable of doubling the human life span.  Biologist Leonard Hayflick 
challenges anti-aging and radical life extension on scientific grounds.   
While offering arguments “for” and “against” future scenarios, 
philosopher Harry R. Moody acknowledges his own middle-aged 
ambivalence about radical life extension and anti-aging medicine.  
Martha Holstein gives voice to concerns about the punitive effects 
that anti-aging medicine may hold for women, especially for those 
who cannot or who refuse to participate.  In an intriguing article, Ruth 
Ray and Sally Chandler flip the term “anti-aging” on its head and 
suggest a narrative approach to the subject.  In “The Fall of 
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Daedalus,” Tom Cole offers his own experience of anti-aging, one hot 
summer day when he forgot his place in the cycle of generations and 
almost lost his life.  And finally, medical student Felicitas Marquart 
has assembled a resource guide for those who want to learn more. 
 


