WHAT IS MIDILIFE?

How much consideration have you glven to midlife — your
own of your patlents'? Probably not much, and yet experi-
ance it you will for the 20 yaars between 40 and 60. You
will fesl its Inevilable physical and psycholegical effects,
and will either deny it at your own peril ar change with it
and grow In wisdom and stature, You'll either experience
it unconsciously and perhops foclishly as the bult of midlife
crisis [okes, or handle it with some meosure of grace. And
whot ore you advising your patients about the fransitions
in themselves and their relationships that characterise this
stoge of [ife?

Very litle has been known about midlife becaysa unlil the
devalopments of modern medicine  fairly small propor-
tion of the werld population experienced it, For exampla,
there has bean tn Increase in Evropean and Americon life
expectancy by 30 years since 1900, from opproximately
49 in 1900 to B2 in 2006, an increase greater than all

of the previous gains over the past 5 000 years. Up until
the mid-1940s when ontibiotics ware developed, the aver-
aga person still axpected lo die in his 60s. The mandotory
retiramant ¢ge in the USA for Seclal Securify purposes was
established at 65 years old only in 1935 and is now up for
review as people wish to work lenger.

Now in 2006 in the First Warld the life expectancy has
risen to opproximately 79 for men and B2 for woman, with
the over85 group the fastest growing segment of the popy-
lation. It 1s of course much harder to discuss life expectancy
in sub-Sahoran Africa with the diverse population groups
ond the scourge of AIDS, Suffice it to say, though, tha!
trands in seciological, psychological and medical ressarch
have baen sirengly influenced by the emphesis in the First
World, Midlife has anly recently been in the sight of those
establizhing secietal instituions and influencing affitudes in
the North as well as here.

Until very recently a person was considered old at 40 and
expactad to die in his or her 0s — the very years that we
now think of as middie aga. Unil the mid 20th eentury there
wate fow distinctions made between what we now consider
the three stages of adulthoad {roughly 20 - 40), midlife
[roughly 40 - 60) and seniority [60+). The Isost understood
has been midlife, with ne dsfined characteristics or roles for
women abave childbearing age or for men whe have lost
soma of their physical prowess yet are too young fo refire.

In South Africa we are sfill influenced by Western societol
instilutions that wera developed in the First World decades
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age o handle the needs of Ihe average person. The instit-
lions of Evrope ara undergoing the strains of an ageing
population. Howsver, In South Africa we are udding into
the mix the pressures of affirmative action with very litle
intelligent cansideraton of cultural differences let alone of
age of life stage. In my executiva coaching, | find thet in
corporate and governmental institfions it Is not uncommon
1o find block woman in thelr lale 30s forced fo compate
with 60-yaar.cld white men with no consideration of thelr
comparative energy levels, acquired wisdom or perspective
of their ages.

Consider that in the social institulion of marriage, in terms
of the caramany fermalised in the Common Book of Prayer
written in England in 1550, people make vows that commit
them ‘until death do us part’. This was easy to do when at
least one of the spouses was likely fo be dead by 501 We
shill make the tame vow and hardly question the avarwhalm.
ing probobility of divorce, consideting we now live 20 - 30
years longar. As we adjust our ene-size-its-oll approach o
the 60+ years of adulthood, we also need fo re-order our
expeciations and prepuare ourselves for three stages of mor-
rioge. Either we need to learn lo make the Iransilions in our
relationships from ane life stage to anether, or we need to
be prepared to be married io three different spousesl

In counselling adults and couples, | address daily the issues
of midlife with many of my clients, In my research and in
praelics | hovo identifled two fransitions or ‘crises” that
oceur during midlife, the first being the transition info midlife
around 40, but sometimas a3 early as 38, which masily
affects us psychologically, und the second menepause or
andropouse, which we oxperlence when the hormonal and
biachemical shifts reach a crifical point oround 50. In the
next twa arficles In this series | will go infe greater detail
abovt the psychalogical charactaristics of thess changes.

In his book The Middle Passage: From Misery te Meaning
in Mid-Lifa (1993), Jungion analyst and midlife expert Dr
James Hollis says that the midlife transilion occurs when the
‘provisianal personality’ — shoped by our perents and the
requirements of socioly-is farced to make way for the com-
ing forth of tha ‘outhentic or inherent self’. Our sense of self
and the saat of authority shift from outside ue to within, The
parental voices we have interndlised in adolescance hove
bagun to sound mare like critical tyrants than like o helpful
conscience we relied on In our youth, A crlsis is experi-
anced os the famlliar monner in which we hove handled
things In our lives no longer works for us. We begin to feel
rasiess, discontent and we naturally begin o ‘seul search’.
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The hormonal chonges experienced during the course of
midlife re accompanied by changes in the psyche with cor-
rasponding behavioural changes. While medical research
shows that this is trve for both women and men, populor
thinking still ossociates the Irritability-onxiety-depression syn-
drome associated with hormonal changes with femole meno-
pouse, This popular belief is sustained because the changes
In wemen are mare physically evident with the ropid decline
in cesiragan and the cessation of mensas. Hundreds of shid-
les document hoth the physlcal and psychological symploms
of menopause and perimenopouss. Perhaps because men
have been so reluctant fo admit fo the effects of the gradual
loss of thoir testosterana, which they associate with thalr
image of manhood, medical research has been slow in
studying what is populerly colled 'andropause’.

But 03 recent madical research hos shown, the well-docu-
menled psychoiropic effacts of lestesterone in relation fo
saxuality, aggrassion, performance, cognition and emotion
are affected as the testosterone levels are gradually lowered
during middle age. According to Jed Diamend, author of
the populor Male Manapause {1997], men make o ferrible
mistake by ignoring or denying hormenal changes or their
offects, The effects on relationships, career and general
waellbelng con be dromatic. He cltes studies that link the
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lawering of testostarone lavels with stress, depression, anxi-
sty and o decracse in self-esteem. As he says, the soconer
the effects of midlife are addressed the better. Aleohelism,
viglence and suicide rotes are much higher in men in midlife
than in woman.

Genelic Inherilance, temperameni, braln characteristics,
hormones ond conditioning from family and soclely are

all Invelvad in determining the wey individuals will axpari-
ence the chonges In midlife. Any thereugh understanding of
patients undergoing this stage and its ransirions will take
them oll inta consideration. However, there are obvious
things | lock for ond will share in the following articles in
this saries, | will also mention the effects on relotionships
that either undetgo o dramatic fransformation or end In
diverce in midlife. In the last article, | will also suggest o
numbet of supperts that can be provided beyond the obvi-
ous HRT and antidapressants thet medical practitioners typi-
cally preseribe.
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