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QUQU
ACCESSIBLE  RESEARCH

ALCOA continued to contribute to making research
more accessible by publishing two issues of the
Research Update and by publishing the first issue of the
Research to Action. The Research Update’s topics
included one that addressed reducing ageism in active
living, which was authored by Sandy O’Brien Cousins,
Ph.D.; and one on reducing the risk of cardiovascular
disease through active living, which was authored by
Mike Sharratt, Ph.D.

The new Research to Action publication built on the
Research Update design and looked at reducing the
effects of arthritis through active living and appropriate
medication.  This issue was authored by D. Monique
Camerlain, MD. 

This year ALCOA was able to cumulatively distribute
over thirty one thousand copies of the Research Updates
and the Research to Action issue.

To view these publications please visit the 
ALCOA website at www.aloca.ca

lzheimer disease is a
progressive degenerative
disease of the brain that
affects memory, thinking,
behaviour and emotion.
Alzheimer disease is not a

normal part of aging.  It mostly affects people
over the age of 65.  In Canada, Alzheimer
disease and related dementias (ARD) affect 1
in 13 people older than 65, and 1 in 3 of those
85 and older.  As the baby boom ages, more
than 750,000 Canadians could be affected by
2031.  ARD leads to a gradual decline in
physical function affecting an individual’s
ability to independently perform daily tasks
such as eating, bathing and getting dressed.   

The behavioural changes associated with
ARD can be devastating to loved ones.    
Examples of these behavioural changes are:

• agitation • anxiety
• depression • restlessness
• wandering • physical outbursts
• repetition of words or actions
• anger - often directed at caregivers.

Any or all of these may be experienced as
the individual progresses through the stages
of the disease (mild, moderate and severe).      

Treatment for Alzheimer
Disease
Canadians spend about $3.9 billion each
year to treat people with ARD.  Since ARD
is progressive and incurable, the goal is to
maintain physical functioning and
independence for as long as possible.
Treatment focuses mainly on improving or
preserving the quality of life of patients and
their families and on treating associated
psychosocial, behavioural and medical
issues.  Because people with ARD require
varying levels of supervision and personal
care by caregivers, both the individual and
the caregiver are victims of ARD.  Case
management — relieving symptoms of
ARD as well as reducing stress on
caregivers — becomes an essential
component of treatment.

Does physical activity play a role?
There is growing evidence that regular
physical activity helps to ward off mental
decline as people age, and may even protect
against ARD. A Canadian study assessed
4,615 older adults and found an association
between physical activity and decreased
risk of cognitive impairment, Alzheimer
disease, and dementia of any type.  Data
from the Canadian Study of Health and
Aging: Risk factors for Alzheimer's Disease
in Canada (1994) indicate that regular
physical activity was associated with a
reduced risk of ARD.  The Alzheimer
Society of Canada suggests that regular
physical activity may reduce the risk of
ARD. 
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Update
Exercise Programming for Alzheimer Disease and Related Dementias

Written by Elizabeth Lusk, M.Sc. Candidate, University of Western Ontario, Canadian Centre for Activity and Aging; 
Stephanie Luxton, M.Ed. Candidate, Education Coordinator, Canadian Centre for Activity and Aging; 

and Denise Connelly, PhD, Associate Professor, Faculty of Health Sciences, University of Western Ontario of Western Ontario
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A
ARTHRITIS HEALTH 

PROFESSIONS ASSOCIATION

ccording to Health Canada’s
Arthritis in Canada
publication, there are more
than 100 different forms of
arthritis and related

conditions affecting 4 million Canadians
aged 15 or older. These are disorders of the
musculoskeletal system - bone, joints, bursae,
muscles, and tendons. The prevalence of
arthritis among Canadians increases by
almost 1% every 5 years. By the year 2026,
about 6 million Canadians, or 20% of the
population aged 15 or older, will be affected,
with the largest increases among adults 55
and older. Arthritis is not just a disease of the
elderly. Although prevalence does increase
with age, 3 out of 5 people with arthritis are
younger than 65.

Arthritis can be divided in two broad
categories. Inflammatory conditions such as
rheumatoid arthritis (RA) are characterized
by synovial inflammation, which is a
swelling of the joint lining (Figure 1). Non-
inflammatory conditions include
osteoarthritis (OA), which is characterized by
cartilage degradation (Figure 2). RA affects 1
to 2% of the population, with onset occurring
mainly in women of childbearing age. OA is
present on the X-rays of 80% of people over
60, but only about one third experience the
symptoms. 

If left untreated, both OA and RA can affect
the structure and functioning of the joints,
leading to pain and difficulty performing the
activities of daily living. Arthritis is the
number one cause of long term disability in
Canada and one of the most common reasons
that people visit their doctors. Compared to
people with other chronic diseases, people
with arthritis have more pain. They report
having to stay in bed and reduce activities
more than people with other chronic diseases. 

Aging, Arthritis and Active Living 
By:  Monique Camerlain, MD, FRCPC

This article describes how proper medication combined with physical activity can help older adults with 
arthritis control pain, limit disease progression and better carry out the activities of daily living. 

Additional benefits include an increased confidence to remain physically independent. 
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Practical and leading edge knowledge on healthy living presented in plain language.
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FIGURE 1

Joint Affected by Rheumatoid Arthritis

FIGURE 2
Joint Affected by Osteoarthritis
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ardiovascular disease (CVD)
remains the leading cause of
death for older men and
women, as it has been for
over 25 years.  Although the

death rate has steadily decreased over that
time,  with the increase in the older adult
population the absolute number with CVD
has actually increased. Moreover, heart
disease accounts for more disability in older
people than any other single condition,
except arthritis.  While the disability of
arthritis may be obvious in terms of pain,
swelling and stiffness around the joints,
other kinds of cardiorespiratory disabilities
limit breathing and the ability to get blood
to the various muscles, including the heart.

The immediate question is whether these
relationships are inevitable.  Can they be
altered by lifestyle interventions?  The good
news and general consensus among
researchers is that modest physical activity,
adopted on a regular basis, provides
significant cardiovascular benefits such as a
lower resting heart rate, reduced blood
pressure, and improved fitness.  In fact,
there is strong evidence that systematic
physical activity over many years provides
some protection against the development of
cardiovascular disease.                    

It makes a lot of sense to adopt a healthy
lifestyle of regular physical activity and
good nutrition throughout the lifespan,
starting as early as possible in life and
continuing into the later years.  The current
childhood obesity epidemic indicates that
society has failed miserably to override the
seductions of exciting video/computer
games and the lure of fat-laden fast foods.
However, this burden of childhood obesity
does not rest solely with electronic and fast
food companies.  The erosion of physical
education classes, closing of swimming
pools, neglect of parks, and unsafe walking
paths have all contributed to indoor sources
of “non-active” entertainment.  Unchecked,
this sedentary lifestyle pattern will
inevitably result in an even greater
prevalence of cardiovascular disease, with a
much earlier onset of symptoms and death,
as the population ages.
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Physical Activity and Coronary Heart Disease                 
It Is Never Too Late to Benefit

By M.T. Sharratt, Ph.D., Professor and Dean, Faculty of Applied Health Sciences, University of Waterloo, Waterloo, Ontario.
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Update2004/05
Year-in-Review Issue

This year ALCOA was able to refine the
thrust of its future strategy by redelivering
excellent results on projects that have been
the cornerstones of our past success (such 
as the Research Updates), and by establish-
ing a solid foundation of successful project
results in areas that are new to us (such as
reducing ageism).

The projects that ALCOA successfully 
completed this year included publishing 
two issues of the Research Updates, 
launching the new  Research to Action issue,
producing a report on overcoming ageism,
designing resources on promoting the health
of the 80+ year old,  conducting a train-the-
trainer program, partnering and participating
in the 6th World Congress, and organizing
the Spectrum 2005 meeting.

The contribution of the ALCOA partner 
organizations, through their representatives,
defines ALCOA and drives ALCOA’s results.
This year’s accomplishments, in most cases,
exceeded the commitments we had made
with our funders. The success achieved this
year is a testament to both the quality and to
the quantity of the contribution made by the
ALCOA partners.

ALCOA is grateful for the funding it
received from various departments of the
Public Health Agency of Canada and would
also like to thank Merck Frosst for its 
support.



T H E  A C T I V E  L I V I N G  C O A L I T I O N  F O R  O L D E R  A D U L T S

THE  HEALTH  OF THOSE  80+

There is an important multifaceted diversity that
exists within the older adult population of Canada
and oftentimes this area does not receive the atten-
tion that it deserves. This year ALCOA progressed
with addressing one aspect of this diversity by
looking at age related differences within the older
adult population. Health Canada’s CHS in 2000
showed that there were 2.99 million Canadians in
the age group 65 and older and 29% of them were
75 years or older.  In the 75+ age group 63% are
“physically inactive.” The ALCOA project was
premised on the fact that active living for someone
in their 60s is generally
very different from active
living for someone in the
80s. As part of this 
project, ALCOA
designed a peer-delivered
community presentation
to help promote active
living for the 80+ and
conducted a train-the-
trainer program for 
training speakers.

COMBATING AGEISM

Reducing barriers to equitable participation was
another new area for ALCOA.  Age discrimination
exists and there is documentation of such discrimi-
nation in employment, income levels, access to
education, and access to services.  Stereotyping
older adults can also inhibit their participation in
active living. The results of the ALCOA project on
ageism included publishing an important report on
overcoming ageism in active living. To view the
full report visit the ALCOA website at
www.alcoa.ca 

SUSTAINABILITY PROJECT

This year ALCOA further strengthened its internal
structure for engaging volunteer input in improving
ALCOA’s sustainability and prepared a plan for
proceeding forward in this area. ALCOA may be
looking at exploring the feasibility of a Walk
through a pilot project in the future.

The Spectrum 2005 meeting provided an 
opportunity for ALCOA to share and review,
with 23 partner organizations, ALCOA’s present
and future initiatives. The meeting was held for
two days in March 2005 in Ottawa.

Thirty five participants attended. The report for
this meeting is being drafted at the present time.

SHAPING  HEALTH  POLICY

ALCOA also engaged itself in the process of shap-
ing health policy through high level meetings with
politicians and meetings with senior bureaucrats.
These meetings were held in November 2004 and
also included meeting with the Honourable Ujjal
Dosanjh, the Minister for Health and the
Honourable Carolyn Bennett, Minister of State for
Public Health.

Editors Note:  In case you have any comments please
do not hesitate in contacting me by emailing  at
alcoa@ca.inter.net – Imran Syed
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