





















































Seasonal Moods and
the Senior Citizen

Michael A. Persinger, Ph.D.,
C. Psych Professor of Psychology and Neuroscience
Laurentian University

produce the seasons are the duration of light and the range in temperature. Be-

cause the effects of seasons are most clearly manifested within the temperate

zones, which includes most of Canada and all of the continental U.5.A., approxi-
mately 300 million people are exposed to this slowly waxing and waning yearly cycle.

In most mammals the seasonal rhythms are displayed as changes in activity. The most
well known examples are hibernation and aestivation; both are associated with a reduc-
tion in metabolism and general movement. When human beings experience these general
biological changes, there are profound psychological correlates that occur as well. The
most general manifestation is called psychological depression.

It should not be surprising then that recurrent seasonal winter depression is a clear
clinical entity (there is also a summer depression but the symptoms are different and the
incidence is much less frequent, ie., less than 1% of the population). People who suffer
from this form of seasonal variation report less energy, more oversleeping, increased
appetite, a kind of carbohydrate craving (jams, honey) and weight gain. The pervasive low
level lethargy generalizes to social activity. During periods of seasonable depression these
individuals withdraw even further from social contact.

This collection of symptoms has been called the seasonal affective disorder or SAD.
However, this insidious, slowly creeping process that often begins in November and domi-
nates the personal psyche by January or February, is not an abnormal reaction. The most
recent scientific literature indicate that this seasonal variation is very normal. Only the
extreme conditions are referred for medical treatment.

There is a spectrum of severity of seasonal changes. Conservative estimates indicate
that between 15 to 20% of the population may experience subclinical seasonal variations
in their mood. They too show a preference for more sleep, a decrease in sexual drive, more
social withdrawal, weight gain and a general characteristics of all depressions. Females
are more frequently influenced than males and people with a history of depression (often
without knowing it) show the seasonal enhancement. The more northern the latitude, the
more frequent and extreme the intensity of the seasonal symptoms.

People who are prone to flattened winter affect are also perturbed about specific aspects
of the winter time. Both patients with full blown and subclinical seasonal mood compli-
cations find the winter distasteful because of the shorter days and the preponderance of
gray days. The lack of light is more aversive than (or certainly as aversive as) the contact
with cold.

The personality of the person is another important variable that predicts the occurrence
of the winter affect. Individuals who are more obsessive-compulsive, dependent and
passive-aggressive are more prone to seasonal mood variations. You probably can
immediately identify a person that you know who is obsessive; they are prone to perfec-
tionism, preoccupation with details and schedules, show an unreasonable insistence that
others submit to his or her manner of doing things and are restricted in their affection. The
winter season interferes with their schedule.

T he seasons have great impact upon on all living systems. The major variables that
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A dependent individual is unable to make everyday decisions, agree with people even
when he or she believes they are wrong because of fear of being rejected and feel devas-
tated when close relationships end. For this type of person the winter often removes vital
social contact; during this season these people become preoccupied with fears of being
abandoned.

The passive aggressive individual procrastinates, becomes sulky and irritable when
asked to do something he does not want, often works deliberately slowly in order to
obstruct the efforts of others and even resents useful suggestions. The vagaries of the
winter season (that range from the unpleasantness of cold to scraping ice off from the car
window) are sources of frustration that elevate this type of person's general irritability.

Unlike people at the severe end of the spectrum, the majority of people with subclinical
seasonal variations in their mood - even the ones with the personality characteristics that
were mentioned - can still organize their behaviour. They attempt to reduce the bad feeling
and impaired function by intentional outside activity and more social contacts.

Unfortunately, the effects of the normal Christmas holidays satiate the desire for social
interaction and the result is an intensification of the January low. This low is further de-
pressed because the slowly slipping drop in mood that begins in November is often inflated
during the anticipation of the Christmas - New Years holidays. When they are finished the
mood drops, suddenly -within a couple of weeks, to where it would have been if the holidays
had not occurred. The rate of change is so great that the accompanying impaired function
becomes obvious, even to the person experiencing the alteration. It is at this point that
substance abuse of euphoria-producing agents, such as in creased level of ethanol con-
sumption, becomes a problem as the person attempts to eliminate the negative mood.

The senior citizen (in general) is particularly prone to the seasonal affective disorder.
Some studies have not reported an increased incidence of these symptoms among senior
citizens because they often do not complain about their problems. However, if general
psychological depression is a primary predictor of the intensity and frequency of the winter
blahs, when the senior population should have a disproportionate increase in seasonal
symptoms; general depression among the elderly is much more common than suspected
and is often masked by complications from physical ailments (arthritis, partial immobility
or consequences of cardiovascular accidents).

During the winter months, especially January and February, there is coerced immobil-
ity as the snow and ice hampers ambulation. Other factors add to the functional with-
drawal of sensory input (a kind of “forced hibernation): fewer social contacts (primarily
because of the weather), more reliance upon house lighting (which is often reduced in
intensity in order o reduce costs or because the house is an older model), and the greater
sensitivity to cold. The net effect is a general reduction in mood. But, as noted, the senior
has learned, often reluctantly and with little choice, to cope and to adapt to this condition.
Consequently, the severity and incidence of the seasonal flattening is underestimated.

Light therapy is only one of the many methods that has been used to treat some cases
of the more severe forms of seasonal affective disorder. Recent data indicate that people
who experience mild or subclinical forms, that is about 15-20% of the population, benefit
even more frequently from the application of about 2500 lux of full spectrum light for a
minimum of two hours, typically during the initial hours of awakening. There appears to
be some degree of variability depending upon whether or not the person is [on a free cycling
schedule, 1.e., no work or family obligations) a robin (day animal) or an owl (night animal).

The rationale for this form of “phototreatment” is that the seasonal pattern of hormonal
changes is strongly programmed within use all during the winter time, as the cold becomes
more intense and the light duration and intensity are reduced, critical chemicals or
hormones from the pineal organ are elevated. The pineal organ, situated almost in the
middle of the human brain., is a vestigial light-sensitive organ that was actually a kind of
functional “third eye” in ancient lizards. In the mammal, including the human being, this
organ receives input from a special component of the optic pathway. Effectively, the
duration and intensity of daily light “drive” the activity of this organ.

The major hormone that has been implicated in seasonal affective problems is
melatonin. It is only two chemical steps away from the neurotransmitter serotonin. Se-
rotonin cells in the brain are intimately involved with sleep cycles; decreased serotonin
levels in the brain stem, to some degree affected by the amino acid tryptophan (e.g., found
in milk), are one of the most correlates of non-seasonal depression. Elevated levels of




melatonin are associated with sleepiness, decreased sexual activity and a type of mental
blahness that is closely correlated with depression.

It is now evident that one of the enzymes that makes melatonin is extremely sensitive
to light; when the appropriate white light is given the circulating melatonin levels drop.
Because normally the light on-off period shows a distinct or quasifixed schedule, the
variation in this compound's circulating levels displays a more or less fixed periodicity.

Seniors are particulary prone to erratic or desynchronized melatonin fluctuations, the
severity of which is correlated with the psychological symptoms. Although pineal function
does tend to decrease with age, there are factors that affect the instability. For example,
critical life events that range from retirement to bereavement, evoke substantial changes
in the melatonin system - often the effects can occur for months and winter factors are
superimposed upon them. The fact that the health of about two-thirds of widows declines
during the first year of bereavement indicates the biological potency of these effects.

Of course the solution to winter mood flattening among seniors is not going to be a
singular inclusion of the appropriate lighting schedule - unless one is considering the per-
manent increase in light intensity and duration by vacationing in Florida. Other factors,
such as climate-resistant, comfortable environments that allow social access and free
ambulation are equally as important. However, there is strong evidence that inclusion of
a fixed, bank of full spectrum lights (especially when the person first awakens) can
facilitate adaptation. Even in cases of failing eye sight (which is primarily due to loss of
retinal resolution, the light could be beneficial because the critical part of the eye for this
response involves the peripheral visual sensors.

Les ainés et les changements
d’humeur selon la saison

par Michael A. Persinger, Ph D, C. Psych.
professeur de psychologie et de neurosciences
Université Laurentienne

ANALYSE

Chezla plupart des mammiféres, un changement de saison donne lieu a un changement
d’activités. Chez les humains, la manifestation la plus commune est la dépression psy-
chologique. Il ne serait donc pas étonnant que la dépression qul survient avec l'hiver soit
une entité médicale bien définie. On a appelé cette succession de symptomes la “variation
salsonniére d’humeur”, ou SAD en anglais. Selon des estimations prudentes, de 15 4 20
pour cent de la population peut connaitre des variations saisonnéres infracliniques au
niveau de I'humeur. Plus on vit au nord, plus l'intensité des variations saisonniéres est
fréquente et marquée.

Les ainés sont en général particuliérement enclins a ce genre de syndréme. La
dépression générale chez les ainés est beaucoup plus commune qu'on croit et est souvent
camouflée par des troubles physiques comme l'arthrite, I''mmobilité partielle ou les
conséquences d'un incident cardiovasculaire. Les ainés ont appris, souvent 4 contrecoeur,
mais avec résignation, & endurer cette condition et 4 y faire face.

On a proposé de recourir & la lumiére pour traiter certaines des formes les plus graves
de ce syndrome. L'exposition a des niveaux de lumiére d'environ 2 500 lux s'avére
bénéfique pour les personnes atteintes de ce syndréme. Le corps pinéal, situé dans le
mésencéphale, peut avoir conservé une certaine sensibilité a la lumiére. Des niveaux de
lumiére élevés peuvent contribuer indirectement & réduire les niveaux de mélatonine, une
hormone qui provoque certains des symptomes de la dépression. Les ainés sont
particuliérement enclins a des fluctuations irréguliéres ou désynchronisées de mélatonine

A eux seuls, des niveaux de lumiére élevés ne permettront pas de guérir ce syndrome
chez les ainés. D'autres facteurs, tels que la résistance au climat, un milieu confortable
qul permet la socialisation et la liberté de mouvement, sont tout aussi Importants.
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Getting The Facts

A survey of 1,000 seniors results in recommendations for
improvements to programmes and facilities for better winter
accessibility.

by Sheila Pepper
Ottawa-Hull and Area Chapter

and youngest citizens of our communities have been noted and some publicized.

In 1987 a Winter Cities Task Force was established in Ottawa to study a typical

winter city's ability to cope with winter conditions. From this broad perspective,
the Task Force, consisting of Winter Cities Association members, some City of Ottawa al-
dermen and several interested professionals in the fields of housing, transportation, and
social services, chose to focus on seniors living in the Ottawa-Hull area. This Task Force
group, with the assistance of several local seniors groups and the Seniors' Independence
Programme of the Department of Health and Welfare, developed a survey for seniors living
in or near urban areas.

The survey of nearly 1000 seniors was undertaken during the summer and early fall of
1989 to ascertain how well seniors cope with some aspects of our area's winter living.
Residents of the cities of Ottawa, Nepean, Gloucester, Kanata, Hull and Alymer, in addi-
tion to many from rural areas around these cities, replied to questions about their general
mobility during the winter months, and their accessibility to various services, programmes
and facilities throughout the region. They were also asked about their attitudes to, and
use of specific recreational facilities and programmes.

Seniors were approached by volunteer interviewers by mail, a few by telephone and most
in person at seniors’ residences, community groups, shopping malls, and some in their
homes. The results were tabulated and a comparison was made between the age of the
respondent and their living situations: in particular, if they lived alone or not, the type of
home accommodation, and whether their homes were downtown, suburban, outlying, or
rural; the assistance they required outdoors was an important factor - from a companion,
to equipment of various types, to services in and around the home.

It was found that the majority of seniors responding were between the ages of 60 and
85. Many responders did not specify where they lived, hence the wide spacing of Ottawa-
Vanier to those of other local cities. Most between the ages of 65 and 75 replied that they
were less inclined to go out and usually disliked winter, going out primarily only when nec-
essary.

Seniors’ attitudes to winter and preferences of leaving or staying in the Ottawa area the
entire winter were compared with their ages. Most, of course, had no choice of where to
live at the time of year, but preferences were interesting to compare as a large number of
respondents did change their locations for part of the winter.

It was found that seniors who do go out frequently in winter, walk a short distance for
pleasure or necessity. Most of them live in urban areas, travel by bus, and preferably with
someone.

Attitudes to winter were also evident in comparisons of preferred type and extent of
outdoor activities throughout the winter: from daily activities in various sports, to quite
sedentary and a preference to stay inside if possible. The location of home and existence
of companions to go out with also had a bearing on the extent of winter activity. The various
reasons seniors go out in winter - of necessity or of choice, was compared with the severity

Over the past few winters in particular, the mobility needs and problems of the older




of winter conditions they would attempt, their general health, or specific health problems
requiring some or frequent medical attention, - in a hospital, in a clinic or not, were major
factors in the type of regular outdoor activity. It was found that most seniors regularly visit
their doctors and get some modest exercise in winter - outside and/or inside malls and
public buildings.

The respondents were next asked how they maintained their mobility outdoors all year
and what suggestions they had for their communities, municipalities and caregivers in
order to improve such mobility and accessibility to services. Included were questions
regarding various private or public transportation situations, and what recreation
facilities were used, required and preferred during the winter months. Replies indicate the
frequency of suggestions for improved mobility such as bus service and shelter additions,
better clearing of roads and sidewalks, and improved lighting. Sidewalk maintenance and
easier bus scheduling were the most prominent recommendations.

One of the questions was asked in order to establish if seniors can and do choose the
winter weather to go out - sunny and clear, windy, stormy, ete. A surprisingly high number
goout in any weather, feeling they should get out regularly, though relatively few “just love
it". Various confining factors of the survey surfaced during interviews; some of the most
notable ones were:

- Respiratory problems - most are relieved in winter; it's necessary only to cover the face
at the coldest times. There's less humidity and cooler temperatures are better for heart
conditions - (if its not too cold)

- Those with back problems and osteoporosis fear falling unless road and paths are all
cleared of ice

- Motorized wheelchairs can be used only when sidewalks are clear

- There are several 'windy tunnel’ areas in downtown - difficult to walk

- Less disruption and noise pollution in winter with fewer bicycles, skateboards and
motorcycles to compete with on roads and pathways

- Though more organized social activities in winter, its less easy to get to them.

The profile of the average respondent was as follows: She is between 65 and 75 years,

living with at least one other family member in a single or double house, in one of Ottawa's

suburbs. She finds winter beautiful but is less inclined to go out than in other seasons.

She would take a winter vacation occasionally if possible. She frequently walks outside

for pleasure or necessity and does not need the assistance of a cane, etc. Her mobility is

most reduced by uncleared paths and roads and she can do everything necessary to use

a car in winter. Health wise, she visits her doctor regularly, but is rarely in hospital.

Recreationally, she engages in few regular sports, but enjoys walking, birdwatching, etc.

and goes out regardless of the weather, but preferably not when it is too windy or cold. She

feels she needs the exercise of getting outside in winter and the number and type of

recreational facilities available are adequate for her needs, but sometimes too far away.

She'd prefer more recreational paths and benches in her area of the city. Insummary, she'’s

mobile, though somewhat hampered by her environment and therefore some extra efforts

primarily by municipal services would make her winter more agreeable, comfortable and  ---She’s mobile, though

easier in which to move around. somewhat hampered by her
Open-ended questions under each of the three sections revealed numerous suggestions €nvironment and therefore

and recommendations for local improvements to services and facilities for each city. Some extra efforts primarily

Recommendations for improvements to transportation and recreation facilities were PY municipal services would

numerous and varied for each municipality surveyed. make her winter more
Returning to an earlier question in the survey, it also shows a concern for better street agreeable, comfortable and

lighting. A remarkable number of seniors were satisfied with their local situations, but €aster in which to move

related stories of friends and neighbours who had difficulties with public transportation ~around.

services. Detailed surveys of a number of seniors in each municipal area and age range

revealed many specific suggestions for the improvements to programmes and facilities

both indoors and out for better winter accessibility.
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Sondage sur la situation des
personnes agées en hiver

par Sheila Pepper
Section Ottawa-Hull et banlieues

En hiver, et plus particulitrement au cours des derniers hivers, nous avons été
sensibilisés aux besoins et aux problémes que connaissent les citoyens agés et méme les
jeunes citoyens de nos collectivités au niveau de leurs déplacements pendant la saison
froide. En 1987, un Groupe de travail sur les villes en hiver a donc été constitué a Ottawa
pour analyser la capacité des villes 4 atténuer les conditions rigoureuses de I'hiver. Dans
cette vaste perspective, le Groupe de travail formé de membres de 'Association des villes
en hiver, de conseillers municipaux de la ville d'Ottawa et de plusieurs professionnels des
domaines du logement, du transport et des services sociaux, ont choisi de se pencher sur
la situation des personnes agées vivant dans la région d’'Ottawa-Hull. Ce groupe de travail,
épaulé par plusieurs groupes de personnes agées de la région et par le Programme pour
I'autonomie des ainés de Santé et Bien-étre social Canada , ont effectué un sondage auprés
des personnes agées vivant en milieu urbain ou en banlieue.

Ce sondage a été mené auprés d'environ 1 000 personnes agées au cours de I'été et du
début de I'automne 1989. 11 cherchait a voir la mesure dans laquelle les personnes agées
réussissent a s'ajuster 4 certains aspects de nos hivers. Les résidents des villes d'Ottawa,
de Nepean, de Gloucester, de Kanata, de Hull et d'Aylmer et d'autres régions périphériques
ont répondu & un questionnaire au sujet de leur mobilité générale pendant les mois d’hiver
et de la facilité d'accés qu'ils ont aux divers services, programmes et installations
disponibles dans la réglon. On les a également interrogés au sujet de leurs attitudes face
a I'hiver et l'utilisation qu'ils font de certaines installations récréatives et de certains pro-
grammes de loisirs.

Les personnes ont &été approchées par des intervieweurs bénévoles au moyen d'une
lettre, parfois d'un appel téléphonique, mais la plupart par des rencontres dans des
résidences pour personnes agées, des groupes communautaires, des centres commerciaux
et des résidences privées. Les résultats ont été compilés et une comparaison dressée au
niveau de I'age des répondants et répondantes et leur situation de vie, & savoir s'ils vivent
seuls ou non, leur cadre de vie, leur lieu de résidence : centre-ville, banlieue, suburbain,
secteur périphérique ou rural. L'aide dont ils ont besoin a I'extérieur constituait un facteur
important — cette alde pouvait étre assurée par un compagnon ou une compagne, des ap-
pareils divers, des services a l'intérieur et a I'extérieur de la résidence.

La majorité des personnes qui ont répendu au questionnaire du sondage étaient agées
entre 60 et 85 ans. Beaucoup de répondants et répondantes n'ont pas spécifié I'endroit o1
ils habitaient, ce qui explique l'écart marqué entre Ottawa-Vanier et les autres villes. Ce
sont surtout des personnes agées de 65 a 75 ans qui ont répondu qu'elles n'aimaient pas
I'hiver, ne sortant que lorsque vraiment nécessaire.

Les attitudes des personnes agées face a I'hiver et leurs préférences entre passer ou non
tout 'hiver dans la région d'Ottawa-Hull ont été comparéees en fonction des groupes d'age.
De toute évidence, la plupart des répondants et répondantes n'avaient pas de choix quant
4 l'endroit ol passer cette période de I'année, mais il était intéressant de comparer leurs
préférences en ce sens qu'un grand nombre de répondants et répondantes passent une
partie de I'hiver ailleurs.



Les personnes agées qui vont requemment a I'extérieur au cours de I'hiver le font pour
une courte distance par plaisir ou par obligation. La plupart de ces personnes vivent en
milieu urbain et voyagent par autobus, de préférence en compagnie d'une autre personne.

Les attitudes des personnes dgées face 4 I'hiver étaient également assez évidentes sous
I'angle de leurs activités hivernales préférées et le temps passé a l'extérieur durant les mois
d’hiver: certaines pratiquent quotidiennement un sport durant l'hiver tandis que d’autres,
plutét sédentaires, préféerent rester a l'intérieur. L'emplacement du lieu de résidence et
la disponibilité de compagnons et de compagnes avec qui sortir influent aussi sur la
fréquence des sorties a l'extérieur. Les raisons pour lesquelles les personnes agées ont dit
sortir a I'extérieur en hiver, par choix ou par obligation, ont été analysées en fonction de
la rigueur du temps, de leur état général de santé et de problémes de santé particuliers qui
exigent une attention médicale ponctuelle ou fréquente — a I'hépital, dans une clinique
ou a l'extérieur d'une clinique. La plupart des personnes agées voient réguliérement leur
médecin et font un peu d'exercice au cours de T'hiver - a l'extérieur et a I'intérieur, dans
les centres commerciaux et les édifices publics.

On a demandé aux répondants et répondantes comment ils assurent leurs déplace-
ments a l'extérieur pendant toute 'année et de suggérer des moyens que pourraient
prendre les collectivités, municipalités et fournisseurs de services de santé pour améliorer
la mobilité des personnes agées et faciliter leur accés aux services. Le sondage prévoyait
également des questions concernant diverses situations de transport privé et en commun
ainsi que sur les installations récréatives qu'ils utilisent pendant les mois de I'hiver, qu'ils
aimeraient pouvoir utiliser ou qu'ils préférent. La fréquence des suggestions allant de
I'amélioration de la mobilité au moyen de services d'autobus plus fréquents et par
I'installation d'abris, 4 un meilleur nettoyage des chemins et des trottoirs, et 4 un meilleur
éclairage. L'entretien des trottoirs et un réaménagement des horaires d’autobus ont été les
recommandations les plus souvent formulées.

On a demandé si les personnes agées assujettissent leurs sorties a l'extérieur au temps
quil fait — temps ensoleillé et clair, vents forts, tempéte de neige, etc. Un nombre
étonnamment élevé de personnes agées sortent qu'importe le temps qu'il fait a I'extérieur,
estimant qu'elles doivent sortir réguliérement, mais trés peu ont répondu ne sortir &
lI'extérieur que pour le simple plaisir d'étre a I'extérieur. Divers facteurs qui retiennent les
personnes agées a l'intérieur de leur logis au cours des mois d'hiver ont été mis en lumiére
au cours des entrevues, dont les plus importants sont les suivants :

j@%& problémes respiratoires - ils sont moins aigus en hiver; il suffit de se
couvrir la figure par temps froid. Un taux moins élevé d’humidité et des températures plus
froides sont meilleures pour le coeur (si le froid n'est pas trop intense)

m problémes de dos et d'ostéoporose. Les personnes ayant de tels problémes
craignent de perdre pied et de tomber lorsque la chaussée n'est pas complétement
nettoyée.

m fauteuils roulants motorisés. Ces fauteuils ne peuvent étre utilisés a
I'extérieur que lorsque les trottoirs sont tout a fait bien déblayés.

m beaucoup de “rafales d'air” se forment entre les édifices du centre-ville,
rendant la circulation a pied difficile pour les personnes agées.

m moins de dérangements et de pollution par le bruit du fait qu'il y ait moins
de bicyclettes, de planches a roulettes et de motocyclettes sur les chemins et sentiers.

ﬁ% méme s'il y a, en hiver, plus d'activités sociales organisées, il est plus
difficile de s'y rendre.

Le profildu répondant et de la répondante & notre sondage était le suivant : il s'agitd'une
femme agée entre 65 et 75 ans, qui vit en banlieue d'Ottawa avec au moins un membre de
sa famille dans une maison unifamiliale ou dans un duplex. Cette personne trouve I'hiver
magnifique quoi qu'elle soit moins portée a sortir a l'extérieur que pendant les autres
salsons. Elle aimerait pouvoir 4 l'occasion passer une partie de I'hiver sous un climat plus
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clément. Elle sort fréquemment a I'extérieur pour le plaisir ou par obligation et n'utilise
pas de canne, ete. Sa mobilité est essentiellement réduite par les trottoirs et les chaussées
mal déblayés et est capable de se débrouiller avec son véhicule automobile pendant
I'hiver.® Coté santé, elle visite régulierement son médecin, mais est rarement hospitalisée.
Quant 4 ses activités récréatives, elle ne fait 4 peu prés pas de sport sur une base réguliére,
mais aime beaucoup marcher a I'extérieur, observer les oiseaux, etc. et sort peu importe
le temps qu'il fait, mais préfére lorsqu'il ne vente pas trop ou qu'il ne fait pas trop froid.
Cette personne estime qu'elle a besoin de faire de l'exercice a l'extérieur et diverses
installations récréatives existent pour combler ce besoin, mais ces installations sont
parfois trop éloignées de son lieu de résidence. Le répondant ou la répondante type
préférerait avoir accés a davantage de sentiers et de banes dans un parc de son voisinage.
Bref, il s’agit d'une personne mobile, quoique limitée dans une certaine mesure par son
environnement. Les services municipaux pourraient facilement rendre ses hivers plus
agréables et faciliter ses déplacements a l'extérieur.

Des questions a réponse ouverte ont permis de recevoir diverses suggestions et
recommandations visant & améliorer les services et installations dans chacune des villes.
Les répondants et répondantes ont nommément recommandé de nombreuses améliora-
tions & apporter aux services de transport en commun et aux installations récréatives des
diverses villes (de plus amples renseignement sont donnés dans le rapport final).

On y reléve un besoin d'améliorer I'éclairage des rues. Un nombre remarquablement
élevé de personnes agées se sont dites satisfaites de la situation qui prévaut dans leur
localité, mais ont fait état de cas d'amis et de voisins qui connaissent des problémes au
niveau des services de transport en commun. Des sondages plus en profondeur effectués
auprés d'un certain nombre de personnes agées de chaque municipalité et de différents
groupes d'age ont permis de relever diverses suggestions spécifiques touchant I'amélioration
des programmes et des installations tant a l'intérieur qu'a I'extérieur.




THE WINT]

Dispel winter myths!
A checklist of facts and practical tips

Dr. Josee Verdon
Dr. Cyril Gryfe

Baycrest Centre for Geriatric Care
anada is among the few coun-
trieswhere temperatures vary
greatly between seasons.
From warm summer to cold

winter, there can be a temperature
difference of 40 to 45 degrees Celsius.
Allyearround, one has to adapt physi-
cally and socially to these major
changes. Generally speaking, cold
climate seems to be more ofa stress on
the individual than a warmer one.
Hence, for the majority of people,
winter is perceived as the hardest
period of the year. This probably
explains the yearly migration of people
to warmer climates in the winter time,
Seniors are no different from the
general population. Most of them
would be more than happy to spend
all winter in sunnier and warmer cli-
mates. Some of them actually do so
every year, as long as their health and
finances can allow them. But for the
majority, although winter is a beauti-
ful period of the year, the clean, cold
air brings numerous risks and fears,
some of them legitimate, others not.
The beliefthat winter is more stress-
ful for the elderly person is certainly
widely held. The fact that the number
of seniors admitted to hospital in-
creases every winter, generally con-
firm it. This increase is mainly related
to a rise in frequency of pneumonia
and other infectious diseases, and
these are quite serious in this popula-
tion. Other possible reasons for the
numerous admissions of seniors in
the winter, have been the high risk of
falling outdoors, with an increased
number of fractures; difficulties in

home heating, leading to abnormally
low body temperature or hypother-
mia; and impaired nutrition in some
elderly people who become house-
bound and unable to shop for food.
These are often issues of discussion
among health care workers, and need
to be brought to public awareness.
Other factors involving the elderly in
the winter are as important, but are
not as well documented. These in-
clude the depressing effects of social
isolation and the lower natural light
levels for example.

A review of the main problems for
seniors in the winter will be done, and
tips on attempting to avoid or prevent
them will be given.

INFECTIONS IN THE WINTER

Beliefs: Everybody can see the
beginning of the common cold season.
Symptoms may vary from runny nose
to cough and pneumonia. They might
last for days and recur more than once
in the same season. Everybodyis aware
of the serlousness of pneumonia in
the older population.

Facts: The frequency of infection in
seniors certainly increases in winter,
especially the common cold and pneu-
monia. Elderly people are not only
more prone to catch any infection, but
they also seem to have a more severe
illness related to it.

It is important to remember that
pneumonia and influenza together
constitute not only the leading infec-
tious cases of death in the elderly, but
also the most common of all causes of
death among them. That is why these
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conditions should be monitored closely
and effective treatment is necessary.

Asthere is nospecific treatment yet
available for the virus which causes
influenza, the current goal is mainly
to prevent it. The institution of rou-
tine vaccination against influenza has
been shown to reduce both the inci-
dence (the number of attacks) and the
severity of influenza related illness, in
those at risk. This includes every
person over 65 years of age, and
younger people with chronic diseases.
It is recommended that they receive
one dose of influenza vaccine in the
fall of each year.

5

Tits on Prevention:
1.) Obtain influenza vaccina-

tion every fall.

2.) Advise your physician
of any “cold” symptoms
that persist (fever, chills,
cough, etc.).

NUTRITION IN THE WINTER:

Beliefs: For many seniors, winter
is a time to build up food reserves, in-
cluding frozen products and canned
food. Fresh products tend to be ex-
cluded from a winter diet, because of
their greater cost, lesser quality and
difficulties in physical shopping.
Supplementation with vitamins is
regarded as compensation for the lack
of fresh produce.

Facts: Very little is known about
seasonal variation in nutrition of sen-
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for citizens. All essential nutrients are
avallable year-round in Canada, and
major deficiencies in protein, glucose,
fat, vitamins are uncommeon in a well
balanced diet. Malnutrition has been
found in a small percentage of inde-
pendent, elderly people living in Eng-
land, but most of them were house-
bound for different reasons. No sta-
tistics are available for Canada.

Recent interest has been shown in
the importance of Vitamin D for the
elderly population. Vitamin D is
unique in that it is produced after
sunlight exposure, and can also be
found in a normal diet. Blood vitamin
D levels have been found tovary greatly
in the older population, from abnor-
mally low levels in the winter to a
normal level In the summer. The
exact meaning of this finding is un-
clear at this point and there is some
debate about the risks and benefits of
taking vitamin D supplements. The
recommended dose does not seem to
effect the vitamin D blood level signifi-
cantly, so as yet, there is no consen-
sus on routine supplementation.

Vitamin C is also of interest. It was
first thought to decrease the frequency
of colds in the winter, but there has
not been any conclusive studles on its
ability to either prevent or shorten the
course of the common cold.

HYPOTHERMIA IN WINTER

Beliefs: Seniors often notice that
their tolerance of cold is not what it
used to be. They feel the need to dress
more heavily in winter and usually
like to keep the room slightly warmer
than their younger peers. For some of
them keeping adequate heat in the
house if difficult. Since their rooms
remain cold day and night, they don't
ever seem to warm up and as a result
they become weak and vulnerable to
diseases.

Facts: Over the last few decades,
abnormally low body temperature, or
hypothermia, has been found to be a
relatively common problem among
elderly people living alone. Causes
implicated are abnormally low room
temperature, and a decreased re-
sponse to cold stress.

7

Tips on Prevention
1.) Keeping room temperatures as
recommended by the W.H.O.:
minimum 18 degrees C. for ac-
tive people, 20 to 21 degrees C.
for sedentary elderly, remem-
bering that a comfortable tem-
perature might be higher, de-
pending on the individual.
2.) Wear proper winter outfits when
doing outdoor activities.

respond to cold like younger people
do, while others only react to more
extreme changes in temperature. A
minority are not about to recognize
stressfully cooler temperatures, and
their bodies are even less capable of
responding to it normally. In these
cases, the body temperature might go
down to a level that might be very
harmful

FALLS IN THE WINTER

Beliefs: Winter conditions can be
very precarious for senior citizens.
Stairways, sidewalks and streets are
often covered with snow and ice and
very slippery. Handrails do not al-

ways assure safety and the use of a
cane or a walker outdoors can be very
difficult. Winter coats can be so
cumbersome that they might contrib-
ute to the cause of falling.

Facts: Studies on falls themselves
have not shown any significant sea-
sonal variation but deaths due to falls
increase in the winter. No studies
have proven that the independent
senior citizens living at home are at
greater risk of falling and suffering
fractures in the winter. The most
numerous outdoor falls occur in the
summer months. The failure to dem-
onstrate any increase in falls among

S5

Tips on Prevention

1.) Eat a balanced diet accord-
ing to Canadian standard.
Make an effort to include
fresh fruit and vegetables for
their essential nutrients and
vitamins. If this cannot be
achieved, enquire about
agencies that bring food to
houses, such as Meals-on-
Wheels, etc.

2.) Small doses of multivitamin
preparations might be of use
in the over 75 year old popu-
lation.

3.) Large doses of Vitamin D are
not of any proven benefit as
of yet and might actually be
harmful.
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It is well recognized that low envi-
ronmental temperatures can be harm-
ful to the elderly. This seems to be an
especially major problem in England,
but has not been as important in
America, where most houses have
central heating. The World Health
Organization recommends a minimum
indoor temperature of 18 degrees C.
for active people and of 20 - 21 degrees
C. for rooms occupied by sedentary
elderly. Below those temperatures,
the risk of hypothermia and complica-
tions such as infections leading to
death is very high. These tempera-
tures are minimum and a comfortable
temperature depends on the physical
activities and the concomitant illnesses
of each individual.

Response to cold in old age has
been looked at very carefully in a few
studies, and found to vary greatly
among individuals. Some seniors

B

Tips on Prevention

1.) Keep the outside steps of the
house and the sidewalk clear of
snow and ice, using municipal
or other local services.
Wear winter outfits (including
boots) that are light and prop-
erly fitting, that do not prevent
free movement and are warm
and windproof. The newer fab-
rics, assure that these criteria
can be fulfilled at an affordable
price in most stores.

3.) Enquire about special devices
(to be put at the end of a cane
for example), which can make
canes more effective.

4.) Use public transportation or
taxis if weather conditions ap-
pear unsafe.

2.




the elderly in winter might reflect the facts that most falls
(70-80%) happen indoors in all seasons and seniors tend
to stay indoors in the winter, and /or are very careful when
walking outside. Nevertheless it seems reasonable to
conclude that winter conditions increase the risk of falling

CONCLUSION
Winter remains a beautiful season, despite associated

difficulties, especially for senior citizens. We have re-
viewed, some of the scientific facts behind the common
beliefs, and have offered tips on preventing some of the
special problems in winter, such as infections, malnutri-
tion, falls and hypothermia.

Recommendations from

FORUM '89: OUR WINTER CITY

A Senior’s point of view.

Held by the Elisabeth Bruyere Health Centre, Ottawa

October 26, 1989

articipants concluded that seniors have the ability,

desire and right to enjoy winter, and that obstacles

to their enjoyment result from dysfunctions in
systems and facilities, generally caused by lack of consid-
eration of the needs of seniors in winter.

Recommendations for local authorities:

1. Planning bylaws and building codes should be coor-
dinated to ensure that all public spaces are accessible to
those with mobility and sensory impairments in all sea-
sons; generally the current regulations do not ensure
barrier-free facilities.

2. Environmental impact analysis should be conducted
for all new building projects to ensure that the negative im-
pacts of shading, wind tunnelling, and snowaccumulation
are minimized.

3. Property owners and developers and the municipali-
ties should increase the number and range of public
amenities for winter (ie. bird feeders., winter gardens,
public toilets and sheltered seating).

6. Doctors and other care givers, (as well as libraries
etc.) should be encouraged to make house calls to seniors.
Flu vaccines should be given annually to seniors. Seniors
should be advised that some medicine has adverse effects
in winter.

7. Fitness programs should be developed to allow
persons to continue keeping fit after the program. Sched-
ules and facilities need to be flexible to suit the less
regimented lives of most seniors.

B. Leisure activities should be promoted through sen-
iors' newspapers and community centres.

9. Shopping malls and other public spaces should be
planned to accommodate the social and leisure needs of
seniors.

10. Media should cover the positive aspects of winter (ie.
weather reports should not dwell on negative, rather, give
advice on how to keep warm).

11. Programs such as Neighbourhood Watch should be
expanded to look out for the needs of seniors.

4, Services to clear snow and ice from
areas frequented by seniors and at sen-
iors' homes should be subsidized or run
byvolunteer groups (including students).
Sidewalks should be sanded after they
are cleared of snow.

5. Transportation authorities should

5,

Participants concluded
that seniors have the
ability, desire and right
to enjoy winter, and

Recommendations for Provincial Gov-
emments:

1. Building codes should be revised to
better provide for the needs of seniors in
winter.

2. Transportation systems should be
subsidized to provide universal access.

work toward universal access; mean- that obstacles to their 3. Educational facilities should teach
while, para-transit should adjust its cri- enjoyment result from the importance of social responsibility
terla according to the weather condi- dysfunctions in and respect.

tions (school buses could be used during
the mid-day). They should also ensure

systems and facilities,
generally caused by

4. Planning acts should empower
municipalities to control the negative

that normal services are frequent, shel- lack of consideration of impacts of development through envi-
ters and stations are clear of snow and the needs of seniors in ronmental impact reviews (particularly
ice and preferably heated, and include a winter. for sunlight and wind).

bench.
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Recommendations for the Federal Government

1. Health & Welfare Canada should ensure coordina-
tion between the fitness, health promotion and health care
components of its programs as they relate to seniors.

2. Health & Welfare Canada should encourage the pro-
vision of a variety of housing and health care options for
seniors (the Oct. 88 conference, Housing Options for Older
Canadians, should be repeated and include health care).

3. Information should be collected on the needs of
seniors in winter.

Recommandations de FORUM ’'89
: UN REGARD DES PERSONNES
AGEES SUR NOS VILLES EN
HIVER

Tenu au Centre Elizabeth Bruyére, Ottawa
le 26 octobre 1989

Conclusion générale :

Les participants et participantes sont arrivés a la con-
clusion que les personnes agées ont la capacité, le désir et
le droit de profiter de I'hiver et que les obstacles qu'elles
connaissent a ce niveau sont généralement attribuables a
un manque de considération a I'égard des besoins des
personnes dgées pendant I'hiver.

Recommandations & l'intention des gouvernements
municipaux :

1)  Que soit coordonnés les réglements en matiére
d'urbanisme et les codes du batiment pour que tous
les lieux publics deviennent accessibles en toute saison
aux personnes dont la mobilité est restreinte. La régle-
mentation actuelle en matiére d'urbanisme ne prévoit pas
cet aspect.

2) Que tous les nouveaux projets fassent I'objet
d'une analyse d'impact sur I'environnement afin de mini-
miser les incidences négatives de l'ombrage, des courants
d'air entre deux édifices et de I'accumulation de neige.

3) Que les propriétaires et promoteurs immobiliers
aménagent plus d'installations publiques qui pourraient
étre utilisées pendant I'hiver ( par ex. mangeoires d'oiseaux,
jardins intérieurs, tollettes publiques et abris avec bancs).

4)  Que l'on subventionne les services d'enlévement
de la nelge et de la glace aux endroits que fréquentent les
personnes agées ainsl qu'a leurs résidences ou que ces
services solent dispensés par des groupes de bénévoles (y
compris les étudiants et étudiantes). On devrait aussi
mettre du sable sur les trottoirs apres les avoir déblayés.

5) Les autorités responsables du transport en com-
mun devraient veiller & offrir un accés universel a leurs
services. Dans l'intervalle, les services de transport para-
transit devraient établir leurs critéres en fonction des
conditions climatiques ( des autobus scolaires pourraient
étre utilisés pendant le jour). Ils devralent également
assurer une bonne fréquence du service régulier, des abris
et des stations bien déblayés et, si possible, chauffés.

6) Les médecins et autres fournisseurs de soins (
sans oublier les bibliothéques et autres services du genre)
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devraient étre encouragés a offrir leurs services au domi-
cile des personnes agées. Les personnes agées devraient
également étre informées, lorsqu'l y a lieu, des effets
secondaires de certains médicaments en hiver.

7)  On devrait élaborer des programmes de condi-
tionnement physique que les personnes agées pourraient
pour se maintenir en forme, méme aprés le programme.
Les horaires et les lieux des cours de conditionnement
physique devraient étre assez flexibles pourainsi s'adapter
au régime de vie habituellement plus libre des personnes
agées.

8) Les activités récréatives devraient étre annoncées
par le truchement des journaux s'adressant aux person-
nes ageées et des centres communautaires.

9) Les cenires commerciaux et autres endroits pub-
lics devraient éire planifiés de maniére 4 répondre aux
besoins sociaux et récréatifs des personnes agées.

10) Les médias devraient faire valoir les aspects positifs
de I'hiver (les bulletins de météo ne devraient pas
insister sur les aspects négatifs de I'hiver, mais plutét
donner quelques conseils sur la fagon de bien se protéger
du froid).

11) Les programmes tels que les programmes de sur-
veillance de quartier devraient étre élargis pour tenir
compte des besoins des personnes agées.

Recommandations i l'intention des gouvernements
provinciaux

1)  Les codes du batiment devraient étre révisés afin
de mieux répondre aux besoins des personnes agées pen-
dant I'hiver.

2) Les systémes de transport en commun devraient
étre subventionnés afin d'y assurer un accés universel.

3) Les écoles devraient s'efforcer d'inculquer aux
jeunes le sens des responsabilités sociales et du respect
des personnes agées.

4)  Les lois en matiére d'urbanisme devraient habil-
iter les municipalités a exercer un contrdle sur les inci-
dences négatives du développement par le truchement des
analyses des impacts sur I'environnement ( d'une
fagon particuliére au point de vue de la luminosité et du
vent).

Recommandations & l'intention du gouvernement
fédéral

1) Santéet Bien-étre social devrait assurer une coor-
dination entre des composantes de ses programmes por-
tant sur le conditionnement physique, la promotion de la
santé et les soins de santé qui touchent les personnes
agees.

2) Santé et Bien-étre social Canada devrait encour-
ager la prestation aux personnes agées de diverses options
de logement et de soins de santé. ( La conférence Choix de
logements pour les Canadiens agés d'octobre 1988 devrait
étre reprise en y incluant cette fois le sujet des soins de
santé).

3) De plus amples renseignements devraient étre
colligés sur les besoins des personnes agées en hiver.
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Saddles to Skywalking

A Northern "Mountain Man" shares his delight with
Calgary’'s much discussed and often maligned
Plus 15 systems

By Andy Russell

or many city seniors living in cold climates, winter is not a time for the greatest
enjoyment of life. There is little fun in being a prisoner shut indoors by inclement
weather. The bravest pay for their outdoor forays onto the streets by exposure to
bitter cold winds, flying snow, the dangers of icy sidewalks and the daunting ex-
perience of using crosswalks when the flow of traffic is often downright dangerous.

Most of us are fully aware of being slower on our feet than we once were; traffic lights
push us to the limit for sometimes the change to red comes too fast for comfort and safety.
Ramps sloping down over curbs at intersections are wonderfully helpful in summer, but
now icy under a skin of new snow they turn into traps for the unwary. Even on good days,
snow melting in the sun drops water from our overhanging roof onto an otherwise dry
sidewalk forming a low ridge of transparent ice on the cold concrete that is a real menace.
Itis a time to pray and a time to dream of palm trees, white sand beaches and a comfortable
lawn chair in the warm sun.

But not all winter cities are oblivious to the comforts of pedestrians old and young. The
one [ know best is Calgary, Alberta, Canada, where one can take public transport service
to a downtown destination, debark at the door of warm buildings and go for blocks without
ever coming out into winter weather. Shopping and looking after personal items of
business is a pleasure. Lunch can be a leisurely affair in big warm herbariums, where the
air is fresh and redolent with the smell of tropical growth reaching high to a glass roof and
transporting a diner to a dream climate at no extra cost.

But the real magic is enjoyed when the pedestrian decides to cross the street. Then all
one has todois go to the entrance of a walk-way crossing a full story above the flowing river
of vehicles on wheels.

We call then Plus 15's and they are the brainchild of Harold Hanen, one of Canada's
most respected and innovative architects. These well lit, warm walk-overs are completely
enclosed with lots of glass affording good views of the city and plenty of room for people
walking both ways. They are just as unique as they are practical and turn large sections
of the downtown area into a huge, indoor shopping mall with cheices of about urban service
enjoyed by city people and visitors and no exposure to cold weather and slippery footing.

Many the time I have walked across a wintry street looking down on the traffic through
snow flying on the wind when the temperature was far below zero.

Calgary's senior citizens are indeed fortunate as are all pedestrians for the city's Plus
15's are a real blessing of artistic practicality.

IS,

Andy Russell, an Alberta senior, is a noted
environmentalist, lecturer and highly
acclaimed author

Plus 15's are a real
blessing of artistic
practicalify.
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WINTER - A NEW EXPERIENCE

Chinese senior's dream of personal space

By Xianfeng Qiu

algary is a winter city where the cold weather stays

more than six months. The lowest temperature

goes down to -40 degrees C., a fact that [ heard ten

years ago. | am a person who never liked cold
weather and hated wearing a thick and heavy coat. So
Calgary wouldn't become a good place for me.

I come to America in 1987, settling temporarily in San
Francisco.

Atthe time of the moon festival last year, I asked my wife
to move to San Francisco, but she preferred that I come to
Calgary. With a willingness to try, I arrived in the winter
city and have stayed here for five months already.

Calgary is a new and blooming city. Its history goes
back only several decades. Like any new city, it is
reasonably planned. Tranquil residential districts balance
with concentrated, flourishing downtown areas. The
curvaceous Bow River runs throughout the city and gives
the undulating land infinite views.

Joining many of the high rise buildings in downtown
Calgary is a walking system called Plus 15. The name
refers to covered bridges which span the streets at an
elevation of approximately fifteen feet above ground. They
reminded me of the two level walking bridge which string
up the five centres of Embarcaders in central San Fran-
cisco, a fantastic built environment for outdoors. It was
created for the purpose of commerce by enterprise. In
contrast, Plus 15 is an indoor environment created by the
City. It is an ingenious solution to
protect pedestrians from the cold

as Washington D.C. or as chaotic as New York City. Nor
does it have the beauty of San Francisco, but it is modern
without being arrogant, a peaceful and simple city. 1|
understand why my wife likes Calgary. The weather
became colder and colder. Looking outside during the
short daylight hours, everything was covered with white
snow. Sinceam in charge of clearing the snow from the
walkway, steps and pavement in front of my house, [
needed a break to warm myself when the temperature is
under -20 degrees C. I have only regular shoes for my feet
as boots are quite expensive. Besides I left a pair of boots
in San Francisco. That is a funny story. In my hurry to
catch the plane, I forgot to change into my shoes so I
arrived with only slippers on my feet.

Winter is gradually leaving. Every spring snowfall fore-
casts the warmer future. The humidity in Calgary is quite
low. Therefore, a temperature at -10 degree C. is not too
uncomfortable. However, -20 degree C. is rather dreadful
and at -30 degree C., | try to stay indoors. Fortunately, |
haven't yet met -40 degree C. One of the delightful char-
acteristics about winter in Calgary is that the cold is not
stable. It is always broken suddenly by warm, spring-like
winds called a Chinook. The Chinook not only warms our
bedies, it raises our spirits as it brings a feeling of spring
to the white land. Winter in Calgary is very special.
Though challenging, it is full of warmth and hope as well.
This fact may reflect the mental attitude of Calgarians.

and automobiles. Walking the Plus
15 routes, one passes through one

building and transfers to another 7@?

smoothly, conveniently and com-
fortably amidst varied settings. In
the interchanges and pathways are
places to shop, to lounge or to com-
mune. Although not yet completed,

...warm, spring-like winds
called a Chinook. The Chinook not
only warms our bodies, it raises
our spirits as it brings a feeling of

I knowlittle about the life of the
o elderly people in North America. |
notice that mostofthe elderly people
prefer living an independent life in
their own house. The problem of
some who are lonely seems still
unsolved. Iam of the opinion that
social support is a progressive one,

this accommodation for pedestri- spring to the white land. and family support is only good for
ans seems very functional. It be- Winter in Calgary astatic society. Generally, in China
longs to the city and its people. is very special. it is not parents that live with the

Calgary is a city of modern facili-
ties and spirit. Itis not as deliberate

married son or daughter, itis son or
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parents’ dwelling. An old idiom said, “Even an upright
official finds it hard to settle a family quarrel.” You can
guess from the metaphor what has happened under the
roof. Inevitably, the family support system is (will be)
gradually disintegrated following the pace of development
in economy and society. Even in China now, the elderly
who have high education will not live together with their
family members if they can. The dream is: Elders can
enjoy full rights of social support in pension, medicine,
housing and necessary social-care. They also desire to live
within several doors from their family members or in the

same apartment but different suite or under same roofbut
not on the same floor with a separate entrance. Thus the
disturbance to both sides will be avoided and the family
happiness can be perfectly remained. It may be really a
dream for most of the elderly. But what about in Canada?
The Garden Suite Demonstration Project 1988 in Alberta
would be a good idea.

Mr. Qiu, a new Canadian, is an architect from the
People’s Republic of China

HELP OR HINDRANCE

Discussion of winter benefits and liabilities by Tromse seniors.

Hege Sirkka, Manager

Senior Day Centre, Tromse, Norway
n this paper I will tell you the
main problems of the elderly
during the winter in Tromse of
today. I'will talk about the prob-
lems with the icy roads, darkness,
isolation and high costs during the
winter.

Tromse is indeed a geographically
large Winter City with its 2500 km2
wide community. Scattered over such
a large space we find approximately
5000 elderly of which 90% still live in
their own homes. From these 909%,
10% need help from the Homeservice.
Most of the elderly live in Tromse. But
we also find them on islands, small
villages and in the countryside.

Approximately seven months of
the year Tromse is a Winter City. It
may vary a little of course, but on the
average | think the winter lasts this
long. Thus the seniors have been
used to snow, cold, icy roads ete. right
from the day they were born. At the
same speed as the technical develop-
ment increased, the easier it became
to be a citizen of Tromse. Snow-
ploughs clear the roads, and electric
and oll heating system make daily life
easier. Warmer clothes, better shoes

and not to forget better houses are
good assets to theelderly. Todaysome
sireets even have warm pavements
here and there.

But as old age reaches us one by
one we feel more and more that ice and
snow are not quite as fun as when we
were young.

Part of my work today is to help
elderly people with their problems.
The last six years I have worked as the
manager in the only public Senior Day
Centre in this community. Almost
every month during the winter single
persons or organizations give me a
call on the telephone offering their
help to the elderly. Unfortunately, there
is no office organizing voluntary serv-
ice to the elderly people in Tromse.

m

WHAT DID THE ELDERLY
TELL ME?

There was too much snowl!

They all felt that there was too
much snow and that the winter lasted
too long. In this beautiful snow filled
part of Norway, the view of the arctic
light and the cosy homes are not

enough to compensate for the fact
that there is too much snow and that
the winter lasts too long. But this is
difficult to change.

IS,

SHOVELLING THE SNOW

Many old people get heart attacks
while they are shovelling snow, but it
is useless to tell them it is not wise for
their heart condition to shovel snow.
To some extent it may happen that
shovelling is the last thing they do in
life. Aslongas they don't feel any pain
some go on until they collapse. A lot
of both young and old are suffering
from aching backs in the struggle with
the snow. Today snowblowers may do
the job, but they are expensive and the
ladies don't like to handle them. Most
old people shovel snow by hand.

Elderly old women often have great
difficulties in getting rid of the snow
unless they have younger relatives to
give them a hand.

So what about abooking service for
the elderly where they can hire a man
or a youngster with a snowblower?
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HOW ARE THE FACILITIES IN
DOWNTOWN TROMSO?
Along the main streets there are
often large heaps of snow pushed there
by snowploughs. It is stored on the
pavements for the lorries to take it
away. Too often the lorries never show
up. Pedestrians such as mothers with
prams and elderly people have difficul-
ties in passing the heaps without great
struggle. Too often they are forced out
onto the streets with heavy traffic.
This and the traffic lights with the
fast “green man" cause problems for
the elderly. In Tromse we have had
traffic lights for two years and the
elderly are having difficulties in the
traffic as never before. They have not
got used to them yet. Tromse have
always had nice and polite drivers,
stopping their cars waiting till people
have passed and taken their time.
Today the situation has changed. The
cars are driving at higher speeds, the
traflic as a whole is more aggressive
and “the green man” is not friendly
with the senior citizens. He gives them
six seconds to hurry across the street.
Except outside the Senior Day Centre
where the “green man” is very nice and
gives them seventeen seconds to cross.
That gives even the most handicapped
time to cross. This is a result of nego-
tiations between the road officials and
some of the elderly. So why not go on
with further negotiations about “green
men" with the officials who are con-

cerned?

THE STREETS AND ROADS
ARE ICY AND DANGEROUS
Some of our senior citizens break
arms, legs and hips during the winter.
Some fall and may hurt themselves
serfously. Concussion is a common
diagnosis during the winter. Approxi-
mately 53% of all accidents among the
elderly in the winter are on icy roads.
What do the elderly do about this?
Most of them stay at home if they don't
have the opportunity to join the trans-
portation service both for the elderly
and the handicapped. 1 will come
back to this subject later. Some still
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take the risk and go out to find some-
one to talk to.

The town officials do not do enough
in spreading sand or gravel on the ice
to protect the citizens from falling.
Tromse is a town with a lot of hills,
during the the wintertime it is a town
full of icy hills! Those who dare go out
are mostly using snowgrips on their
boots. They who do not have too far to
go are using their “spark” to keep
themselves steady on the road. The
“spark” can also carry their shopping
bag. But if they spread sand, one
cannot use the “spark”™. It may be
difficult to choose, but I think the
sand is preferable,

5

INCREASING COSTS

The winter is cold, dark and almost
“everlasting™. For approximately two
months the sun does not help much to
heat the houses from the outside,
because there is no sun at all in the
middle of the winter. From the middle
of November to the middle of January
the sun is underneath the horizon.
We don't see the sun until the 21st of
January if the weather is good.

The costs of oil for the heater, the
wood for the ovens and even the elec-
tricity, which is quite cheap in Nor-
way, make the expenses almost un-
bearable. In the dark months they
also need a lot of electricity to give
light in the houses. The elderly need
the lamps on day and night to find
their way. Old people need more light
to find their way than younger people.
In return no one needs the electricity
much in the summer when it is light
outside and the sun is shining day
and night for two months.
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LACK OF SLEEP

As we already know there are a lot
of people in the north of Norway who
lack a good nights sleep during the
dark days in the middle of winter.
Most senior citizens take sleeping
tablets. Almost 40% of the population
in northern Norway are suffering from
the lack of sleep, old people as well as

youngones. This may result in confu-
sion to some. When they are ready to
go out shopping, the shops are closed
and shopkeepers are asleep. Anyway
it is difficult to a lot of us whether we
are young or old when we suddenly
don't want to go to bed at night.

A good walk in the open air will

often help.

IS LIFE MISERABLE AS A
WHOLE FOR THE SENIOR
CITIZENS OF TROMS@?

No, it is not. The younger of senior
citizens don't feel the problems as
difficult as the older ones do. Most of
the old ones who are living in their
private homes have quite a good life.
They enjoy going out to see others,
they go to dances if possible. The-
atres, concerts, social visits and so on.
There are few problems as long as they
can solve their transportation prob-
lems.

Some still enjoy going cross coun-
try skiing. This city have wonderful
ski tracks and I meet many elderly
persons when I go skiing on Sundays
with my family.

But as it comes to the oldest of the
elderly the problems are bigger and
the isolation feels harder. The impor-
tant task in today's CARE for the
elderly is to make it possible to stay at
home as long as possible. But to
remain in their own homes is not
satisfying to them if they don't feel
that life has anything to give them of
social life, joy and vitality.

Practical service both outside and
inside of the house if necessary sum-
mer as well as winter.
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WHAT CAN WE DO FOR THE
ELDERLY TO TAKE AWAY
THEIR WINTER PROBLEMS
We can organize mentally handi-
capped youngsters who are able to
work and proud of being useful to
others to help the elderly in giving
them a hand outside the house. Let
the elderly be part in a booking system
that will not cost more than subscrib-




ing to a newspaper for a year.

A service office may take hand of
the booking, organize the helpers and
take care of the costs.

The Senior Day Centre is very
popular and attracts many seniors
and may be in charge of the booking.

TO SOLVE THE WINTER
PROBLEMS IS NOT
IMPOSSIBLE AND NOT TOO
EXPENSIVE.

The investment in doing so will pay
us back by having a city with happy
citizens, happy and vital elderly. If
they are happy, they make happiness
around themselves and thus they
become a resource to their nearest
whether they are friends or family.

Their feeling of well-being will increase,
their health will be better and the
feeling of loneliness and isolation will
fade away.

The transportation service is really
the key to most of these problems. If
we can solve this problem, we can
save a lot of other problems as well.




Bafthazar Korab Pholograph:',f courtesy of Zeidler
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SHERWAY GARDENS

TORONTO

The fabric tent-roofed expansion wing of Sherway
Gardens represents an evolution for both the architects,
The Zeidler Roberts Partnership, and the makers of its
roof, O.C. Birdair of Buffalo, New York.

The new 125,000 square foot wing, anchored by
Bretion's two-storey fashion store, opened August 28,
1989.

The design creates an urban event with its garden and
food court. Sherway Gardens is a successful shopping
centre in West Toronto. Built in 1970, the 800,000 square
foot mall lost its visual prominence when the interchange
of Highway 401 and Queen Elizabeth Way was elevated.
To regainthe centre’s profile, its owners planned a distinc-
tive 170,000 sguare foot addition featuring extra retail
space, a depariment store and a new Food Court.

The architects solved the problem by placing the Food
Court on the roof level of the one storey centre, covering
it with a unique fabric tent roof, and creating a luxuriant
indoor garden echoing the name of the mall. The translu-
centfabricrooftransforms the innerspace, bringing a light,
open feeling into the building and a sense of orientation
which was missing before the renovation. The dramatic
design of the roof acts as a beacon, making Sherway
Gardens visible from the highway once again.

Roof Structure
The unique fabric roof at Sherway Gardens, 112 ft. by
238 it. in plan, is the first such roof over a retail building in
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| Canada. The outer fabric is teflon coated fibreglass which

is the same material used at Canada Place and Expo '86

| inVancouver - also designed by Zeidler Roberts Partner-
~ ship. Aninner translucent liner of vinyl coated polyester

provides a vapour barrier and improved thermal comfort.
Warm air is circulated between the inner and outer fabrics
to prevent condensation.

The roof is supported by three pairs of 75 ft. high masts,
each paircrowned by a401t. long glass skylight. Atthe pe-
rimeter, the fabric is clamped to a continuous steel beam
raised above glass clerestory windows.

“The new structure acts as a visual anchor io Sherway
Gardens and as a beacon along the highway.” “It pro-
duces an exceptional play of light through the combination
of soft, diffuse light passing through the translucent fabric
roof and sharp, bright light issuing through the skylight”.

Says Sherway Gardens General Manager, JimHedrich,
“We wanted a building that uniquely reflected the city and
what better than one with a roof that evokes the lake and
sailboats, and one that is light-filled and luxurious.”

O.C. Birdair, founded in 1953 to commercialize the
fabric structure technology developed for the BEW line's
early warning radar enclosures, soon developed shelters
to service extremes of a sub-polar climate. From swim-
ming pool covers and tennis court pavilions, Birdair's tech-
nology was viewed atthe 1964 New York, 1970 Osakaand
1986 Vancouver world fairs.

Natural daylight from the three skylights atop the three
75-foot-high masts fills the courtyard. Even more light is
provided by the 65 percent translucent fabric and windows
at the base of the roof. At night, the translucent roof may
be seen from downtown Toronto.




BOOK
REVIEWS

“GOSSIP”
A Spoken History of Women in the North
Edited by Mary Crnkovich
The term “"gossip” has generally been used to discredit
communlcalton among women and to downgrade the
importance of fraditional roles and responsibilities as-
sociated with birth, childrearing, nursing, and family
welfare. Nowhere in Canada has the role of women
changed more quickly or more dramatically than
the northern communities; moreover, it has be-
come readily apparent that the contemporary
social history of the North is one in which the
contribution of women, both native and non-
native, has been accorded a less-than-equi-
table status. Looking beyond the pejora-
tive connotations of “gossip”, feminist re-
searcherMary Crnkovich has assembled
a varied collection of writings and re-
flections that not only reveal the
concernsof northernwomen but also
serve to confirm the place of
women's work at the centre of
northern life.

“Window Performance and New Technology” pub-
lished by the National Research Council Canada, must be
the last word on windows for winter city buildings. Write
the Council in Ottawa and ask for NRCC 29348 “Proceed-
ings of Building Service Insight '88",
On Blue Ice, the Inuvik Adventure
Jane McNichol, editor

Softcover $9.95 ISBN 0-919315-06-2

Nothing in the north but frozen wasteland? No way.
Here's a pictorial history of the building of Inuvik, en-
hanced by lively text, that dispels the myth of a frozen
wasteland once and for all. 80 pages, colour and black
and white photographs.

Christmas in the Big Igloo
Kenn Harper, editor
Hardcover $14.95 ISBN 0-919325-07-0
Recommended by the Book of the Month Club and the
Children's Book Centre. Here's a book for the whole family
that deserves a place on every shelf. Drawn from 20
sources, historical and contemporary, these vignettes are
a joy to read. 64 pages, 18 line illustrations by
John Allerston.
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Crossroads to Greenland.
3000 years of prehistory in the Eastern High Arctic

by Peter Schledermann

Crossroads to Greenland is the story of the first 3,000
years of the human presence in Canada’s Eastern High
Arctic. It describes the archaeological evidence of paleoE-
skimo cultures that has been systematically excavated on
prehistoric sites in the Bache Peninsula Region on the
central east coast of Ellesmere Island, Northwest Territo-
ries, between 1977 and 1988. This provides the reader
with a detailed description and analysis of the different
stages of human settlement, beginning with the nearly
4,000-year-old Independence 1 culture and ending with
the Late Dorset culture about 1,000 years ago. Combined
with the research data is a discussion of the many ecologi-
cal and environmental factors that shaped and to some
extent determined the lives of the prehistoric High Arctic
hunters through time.

Peter Schledermann is a former director and presently
research associate and fellow of the Arctic Institute of
North America, University of Calgary. He has carried out
archaeological research in Alaska, Canada and Green-
land since 1965. Dr. Schledermann has published a
number of articles in both scientific and popular journals
and magazines and has taught courses in arctic prehistory
at the Universities of Calgary and Victoria. In 1989 he
presented a series of lectures as the Visiting Chair in
Northern Studies at Trent University.

Available from: The Arctic Institute of North America,
The University of Calgary, 2500 University Drive N.W.,
Calgary, Alberta Canada T2N 1N4
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The Arctic: Choices for Peace and Security

by Thomas R. Berger, Soviet Ambassador Alexei Rodi-
onov, Douglas Roche and 21 other speakers.
Published by Gordon Soules Book Publishers Lid.

This newbook presents the proceedings of the 1989
public inquiry on the Arctic, the second public inquiry
sponsored by The True North Strong and Free Inquiry
Society of Edmonton, Alberta.

The far-reaching issues presented in this book affect us
all. The fate of the Arctic, as this book makes clear, is
inexticably connected to the fate of the whole planet. This
book is essential reading for allwho want to learn about or
influence, the future of the Arctic and the Earth.

The public inquiry on the Arclic, took place in an
unprecedented climate of geopolitical tensions, not the
familiar anxieties of the Cold War, but new ones, many
arising from chain reactions to glasnost, perestroika and
“new thinking" applied fo international relations by the
Soviet Union. The meeting was a lively one, bringing
political leaders, diplomats and experts face to face with
informed members of many public interest groups as well
as concerned citizens. As a record of the meeting, this
timely book explores options for dealing with the current,
vitalissues of disarmament, sustainable development and
environment in the circumpolar Arclic, after a long era of
strategic confrontation.

The True North Strong & Free?, presents the pro-
ceedings of the 1986 public inquiry sponsored by The True

North Strong and Free Society of Edmonton, Alberta.

It includes contributions by David Suzuki, Ambassador
Douglas Roche, George Ignatieff, representatives from
Canada's three federal political parties and fifteen other
experts on Canadian defense and world peace.

The book asserts that Canada can be a powerful force
for creating international peace and that every Canadian
has a place in realizing Canada's role as a peace-making
nation.

Both The Arctic: Choices for Peace and Security and
The True North Strong & Free? are available from The
North Strong & Free Inquiry Society, #15 - 9930 106th
Street, Edmonton, Alberta, Canada T5K 1C7



BULLETIN
BOARD

WINTER LIGHT

Public and Private Light in Northern Climates

The Winter Cities Association of Minnesota, St. Tho-
mas College, and the Minnesota Energy Council are or-
ganizing a conference and exhibition to be held in January,
1991 onlighting for public and private places, with empha-
sis on the winter season in northern cities. Improved
lighting of indoor and outdoor spaces can enhance the
livability of northern cities. Recent studies have shownthe
importance of light in human psychological health and
well-being, as well as safety and security. Efficient light-
ing is important for energy conservation.

The first day of the conference will focus on the natural
daylight and design for the the greatest extent possible,
with atria, sunrooms, skylights, and strategically oriented
window areas, fo enhance daytime light in buildings.
Examples of public and commercial buildings and commu-
nity spaces with naturally lighted courtyards, malls, and
conservatories willbe shown. Design of sunrooms, green-
houses and other natural daylight areas of residences and

small buildings will be presented. Natural light direction-
ality as a factor in urban design will be discussed, for
spaces open to the weather as well as enclosed or semi-
enclosed spaces. High-performance insulating glazing
will be emphasized in the technical sessions, for use in
enclosed spaces.

Multi-media presentations are invited to show out-
standing examples in United States, Scandinavia, north-
ern Europe, Canada, Soviet Union, Japan and other north-
ern nations. Urban designers, architects, glazing experts
and lighting engineers and interior designers are invited to
prepare presentations.

Manufacturers of insulated glazing systems, structures,
skylights, windows and high-efficiency indoor and outdoor
electric lighting and fixtures are invited to display in an
exhibition which will be held with the conference.

To receive Call for Papers, write to Professor Steven
Hoffman, St. Thomas College, 2115 Summit Avenue, Mail
#4322, St. Paul, MN 55105.

PRODUCTS

A CATALOGUE OF HOME
PRODUCTS FOR SENIORS

The Easy Living Catalogue, distributed by Innovative
Home Products, features items that will make life easier
and safer for seniors.

Many of the kitchen, bathroom and grooming products
listed in the 28-page catalogue are designed specifically
for people who have decreased mobility, flexibility and
dexterity, and they were chosen after consultation with an
occupational therapist.

Fora copy of the catalogue, contact: Joel Kornblum, In-
novarive Home Products, 82 Winding Lane, Thornhill, On-
tario L4J 5H9 (416) 886-9187.

270, 107190 - 104 St.

Edmonton, Alberta

Canada T5J 1A7
Tel: (403) 423-6606

ARCHITECTS
& PLANNERS
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Call for Papers

Eleventh International Pedestrian Conference
Boulder, Colorado and Bellevue, Washington
October 3-6, 1990

The Citles of Boulder and Bellevue invite you . i
to attend a joint Pedestrian Conference. This year:, ;/tx 4

forthe first time, both cities will host the Pedestrian
Conference. Each city will be a “living laboratory” of
exciting sessions, workshops, forums and panel discus-
sions addressing current issues affecting the Pedestrian.
Both cities will be linked via teleconferencing sessions.

Schedule of Call for Papers:

- Titles and abstracts of 250 words or less must be sub-
mitted by May 15, 1990

- Notification of acceptance of abstracts will be made by
June 1, 1990

- Speakers whose papers are selected will be required
to submit camera-ready copy, preferably on disc, by Sep-
tember 3, 1990. Guidelines for copy will be included with
acceptance letter.
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UPCOMING

Institute of Transportation Engineers
1990 Annual Conference
June 3-6, 1990, Skydome Hotel, Toronto
The Transportation Profession: A Moving Experience
As we enterthe 1990's the demands on the transporta-
tion professional are becoming increasingly varied. In
order to address the human element involved in all facets
of the field, areas such as computerization, professional
development and information sharing will be addressed.

Second International Conference on Ice Technology
18-20 September 1990, Cambridge, England

Contact; LizNewman, Conference Secretary, CMI, Wessex
Institute of Technology, Ashurst Lodge, Ashurst, Southamp-
ton, S04 2AA, U.K.; phone (0703) 292853.

“Planning for Special Places”

Annual Conference of the Canadian Institute of Plan-
ners, May 13-16, 1990, Banff, Alberta. Contact: Dr. Walter
Jamieson, Program Chairman, c/o Faculty of Environ-
mental Design, The University of Calgary, 2500 Uni-

versity Drive N.W., Calgary, Alberta T2N 1N4; Tele-

phone:(403) 220-6604 or fax: (403) 284-4399.

10th IAHR Symposium on Ice
20-23 August 1990, Helsinkl, Finland
Contact: Mauri Maattanen, Helsinki
University of Technology
Otakaari |, Sf02150, Espoo,
Finland

Fifth Canadian Permafrost Conference
6-8 June, 1990, Quebec City, Quebec, Canada
Contact: Mike Boroczki, Fifth Canadian Permafrost Con-
ference,

National Research Council of Canada, Ottawa, Ontario,
Canada K1A OR8&; phone (613) 993-9009; telex 053-3145;
fax (613) 952-7928.

The Arctic: Canada and the Nordic Countries; 3rd
International Conference of the Nordic Association
for Canadian Studies

August 9 - 12, 1990, Oslo Norway

Contact: Conference Secretariat, Canadian Studies Con-
ference 1990, Lund University, Box 117,221 00 Lund,
Sweden; fax 46-46104720



EVENTS

International Symposium on Cold Region Develop-
ment, 1991.
Edmonton Convention Centre, June 16-21, 1991

The theme of ISCORD 91 is “Growing, Buidling, Moving
- Scientific and Engineering Advances in Cold Climates”.
Specialists from many parts of the globe representing a
universality of interest in cold region engineering, technol-
ogy and management are gathering to discuss and pres-
ent solutions to mutual problems. The conference will
offer participants the opportunity to exchange new ideas
related to agriculture, forestry, housing and building tech-
nology; community planning and management; materials,
fabriction and construction techniques; transportation:
communications; and arctic offshore and environmental
engineering.

ISCORD 91, P.O. Box 8330, Postal Station “F*, Edmon-
ton, Alberta T6H 5X2; Telephone: (403) 450-5218; Fax:
(403) 450-5198; Telex: 0372147.

Seventh Inuit Studies Conference

August 19 - 23, 1990, Fairbanks, Alaska

Enquiries To: Dr. Lydia Black, Department of Anthropol-
ogy, University of Alaska Fairbanks, Fairbanks AK 99775.
Telephone: (907) 474-6760 or Fax: (907) 474-7720.
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The Annual General Meeting of the Winter
Cities Association will be held on June 15, 1990
at 1933 - 5th Street, S.W. Calgary, Alberta, Canada
from 4:00 - 6:00 pm. Inkeeping withourby-laws, an
election of officers for the 1990/91 termwill be held
at this time. An open session to discuss strategy
and issues will be held Saturday, June 16, 1990
from 9:00am - 12:00 noon.

Members of the Winter Cities Association,
interested in allowing their name to stand for nomi-
nation to either Vice President of Director are
askedto contact Myrna Grimmon, Winter Cities As-
sociation Nominating Committee, 1933 - 5 Street
S.W,, Calgary, Alberta T2S 2B2, Telephone: (403)
229-0696 or FAX (403) 245-9701

International Conference on the Role of the Polar
Regions in Global Change

11-15 June 1990, Fairbanks, Alaska

Contact: Dr. Gunter Weller, Geophysical Institute, Univer-
sity of Alaska-Fairbanks, Fairbanks, Alaska 99775-0800,
U.S.A.; phone (907) 474-7954; telex 35414

International Downtown Association Annual Confer-
ence

September 8-12, 1990, Edmonton, Alberta

Contact: Nancy Huggins, Conference Coordinator
International Downtown Association, 915 - 15th Street
N.S., Suite 900, Washington, D.C. 20005 Tel: (202) 783-
4963, fax: (202) 347-2161 or Armin A. Preikasaitis, Presi-
dent, Edmonton Downtown Development Corporation Suite
1803, Canada Trust Tower 10104 - 103 Avenue, Edmon-
ton, Alberta T5J 4A4 tel: 424-9001

13th Polar Libraries Colloquy - Man’s Future in Arctic
Areas

10-14 June 1990, Rovaniemi, Finland

Contact; Liisa Kurppa, Arctic Center, University of Lap-
land, P.O. Box 122, 96101 Rovaniemi, Finland; phone
+358-60-324-275; telex 19205519; fax +358-60-324-270
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