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boomerangst
What we need to do to prepare for our aging communities

PART 5:  
The coming tsunami of 
Alzheimer’s and dementia

today:

ONE 
WORD:

‘BRUTAL’

Erika Achterholt kisses her husband, August, 
at the Czorny Alzheimer Centre in Surrey 
(below), a 36-bed care facility that opened in 
2007. Achterholt is one of 480,000 Canadians 
who have some form of dementia.

The Czorny Alzheimer 
Centre doesn’t look like 
an institutional care facil-
ity. With its three cottage 
homes, its gardens of lav-
ender and black-eyed 
susans and setting on a 
country road in Surrey, 
it feels more like a rural 
retreat. 

The 36-bed residen-
tial care home is tranquil 
by design: the architec-
ture reflects its holistic, 
 person-centred approach 
to dementia care. There 
are communal kitchens, 
living rooms and fireplac-
es. Each resident has a  
memory box to display 
photos and mementos 
outside their rooms. A cat 
and rabbit roam the halls. 
The centre offers music 
therapy, recreation, a spa, 
hair salon and hall with a 
dance floor and piano.

“It is absolutely person-
centred care. That’s the 
lens with which we make 
all of our care decisions,” 
said centre manager  
Dorrie Ferster. 

Families notice the dif-
ference. “We feel really 
good about Dad being 
here and it has actual-
ly become like a second 
home to us,” said Mon-
ica Brabander, whose 
father, August Achterholt, 
moved in last winter. 

The centre, which 
opened in 2007, is named 
for Michael Czorny, the 
father of benefactor Mar-
ilyn Stewart. He battled 
the disease for nine years, 
and in his memory pro-
vided $10 million and 
a 3.2-hectare plot. The 
facility, part of the Fraser 
Health network, is being 
expanded to 72 beds to 
help meet the need for 
more care.

success 
story

By Elaine O’Connor
The Province

Surging 
numbers of 

dementia  
cases will 

present an 
especially  

difficult  
challenge  
for social 
planners

August Achterholt liked to talk. 
The father of four’s tenden-

cy toward long, rambling sto-
ries was a bit of a family joke. 
But in the last few years it has 

stopped being funny. 
Achterholt began forgetting more 

things, referring to his family by their 
occupations, not their names. He start-
ed speaking more in his native Ger-
man. He suffered depression. He ulti-
mately needed 24-hour care in his Sur-
rey home, which his wife of 55 years, 
Erika, struggled to provide before she 
had a stroke earlier this year. 

Now the 83-year-old doesn’t talk 
much at all. He sleeps in a wheelchair 
at the Czorny Alzheimer Centre as his 
wife holds his hand and his daughter, 
Monica Brabander, tells his story.

“I just have one word to describe 
Alzheimer’s, and that’s ‘brutal,’” Bra-
bander said. “Slowly, he just got real-
ly confused and angry. That was real-
ly hard.”

Achterholt is one of more than 

480,000 Canadians with dementia 
today, according to a 2009 study, Ris-
ing Tide: The Impact of Dementia on 
Canadian Society, by the Alzheimer 
Society of Canada.

In 2008, there were 103,700 new  cases 
of Alzheimer’s disease or dementia 
among Canadians 65 and older, a new 
case every five minutes. But by 2038, 
the report estimates, that figure will 
more than double to 257,800 new  cases 
each year — one every two minutes — 
meaning 1,125,000 Canadians could be 
living with dementia by 2030. 

Nationally, the direct economic bur-
den was about $9.9 billion in 2008. 
That’s projected to jump to a total cost 
to society of $97 billion in 2038, taking 
into account lost productivity, social 
fallout and other consequences.

In B.C., there are now 70,000 people 
with dementia, and that number will 
rise as boomers age. Are we ready for 
this dementia tsunami? In a word, no, 
says Jean Blake, CEO of the Alzheimer 
Society of B.C.

eoconnor@ 
theprovince.com 
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Erika Achterholt rests her hand on her husband’s hand and 
their wedding photo.

Early diagnosis of dementia is 
crucial. Undetected, it can lead 
to car accidents, medication 
and money errors, even miss-
ing person’s cases.

But the early warning signs 
aren’t well understood. They 
include: frequent memory 
lapses, difficulty learning or 
performing familiar tasks, trou-
ble concentrating, getting lost, 
trouble finding the right word, 
misplacing objects, cloud-
ed judgment and changes in 
mood, behaviour or person-
ality. As the disease progress-
es, people can start forget-
ting personal history, current 
events, even family members.

Alzheimer’s can’t be 
reversed, so prevention is the 
best medicine: eat well, exer-
cise and avoid head injuries that 
can trigger dementia, maintain 
social and intellectual activities, 
stop smoking, manage stress 
and depression, and stay con-
nected. Have regular checkups 
with a family doctor, and men-
tion concerns with memory or 
mental function.

After diagnosis, reach out 
for help. Call the Alzheimer 
Society of B.C.’s dementia 
helpline at 1-800-936-6033 
or visit www.alzheimerbc.
org to learn about supports 
they offer. 

Alzheimer’s:
Identify it, 
prevent it

480,000
The number of Canadians 

diagnosed with Alzheimer’s

70,000> of these cases 
are in people 
under age 65

“It’s going to overwhelm 
us,” Blake said. “If we think 
we have budget prob-
lems now, my God, this is 
going to be huge, not just 
for Canada, but the glob-
al costs . . . We are going to 
see an incredible impact 
on families, and a ripple 
effect on the whole society,” she said. 

Alzheimer’s is a specific form of demen-
tia, and the most common. It is a progres-
sive degeneration of brain cells that causes 
a decline in cognitive ability, loss of mem-
ory and mood disorders. 

It was named for German psychiatrist 
Dr. Alois Alzheimer, who identified it in 
1906. The disease causes protein plaques 
and fibrous tangles in the brain, making 
it difficult for nerve cells to communi-
cate. The disease is fatal within seven to 
10 years. There is no cure.  

A primary, unavoidable risk factor is sim-
ply age. The number of Canadians aged 
60 and older with Alzheimer’s in 2008 was 
seven per cent. But by age 90, 49 per cent 
of Canadians had Alzheimer’s.

Having a parent or sibling with Alzheim-
er’s increases your risk. Other risk factors 
are high blood pressure, high cholesterol 
levels and diabetes. Head injuries can play 
a role, as can depression and obesity. 

Yet it can also strike the young. 
Dr. Dean Foti, a behavioural neurolo-

gist with the University of B.C.’s Alzheimer 
Disease and Related Disorders Clinic, the 
province’s main referral centre, has found 
cases of dementia in patients as young as 
39. And science can’t explain it. 

“Most people with Alzheimer’s under 
age 50, a big chunk of those have fami-
ly histories,” said Foti, an assistant clini-
cal professor.

“But I see a lot of people in their 50s and 
early 60s with no family histories, who are 
healthy and they really have no reason to 
get it. That’s one of the mysteries. In the 
end, we really don’t know what causes 
Alzheimer’s.”

UBC scientist James McLarnon, a pro-
fessor in the Department of 
Anesthesiology, Pharmacol-
ogy and Therapeutics, has 
been trying to unravel the 
secret of dementia. He admits 
that a cure is a long way off. 

“There is not a lot happen-
ing now that is leading to 
any hope of clinically prov-
en drug therapies,” he said.

While scientists seek a cure, our health-
care system will have to adapt.

Neena Chappell, a University of Vic-
toria sociologist in the Centre on Aging, 
says the system needs an overhaul. 

“The health-care system right now isn’t 
ready for an aging society. We are still very 
oriented toward a system that was devised 
to get rid of acute disease in younger gen-
erations,” said Chappell. 

Simon Fraser University professor 
emeritus Gloria Gutman of the uni-
versity’s Gerontology Research Centre 
says training of health professionals in 
dementia care is crucial because they 
need to understand that confused behav-
iours can appear threatening.

Even with trained staff, she added, “a 
lot of the facilities are so short-staffed just 
keeping people clean and dry that they 
don’t have the time to engage in the kind 
of person-centred care that is the hall-
mark of good patient care.”

August Achterholt is fed by 
his wife, Erika, and daughter 
Monica Brabander at the Czorny 
Alzheimer Centre.  

PART 6: 
The caregivers’ struggle
PART 7: 
Over 80 and homeless
PART 8: 
The science of aging
PART 9: 
The home-care solution
!   Boomerangst runs 

daily until Oct. 31

coming up:

See Monica Brabander 
tell her family’s story at
theprovince.com/
boomerangst

video

“I just have one 
word to describe 
Alzheimer’s, and 
that’s ‘brutal.’”   
— Monica Brabander
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er. But then he trails off, groping for a 
word. It takes him a minute to recall 
how old he is. 

But he’s learned to cope. 
“You have to write everything down,” he 

said. He’s got notes with his address and 
phone number on his desk. He wears a 
MedicAlert bracelet in case he gets lost. 
A BlackBerry with meetings and contacts 

has been a lifesaver.
“What I try to do is to adapt and com-

bine the worlds, the regular world and 
the Alzheimer’s world. You just try to 
make the best of it.”

Mann doesn’t deny his life has changed. 
He had to give up driving. He struggles 
to get through a book. The former world 
traveller doesn’t go too far from home any-

more. Noise and crowds overwhelm him. 
“You’re just not as free as you were. I’m 

not as adventuresome as I used to be,” 
he said.

But he’s got new pastimes: Attending 
Alzheimer’s conferences and writing let-
ters to the editor. Walking his beloved 
Labrador dog. Having breakfast with his 
support group. And, he says, “I laugh a 
lot. You just have to laugh about what 
goes on.”

His wife, Alice, says Alzheimer’s hasn’t 
changed Mann.

“He’s still a really upbeat person . . . In 
many ways I think Jim makes it look eas-
ier than it is . . . and it definitely isn’t easy 
for him.”

The work he does with the provincial 
and national Alzheimer’s societies helps 
keep him focused.

“With my mother having dementia and 
then myself, I’ve seen the need for advo-
cacy,” Mann said. “Unless you break the 
stereotype, attitudes won’t change.”

And his attitude? 
“Life is good. There is life after diag-

nosis.”
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Jim Mann doesn’t need advance prep-
aration for an interview.

“Don’t waste your time. To be honest, 
I won’t even remember,” says the 63-year-
old Surrey resident.

He’s not being rude. He’s just forth-
right about the impact of his early-onset 
Alzheimer’s, with which he was diagnosed 
at 58 in 2007.

That diagnosis would floor many peo-
ple. But Mann, a former government lob-
byist, remains optimistic and engaged: he 
now uses his skills to advocate for people 
with dementia. And part of that is telling it 
like it is.

“It’s frustrating as hell,” he says, describ-
ing life with the disease. 

At first, he didn’t want to admit he had it. 
His mother also suffered dementia in her 
70s, so when he started losing his memory, 
he covered up his symptoms. But repeated-
ly getting lost eventually got “a bit scary,” so 
he went to his doctor. 

His diagnosis, he said, “was almost a relief 
because, you’ve been . . . sort of struggling 
with it . . . you think OK, at least now there’s 
a reason . . . it’s not just going crazy.”  

You’d be hard-pressed to see anything 
amiss with Mann. He’s a precise speak-

‘ YOU 
JUST 
HAVE TO 
LAUGH’

Jim Mann, 
63, and 
his dog 
Bhreagh 
head out 
for a walk.

Alzheimer’s is no joke, 
but when it hit Jim Mann 
at 58, he dealt with the 
frustration partly by 
seeing the funny side of it

RIC ERNST ! PNG

At first, Jim Mann 
didn’t want to admit he 
had Alzheimer’s. His 
mother also suffered 
dementia in her 70s, 
so when he started 
losing his memory, he 
covered up his symp-
toms. But repeatedly 
getting lost eventually 
got ‘a bit scary,’ so he 
went to his doctor.

$97 billion The estimated economic 
burden to the country of 
dementia by 2037

See our video on 
Jim Mann’s strategies at
theprovince.com/
boomerangst

online
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Aging with Dignity - 
Making it Happen 

for Everyone

Presented by

Presenting new research on vulnerable  
older adults. Come share your ideas towards  

an action plan to better support seniors. 

Wednesday, November 16, 2011
Hilton Vancouver Metrotown

For more information and to rsvp: www.uwlm.ca
3757-0911

Supported by

 United Way’s

2011 Seniors Forum

The B.C. government has some 
new tools to help families prepare 
for dementia and critical illness.

They recently updated the Health 
Care and Care Facility Act, the Pow-
er of Attorney Act and the Represen-
tation Act, and also created new 
forms citizens can use to make their 
wishes known. 

The changes broaden the list of peo-

ple who can be designated to take 
over health-care decisions and put 
in place new processes for disputing 
health-care consent issues in court. 

The forms used for setting out 
enduring powers of attorney and 
representation agreements can be 
downloaded at www.ag.gov.bc.ca/
incapacity-planning.

“It is never too early to plan for 

who will speak for you in the event 
you are no longer able to make your 
own health-care decisions,” Dr. Mar-
garet MacDiarmid, then parliamen-
tary secretary for seniors to the Min-
ister of Health, said at the time of the 
announcement. 

You can get help with personal 
planning through Nidus at www.
nidus.ca.

Power of 
attorney: 
New tools

go to theprovince.com/boomerangst to read these essays:

72% 25%of all Alzheimer’s 
cases involve 
women

or fewer of all existing Alzheimer’s 
cases are correctly diagnosed

— Source: Rising Tide: The Impact of Dementia on Canadian Society, Alzheimer Society of Canada, 2009

mythbuster

The biggest myth of Alzheimer’s? 
It only attacks the elderly. 

“That’s probably the most com-
mon one, that it’s only a disease 
of aging. We are seeing more and 
more it is not,” said Jean Blake of 
the Alzheimer Society of B.C., add-
ing people are being diagnosed in 
their 50s. 

Another myth? It always attacks 
the elderly. 

“A long-standing myth is, when we 
get old, we’re all going to become 
demented. That’s not true,” said Dr. 
Neena Chappell. “Among people 65 
or older, about eight per cent suffer 
cognitive impairment. Between 80 
and 85, estimates are up to 30 per 
cent. But even among those who 
don’t get it, it’s not just a myth, it’s 
a fear.”

Catch up on our whole series, 
including compelling video 
and other extra content, at

theprovince.com/
boomerangst
We’ve also set up a special website 
we hope will become a one-stop 
shop for resources and informa-
tion needed by seniors. It includes 
access to a panel of 10 experts who 
will answer your questions. Go to
bcseniorhelp.com

We want to hear from you! 
Discuss the issues, leave a 
comment or tell your story at 
theprovince.com/
boomertalk

nline

join our 
conversation

Jean Blake
CEO, Alzheimer Society 
of B.C.

She says we know that 
Alzheimer’s is the second-most-
feared disease among Canadi-
an baby boomers and that a ris-
ing tide of dementia is coming 
our way. “We all can be doing 
more than just waiting on the 
shoreline watching this 
groundswell because 
in the meantime, 
15,000 more British 
Columbians are diag-
nosed each year with a 
form of dementia.”

Barbara Lindsay
Senior manager, 
advocacy and public 
policy, for the Alzheimer 
Society of B.C.

She explains the legal steps 
people must take to ensure 
their wishes are met when they 
can no longer make decisions 
for themselves.

“It is critical for caregivers to 
have information that enables 
them to support the person’s 
ability to make decisions for as 
long as possible, and when nec-
essary, to make the right deci-
sions on behalf of the person 
with dementia.”

Jim Mann
Alzheimer’s advocate 

He talks about why he has been fighting 
to educate people since he was diagnosed 
with Alzheimer’s five years ago when he 
was 58.

“You say you have Alzheimer’s in a group 
of people and the room can become quiet.” 

Scott Dudgeon
Author, Rising Tide; former CEO, 
Alzheimer Society of Canada

He asks: Why isn’t Canada act-
ing on the dementia epidemic, a 
major health issue that “wrecks 
the lives of 500,000 Canadians 
and millions of their family mem-
bers and that takes many billions 
of dollars out of the economy?”

JC Sulzenko
Ottawa-based author of What 
My Grandma Means to Say

“Children are affected when 
someone they care about is liv-
ing with Alzheimer’s disease or a 
related dementia. But their needs 
and their place in the Alzheimer’s 
picture often are low on the prior-
ity list. This must change.”

Alzheimer’s advocate 

to educate people since he was diagnosed 
with Alzheimer’s five years ago when he 
was 58.
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