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o . . . . . S : : By 2036, the 65 and older population in London Ontario is expected to grow to
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functioning such as memory, thinking and social abilities. Some risk factors Obezlt;“ﬁa%ccmm S‘“‘"’“a“"S%fc%Isole'l?oie"t‘%f’gﬁlunon Wordle that will be used to . . . .
’ . . ' . oweObesity Educa 10N educate the oublic about the the growing senior population means that there will be a greater need for
cannot be changed such as age and family history. However, risk factors Sn%ateH Herblcldes Pestlclnggs - Air Pollutlorslggnm% a P f Jreventative and therapeutic measures against both mental and physical
such as diet and exercise can be modified. VbSyOCllal Ismeatman/!;!“!ulg;:;;kl Qts S‘”A"f;f;ggg; modifiable risk factors o deterioration.
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« With Canada's aging population, the prevalence of dementia is rising, as HFbeﬁa‘A‘éSoZ%mD rebestess lo;%‘l:tuglg’ demegpa . | * Greater awareness of the modifiable risk factors of dementia may serve to reduce
dementia is a disease of old age. The rates of dementia are also increasing Dep;s?%whm lTPDtd Visus mépalrmemslv*ta'ﬁé';ﬁf?%?i%e:gz?g; gcggg) I?ﬁ 0 L|vJ|cn.gstontet f | health-harming behaviours such as smoking and alcohol consumption. This effect
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sedentary lifestyle in the elderly po ula’tion are b’ecomin more common in R modifiable risk factors of behaviours place on the health care system.
, y / Yy POp 5 . . N dementia are hearing loss, low » The CCAA’s fitness classes help seniors maintain an active and healthy lifestyle while
society Figure 2. A Wordle representing the relative significance . _ . . , _ .
' of various modifiable risk factors of dementia. education status, depression, also fostering a sense of community. The CCAA’s functional fitness assessment works
* Exercise has been shown to improve the cognitive function and memory of and smoking. alongside these classes to provide both seniors and researchers with concrete
dementia patients and can reduce the risk of dementia. Physical activity, » Our second deliverable was an infographic that will provide the CCAA’s information about individual fitness levels, thereby allowing them to identify general
especially aerobic exercise, increases the blood flow to the brain thereby management team with an overview of what we did this term as well as trends and areas for improvement.
stimulating both brain cell growth and survival (Ahlskog et al., 2011). some recommendations for improving each component. ) Ther.efore,.by compiling the fitness assessment results with our observations, we can
e As there are no current cures for dementia. there is a need for research on provide evidence-based recommendations for future classes and assessments.
that t the d | ¢ ’ low th : : Western®:: Lo SENIOR FITNESS CLASSES Improvements in these areas serve to enhance not only the in-class experience but
measur?s : ° p.reven < GEVEIOPMENT OF SIOW ThE Progression o - - %  Workouts consisted of low intensity also the daily functioning of participants.
dementia in seniors. " B cheees "k bodyweight movements and exercises * Our findings were not concordant with existing literature, which indicated that at old
i — involving exercise balls, resistance age, men tend to have higher functioning than women (Carmel, 2019). However, this
: : TR 4 o masste bands and dumbbells. may have been observed because on average, male participants were older than the
P o] ect Aims eI I R « Some modifications were available for female ones.
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1. Determine the modifiable risk factors of dementia and creatively e *f FUNCTIONAL FITNESS ASSESSMENT SHORT TERM: The recommendation manual for the HAroLD interface can be
i i i ¢ oo e e s s . . transitioned into a software updating project, where the manual points can be applied
oresent them in a visual image Q' +  Time requirement was not evenly : o Fp g pd Ject, menue p f ; PP
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. : : : : 2 , S _ the research into improving the data base and its usability and efficiency.
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3. Assist with and provide feedback for the functional fitness . s< required significantly more time.
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Selatern e asEieGEnT S / with the Timed Up-and-Go, 30-second CCAA as a component of their study or as a visualization image in a research campaign
Results ! 1
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1. Review literature to determine the modifiable risk factors of st s male participants were less likely to the system with a leGfSé user group is needed to make concrete ConcllgSIc?nS-
dementia and their relative significance e e s e meet fitness standards for the 2- Additionally, the Wordle is based off our personal perceptions on severity informed by
) . : e ol I [ R : 0 0 literature, so future groups are needed to ensure our choices are accurate.
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Figure 3. An infographic to report observations Cohen-Mansfield, J., Cooper, C., Fox, N., Gitlin, L. N., Howard, R., Kales, H. C., Larson, E. B., Ritchie, K., Rockwood,
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Figure 1. The fitness assessments performed at each of the six stations

4. Present findings in the form of an infographic
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