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Parkinson’s . . . a progressive brain disease a!ecting over 100,000 Canadians 
every day of their lives.
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W
hether awake or asleep, every-

thing we do, think, and feel is 

made possible by our brain. 

The diversity of roles is astonishing but 

one thing is clear—if one’s brain doesn’t 

work properly, every aspect of daily life 

is compromised, the impact of which is 

experienced by individuals, families, and 

society as a whole.

So one has to wonder why the brain 

isn’t one of our highest health priori-

ties. With such serious health, social and 

economic implications, it’s reasonable to 

suggest that we, as individuals and as Ca-

nadian society, need to take a closer, more 

meaningful look at brain health and brain 

disorders.

Staggering numbers

NeuroScience Canada’s 2006 publica-

tion, The Case for Canada’s Increased 

Investment in Neuroscience Research, re-

ported that one in three Canadians would 

experience a brain disease, disorder (neu-

rological, psychiatric and developmental) 

or injury in their lifetime. That’s more 

than 11 million Canadians living with a 

chronic, usually disabling brain condition. 

This figure may be much higher due to 

increasing awareness about psychiatric 

disorders, and is expected to increase as 

the population ages. It’s likely that every 

person in Canada knows at least one 

person living with a condition like Parkin-

son’s, MS, dementia, ALS, ADHD, Tourette 

Syndrome, depression, bi-polar, epilepsy, 

Huntington’s, brain injury or cerebral 

palsy. But we don’t talk about it.

In 2002, the World Health Organization, 

World Bank and Harvard School of Public 

Health calculated the burden of brain 

conditions to be greater than that of car-

diovascular disease and cancer combined! 

This devastating impact is because brain 

conditions affect so many people and 

they result in a high degree of disability, 

for the person with the condition and for 

their family or caregivers. Unfortunately, 

charities, industry, and government have 

historically focused on individual condi-

tions—in doing so we have failed to see 

the magnitude of brain conditions col-

lectively.

Working together

In 2008, the Neurological Health 

Charities Canada coalition (NHCC) came 

together to improve the quality of life for 

Canadians living with a brain condition 

by identifying and advancing common 

issues. The first and most pressing was 

the lack of data and information about 

brain conditions in Canada—making it 

impossible to develop a compelling case 

for support. In June 2009, the Govern-

ment of Canada acknowledged this need 

for information and announced funding 

to support a four-year population study 

of neurological conditions. Now under-

way, this study will significantly improve 

our understanding of the current and 

projected impact of brain conditions in 

Canada, along with risk factors for onset 

and progression, and best practice health 

care and support services to improve the 

quality of life for so many.

The NHCC has also identified seven 

priority issues facing people living with 

a brain condition and their families. It is 

the NHCC’s hope that these priorities will 

frame a National Brain Strategy whereby 

government, industry and the non-profit 

sector work together to advance:

• Research: accelerated and targeted 

investment in neuroscience;

• Prevention: knowing more about onset 

and progression;

• Integrated care and support services: 

delivering best practice, coordinated 

care;

• Caregiver support: offering meaningful 

support for the valuable role played by 

informal caregivers;

• Income security: protecting people 

with brain conditions from poverty;

• Genetic fairness: eliminating discrimi-

nation;

• Public education and awareness: edu-

cating people about brain health and 

reducing the stigma of brain condi-

tions.

Building momentum

There has never been more excitement 

around the brain than there is right now 

in Canada. Researchers are making new 

discoveries, communities are finding 

ways to be more inclusive, policy makers 

are starting to look at the big picture and 

explore new ways to improve quality of 

life for people living with brain conditions 

today, and health charities are speaking 

with one unified voice on behalf of the 

individuals and families we serve.

But as excitement builds, it’s important 

that we don’t lose sight of three key truths:

1. We simply do not know enough about 

the brain. It is the final frontier of 

human science and an area that needs 

significantly greater attention and in-

vestment, from all sectors.

2. More than 30 percent of Canadians are 

living with a brain condition today and 

we can do a better job ensuring they 

have what they need to be productive 

and experience the best quality of life.

3. Canadians living with a brain condition 

often face tremendous stigma and 

isolation. It’s not necessary and it’s cer-

tainly not right—we need to start talk-

ing about the brain, in all its complexity 

so that people fear less and understand 

more. 

Joyce Gordon is the CEO of Parkinson  

Society Canada and the Chair of Neuro-

logical Health Charities Canada. For more 

information about the work of the NHCC, or 

to link to the NHCC’s 18 member organiza-

tions, visit www.mybrainmatters.ca.

T
S was labelled a rare, mysterious 

and terrible disease by the medi-

cal community when it was first 

identified in the late 19th century, and 

it stayed that way for many decades. 

Thankfully, it’s now understood that TS 

is none of those things-but you might 

think otherwise with all of the misinfor-

mation and myths that still surround it 

to this day.

Here are the simple facts. Tourette 

Syndrome is a neurological (brain-based) 

disorder that affects about one percent 

of Canadians to some degree.  It’s charac-

terized by tics: involuntary, rapid, sudden 

movements or vocalizations that occur 

repeatedly in the same way. It is neither 

learned nor chosen behaviour.

TS is a childhood-onset condition, 

meaning that symptoms can usually be 

seen before the age of 18. It affects all 

races and both genders—boys much 

more so than girls. There is currently no 

cure, but research is ongoing.

Hollywood and other popular media 

have done a great deal of damage to the 

TS community by distorting and exploit-

ing perceptions of the disorder, and an 

incalculable amount of money, time and 

energy has been spent to reverse the 

myth created. For example, stock portray-

als of TS would have you believe, as doc-

tors once did, that everybody with the 

disorder swears. The truth is that fewer 

than one in ten people with TS have a 

swearing tic, known medically as copro-

lalia. Much more common are things like 

eye-blinking or throat-clearing, although 

tics can be much more severe, like violent 

head-jerking or even striking oneself. 

And trying not to tic is like trying not to 

scratch a bad itch or not to sneeze: it’s 

very distracting and exhausting.

Drugs are available to lessen the fre-

quency and severity of tics, 

but they often have neg-

ative unwanted side effects. Alternative 

treatments like cognitive-behavioural 

therapies and homeopathic medicine 

exist, and for the very worst and rarest 

cases, Deep Brain Stimulation (DBS) sur-

gery is a newly emerging last resort.

You might be surprised to learn that 

Tourette Syndrome isn’t just about tics. In 

fact, tics can be its least significant aspect. 

Associated conditions like Obsessive-

Compulsive Disorder (OCD) or Attention 

Deficit Hyperactivity Disorder (ADHD) 

affect a whopping 80 percent of the TS 

population. A lot of challenging cards 

can be dealt to a child with TS, and life 

can be especially tough in the classroom, 

with additional difficulties at home, in 

public, or for adults, in the workplace.

Despite all of this, you won’t find a 

woe-is-me attitude pervading the TS 

community. Quite the opposite: a high 

degree of creativity, humour, and emo-

tional awareness exists amongst its 

members. As Bernice Reagon once said, 

“Life’s challenges are not supposed to 

paralyze you, they’re supposed to help 

you discover who you are.”

Indeed, TS does not preclude suc-

cess in life. Notable Canadians with the 

disorder include legendary surgeon Dr. 

Mort Doran (described pseudonymously 

by author Oliver Sacks in his book An 

Anthropologist on Mars), award-winning 

musician Ewan Dobson, psychologist Dr. 

Duncan McKinlay, and beloved children’s 

entertainer Kellie Haines to name but a 

few.

Profile of a young man with TS

Mandeep is a popular young man, 

admired by teachers, friends and family, 

with hopes that include becoming a car 

mechanic. Individuals like him are rare, 

but the Mandeep who people love to be 

around is even rarer still: he has a very se-

vere case of TS. His loud vocal outbursts 

which sometimes involve inappro-

priate language, combined 

with physical tics that cause him, among 

other things, to thrust his arms out 

quickly, has made his life incredibly chal-

lenging, and it didn’t always look like he 

was going to come out on top. Mandeep 

has pleaded with God to take his TS away, 

gone through periods of debilitating de-

pression, and even contemplated suicide.

When things were looking particularly 

bad one year, Mandeep had the oppor-

tunity to attend the Tourette Syndrome 

Foundation of Canada’s National Con-

ference. It was an event without prece-

dence. For once in his young life, instead 

of being the odd one out, he found 

himself in the company of people who 

understood him and empathized with 

him. That weekend, he made a series of 

breakthroughs about himself and his 

condition, and gained lifelong friends. He 

has been back every year since.

For more information visit 

www.tourette.ca

Brains Matter  
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It’s amazing…the human brain is the most complex phenomenon in the known  

universe. It is the control centre of the human body. Its tasks range from the mundane 

chores of keeping us alive and responsive to our environment—making sure our heart 

pumps, lungs breathe, eyes see—to the most defining aspects of the human experi-

ence including language, science, artistic expression, love, anger, and compassion. 

The (Loud) Truth About Tourette Syndrome
In the past, a doctor wouldn’t even consider a diagnosis of Tourette Syndrome (TS)  

unless you were swearing your head off.
BY:  KENNETH BUTLAND

BY: JOYCE GORDON, CEO, PARKINSON SOCIETY CANADA

Joyce Gordon
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tainly not right—we need to start talk-

ing about the brain, in all its complexity 

so that people fear less and understand 

Joyce Gordon is the CEO of Parkinson  

Society Canada and the Chair of Neuro-

logical Health Charities Canada. For more 

information about the work of the NHCC, or 

to link to the NHCC’s 18 member organiza-

• One in three (10 million) Canadians will be affected by a brain condition at some 

point in their lives (neurological or psychiatric).

• There is no known cause or cure for most brain conditions.

• Minor head injuries resulting in concussion can lead to subtle signs of mental 

and physical problems even 30 years later.

• Wearing a helmet can reduce the risk of serious head injuries by 85 percent.

• Your brain uses approximately 20 percent of the total oxygen pumping around 

your body! 

• About 750ml of blood pumps through your brain every minute!

• Your brain uses 20 percent of your body’s energy, but it makes up only 2 percent 

of your body’s weight.

• Your brain generates 25 watts of power while you’re awake—enough to illumi-

nate a light bulb.

• In relation to body size, humans have the largest brain of all the animals (about  

2 percent of body weight).

• The brain continues to produce new neurons throughout our lives, and it does 

so in response to stimulation (exercise). This is referred to as brain plasticity  

or neuro-plasticity.

• ADHD/ADD is highly hereditary, occurring at a level of more than seven on a 

scale of one to ten, similar to height.

• ADHD/ADD affects 3 to 5 percent of children.

• Canada has one of the highest rates of Multiple Sclerosis in the world.

• Disorders of the brain and nervous system result in more hospitalizations than 

any other disease group, including heart disease and cancer.

• The mature central nervous system consists of the brain and spinal cord. The 

brain sends nerve signals to specific parts of the body through peripheral 

nerves, known as the peripheral nervous system.

• About one-fourth of the human brain is involved in visual processing, more than 

for any other sense. 

• There are over 1000 disorders of the brain.

• All human behavior is determined by how well the brain’s communication sys-

tems work. 

• The weight of an average human brain is about 1300-1400g - @ 3lbs i.e., almost one bag of sugar.  

• It’s smaller than an elephant’s brain (6000g) but bigger than a monkey’s brain (95g)! A dog’s brain weighs about 72g and a 

cat’s brain weighs abut 30g. 

• Your skin weighs twice as much as your brain!

• The brain represents about 2 percent of your total body weight. It is roughly 140mm wide, 167mm long and 93mm high 

• Neurons multiply at a rate 250,000 neurons per minute during early pregnancy 

• Your brain uses approximately 20 percent of the total oxygen pumping around your body! 

• About 750ml of blood pumps through your brain every minute! 

• Unconsciousness will occur after 8-10 seconds after loss of blood supply to the brain

• Your brain consists of 60 percent white matter and 40 percent grey matter

• Information travels at different speeds within different types of neurons. Transmission can be as slow as 0.5 meters/sec or 

as fast as 120 meters/sec. 

• Traveling at 120 meters/sec is the same as going 268 miles/hour

• The human brain is approximately 75 percent water

• ”I had brain surgery 10 years ago, so I know some pretty fascinating things about the brain. One of the most fascinating things I 

learned is that the brain itself is incapable of feeling pain. (That doesn’t mean brain surgery doesn’t hurt!)” Source: Kris Webb

• The number of internal thought pathways that your brain is capable of producing is:one followed by 10.5 million kilome-

ters of standard typewritten zero’s! Source: Tony Buzan, Head Strong 2001 

• Your brain is capable of having more ideas than the number of atoms in the known universe! Source: Tony Buzan, Head Strong

• If you could harness the power used by your brain, you could power as a 10-watt light bulb. Your brain consists of about 

100 billion neurons! That’s about 166 times the number of people on the planet!  Source: Tony Buzan 

• When you were born, your brain weighed about 350-400g and you had almost all the brain cells you will ever have. In fact, 

your brain was closer to its full adult size than any other organ in your body!

• All of your “thinking” is done by electricity and chemicals.

Multiple sclerosis is a complex disease. While it is most often diagnosed in young adults, 

aged 15 to 40, it also affects children, some as young as two years old. The impact is felt 

by family, friends and by the community. MS is unpredictable, affecting vision, hearing, 

memory, balance and mobility. Its effects are physical, emotional, financial, and last a life-

time. There is no cure.

Quick facts
· Canada has one of the highest rates of multiple sclerosis in the world.

· MS is the most common neurological disease affecting young adults in Canada.

· Every day, three more people in Canada are diagnosed with MS.

· Women are more than three times as likely to develop MS as men.

· MS can cause loss of balance, impaired speech, extreme fatigue, double vision and paralysis.

 

The MS Society of Canada
The Multiple Sclerosis Society of Canada is the only national volunteer health agency in Canada that funds MS research, pro-

vides services for people with MS and family members and conducts public education programs. Since its founding in 1948, 

the MS Society has worked to hasten the discovery of the cause, effective treatment and cure for MS. From basic laboratory 

research to the development of new treatments for people with MS, the MS Society’s research program is making a difference 

in people’s lives today. 

The MS Society also provides services to people who have multiple sclerosis and family members through its seven division 

offices and more than 120 chapters. MS Society volunteers and staff are also actively involved in educating health care profes-

sionals about MS and its treatment, in public awareness programs and in government relations and advocacy.
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Source:  Neuroscience’s publication “Brain Facts”

Source: www.thethinkingbusiness.co.uk/brain_facts.html

Source: MS Society
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It’s not just any egg. It’s Naturegg.™

THE SHAPE OF HEALTHY LIVING

Why is DHA so important? DHA, an omega-3 fatty acid, supports the normal development of the brain,

eyes and nerves. So it’s smart to get it more often. And even smarter to find ways that you

and your family enjoy – like our nutritious eggs.  In a serving of Naturegg™ Omega 3 eggs, you get 75 mg

of DHA omega-3 and 70 mg in one of our Omega 3 Hard Boiled eggs. With Omega Pro™ shell and liquid eggs,

you get 125 mg of DHA omega-3 plus 1 mg of lutein per serving.

Our eggs are a healthy habit to get into.

FOR MORE INFORMATION AND GREAT RECIPE IDEAS VISIT US AT WWW.NATUREGG.COM

H
igh on the list are foods that are 

rich in omega-3. There are three 

types of these fats: ALA (found in 

canola oil, walnuts, flax, and soy), and DHA 

and EPA (found in tuna, salmon, trout, sar-

dines, and omega-3 enriched products 

like milk, yogurt and eggs).

Studies show that DHA, for instance, 

may help brain cells to communicate 

and improve learning abilities. A post-

ing on the Heart & Stroke Foundation 

website says that DHA intake may help to 

improve visual acuity during infancy, and 

offer better early language skills and 

higher scores on developmental tests. 

In fact, the journal Child Development, 

in its September–October 2009 issue, re-

ported on a U.S. study where 229 infants 

were fed either DHA-supplemented for-

mula or regular formula. At nine months, 

the children were “tested” by having to 

complete a sequence of steps to reach 

and grab a rattle.

Dr. James Drover was part of the study 

and now teaches psychology at Memorial 

University in Newfoundland. He has said 

that the babies who were fed the formula 

fortified with DHA were more likely to 

both show intent to get the rattle and ac-

tually get it. As DHA is highly concentrated 

in the brain, it has also been linked to im-

proved problem-solving skills and better 

attention spans as children develop.

No magic bullet

With the desire to gain a mental edge, 

and stave off the effects of aging, it’s 

no surprise that what’s been called the 

“cognitive functional category” of food, 

beverages and supplements has taken off. 

One estimate is that by 2012, global sales 

of fish oil will hit $2.5 billion, and sales 

of Ginko biloba (thought by some to be 

a concentration and memory enhancer, 

though studies differ about its effective-

ness) will reach $800 million. 

There is no magic bullet—no single 

product that’s the perfect choice to en-

hance brain power. But the right combi-

nation can be beneficial in several ways 

comments Dr. Carol Greenwood in an 

article for Baycrest, a Toronto health sci-

ences centre focused on aging, where 

she’s senior scientist at the Kunin-Lunen-

feld Applied Research Unit.

Take fruits and vegetables. Dr. Green-

wood, also a professor in the Department 

of Nutritional Sciences at the University of 

Toronto, notes that fruits and veggies are 

high in anti-oxidants. Eating lots of them 

helps to rid our bodies of harmful com-

pounds that damage brain cells through 

an oxidative reaction. Berries, green and 

red peppers, carrots and broccoli are all 

good choices.

For the best mental workout, think 

blue and purple—the Alzheimer Society 

of Canada notes that fruits and veggies of 

those colours tend to be packed with anti-

oxidants, such as blackberries, blueberries, 

purple cabbage, and plums. 

Other foods that we typically eat have 

multiple health benefits, including for our 

brains. For instance, cereals and whole 

grains keep blood cholesterol levels low; 

if your arteries get clogged with choles-

terol, your blood can’t deliver the impor-

tant nutrients to the brain, points out Dr. 

Greenwood.

The website  l ivestrong.com 

(LIVESTRONG is cyclist and cancer survi-

vor Lance Armstrong’s foundation) offers 

a wealth of information on health and fit-

ness, and lists brain-healthy attributes for 

several common foods.

For example, avocados are loaded with 

monounsaturated fat, which promotes 

increased circulation and blood flow, 

sending more oxygen to the brain. Eggs 

contain choline, a nutrient that’s seen as 

essential in the development of brain 

motor functioning and memory. Broccoli 

is an excellent source of vitamin K, which 

is known to enhance cognitive function. 

And nuts are a good source of vitamin E, 

which might help to prevent poor mem-

ory; try walnuts, hazelnuts, Brazil nuts, 

almonds, cashews or peanuts.

Mood and food

Why are certain foods good for your 

brain? You have to consider the diet 

chemicals. Dietitians at the Cleveland Clin-

ic’s Wellness Institute note that four main 

diet chemicals directly impact mood: se-

rotonin, dopamine, norepinephrine and 

acetylcholine.

Serotonin is released after eating car-

bohydrates, which can enhance calmness 

and improve outlook. Be sure to choose 

complex carbohydrates, such as whole 

grains, beans and vegetables, rather than 

the simple carbohydrates in cookies and 

candy. Dopamine and norepinephrine 

are released after eating protein—meats, 

poultry, dairy and legumes. Together, 

these chemicals can boost energy level 

and alertness. And acetylcholine is be-

lieved to be linked to learning and mem-

ory, and is produced from choline, which 

is found in eggs, as well as wheat germ.

On the flip side, some food choices 

could reduce our brain power. Dr. 

Greenwood was involved in one study 

where animals were given a diet high in 

saturated fats, comparable to the aver-

age North American diet. In just three 

months, the animals became both highly 

overweight and cognitively impaired, as 

if the aging process in the brain was ac-

celerated.

Results aren’t always conclusive, and 

you may not see improvement right 

away; but researchers continue to look at 

possible links between food and our abil-

ity to think, remember, and concentrate. 

Learning more about the results can be a 

matter of eating well—and eating smart.

Food For Thought
Want to eat smart? Consider the range of food and nutri-

ents that may contribute to brain power.

BY: STUART FOXMAN
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Millions of Canadians are living
with a brain condition today! 
We need to learn more about this experience

to better serve individuals and families. 

That’s why the NHCC is collaborating with 

the Public Health Agency of Canada to lead

the first-ever National Population Study 

of Neurological Conditions.

Research teams across Canada are working 

to build a better understanding of:

� the incidence & prevalence of brain 

conditions in Canada

� their impact on individuals & families

� risk factors for onset & progression

� co-existing conditions

� best practice health & support services 

Register to receive information and 

regular updates, or share your story at

www.MyBrainMatters.ca or call the 

NHCC at (416) 227-9700 x3314.

NHCC Member Organizations: ALS Society of Canada • Alzheimer Society Canada • Brain Injury Association of Canada • Canadian Alliance of Brain Tumor Organizations • 
Canadian Epilepsy Alliance • Canadian Neurological Sciences Federation • Dystonia Medical Research Foundation Canada • Huntington Society of Canada • March of Dimes Canada •
Multiple Sclerosis Society of Canada • Muscular Dystrophy Canada • NeuroScience Canada • Ontario Federation for Cerebral Palsy • Ontario Rett Syndrome Association • 
Ontario Neurotrauma Foundation • Parkinson Society Canada • Spina Bifida & Hydrocephalus Association of Ontario • Tourette Syndrome Foundation of Canada

RESEARCH

EDUCATION

COLLABORATION

ADVOCACY

Brains matter.Brains matter.
www.MyBrainMatters.ca 

L
awlor is one of over 100,000 Cana-

dians with Parkinson’s, the second 

most common neurological disease 

after Alzheimer’s.

Our movements are normally controlled 

by dopamine, a chemical that carries sig-

nals between the nerves in the brain. 

When cells that produce dopamine 

die, Parkinson’s symptoms appear. 

Typically, that includes tremors, 

slowness and stiffness, impaired 

balance, and rigidity of the mus-

cles.

Other symptoms can also ap-

pear, like fatigue, soft speech, 

problems with handwriting, a 

stooped posture, and sleep distur-

bances. As the disease progresses, 

some people with Parkinson’s may 

experience depression, difficulty 

swallowing, cognitive changes, or 

sexual problems.

For Lawlor, the toughest part was 

coming to grips with “the knowl-

edge that I have something that is 

continually creeping, unstoppable, like a 

wet sack enveloping me, and I can’t really 

do anything about it.”

People can live with Parkinson’s for years, 

but the disease will worsen over time notes 

Parkinson Society Canada (www.parkin-

son.ca). Most people with Parkinson’s 

manage their symptoms through medica-

tion. A small percentage may benefit from 

surgery, such as deep brain stimulation (it 

targets areas that may control tremors or 

involuntary movements). 

Other ways to manage symptoms: physi-

cal therapy (for mobility, flexibility and 

balance); occupational therapy (help with 

daily activities); speech therapy (for voice 

control); and exercise (helps muscles and 

joints, and improves overall health).

There’s no known single cause for Par-

kinson’s, though researchers are studying 

many theories, like the role of genetics and 

environmental exposure. Currently, there’s 

also no cure.

Most people diagnosed with Parkin-

son’s disease are over 65. Parkinson’s isn’t 

a normal part of aging, but the incidence 

increases with age. “With the percentage 

of Canadians over 65 growing, Parkinson’s 

cases are expected to rise dramatically,” 

says Marjie Zacks of Parkinson Society 

Canada.

Yet Parkinson’s doesn’t just strike people 

in their sixties and up. About 20 percent of 

people with Parkinson’s are under 40 when 

diagnosed.

Dan Sellers of Calgary was 38 when he 

experienced tremors in his right hand and 

felt unsteady on his right foot. After being 

diagnosed with Parkinson’s, Sellers, a web 

software developer, kept working hard for 

four years.

“My attitude was this can’t affect me,” 

says Sellers. “I was Superman, and Parkin-

son’s wasn’t going to bring me down.”

But stress and fatigue only made his 

Parkinson’s symptoms worse. At 42, Sell-

ers had to go on disability. He now takes 

medication to replenish his dopamine 

levels, and though he had to cut out work, 

Sellers, now 45, is busy. He volunteers his 

web expertise to non-profit groups, in-

cluding the Parkinson Society of Southern 

Alberta, and learned to fly. This May, after 

losing 90 pounds in a year, he’ll tackle his 

first triathlon.

Depending on your age at the disease’s 

onset, how you manage symptoms, and 

your general health, you can live an active 

life with Parkinson’s. But the disease takes 

its toll in many ways. Zacks describes one 

woman who goes to bed wearing clothes 

and makeup, to avoid struggling in the 

morning to get ready for work.

As people age and the disease pro-

gresses, there are also increased risks. For 

example, impaired balance can cause falls, 

and swallowing problems can lead to 

pneumonia.

Other impacts of the disease can be 

just as difficult, notes Parkinson Society 

Canada—the stigma when you’re in public 

(not being able to control how your body 

moves); the burden on caregivers; early 

retirement for some (and the financial 

stress that comes with that); the need to 

schedule everything around medication; 

and lifestyle changes.

With no cure, a Parkinson’s diagnosis 

means learning to live with it. “Parkinson’s 

disease has taught me to not get disap-

pointed because I can’t reach a goal,” says 

Sellers, “but rather to adjust the goal to 

make it more realistic.”

There’s also great hope. “The research 

that’s going on in Canada is very promis-

ing,” says Zacks.

For example, with grants from Parkin-

son Society Canada recent research has 

focused on such diverse areas as genetic 

markers (so people can receive appropri-

ate drug therapy sooner), which enzymes 

are most important in the brain, and even 

the role of gum in helping people with 

Parkinson’s to swallow better (the chew-

ing might improve their sensory motor 

memory).

For people with Parkinson’s disease, the 

steps are encouraging. “As a child,” Lawlor 

says, “I had friends who had polio, and I 

never thought there would be a vaccine 

for it. I’m hoping for a similar breakthrough 

for Parkinson’s.”

Parkinson’s Can Feel “Unstoppable”
TUUFUUU%V(*(B#(*&%H#A.%Q#01%21.%L#&.(&.

BY: STUART FOXMAN

The fight against Parkinson’s disease takes many steps. Just ask Walter Lawlor, 68, of 

St. John’s, Newfoundland. His walk alternates between shuffling and freezing— “Once 

you’re standing still, your feet don’t want to move. Walking becomes a deliberate act of 

trying to move each foot forward,” says Lawlor, a former CBC-TV producer and director.

Take Control

How can people  

with Parkinson’s  

take control of  

the disease?  

Parkinson Society Canada 

offers these five tips.
1. Get information from reputable 

sources.  

To learn more, including re-

sources in your community, start 

with Parkinson Society Canada, 

toll-free at 1-800-565-3000, or 

online at www.parkinson.ca. 

2. Talk about the diagnosis.  

When you’re ready, share infor-

mation with family and friends. 

Recognize that you may be 

juggling several emotions: anger, 

denial, frustration, fear, confusion, 

disbelief and sadness. Your loved 

ones or a Parkinson’s support 

group can help.

3.  Get the right care.  

Work with health professionals 

who are knowledgeable about 

Parkinson’s. Together you can 

develop a care plan that meets 

your needs.

4.  Pace yourself.  

Many people become tired from 

the condition itself, sleep distur-

bances, or medication side effects. 

Plan activities carefully, give your-

self time for them, and balance 

activity with rest periods.

5. Maintain a healthy lifestyle.  

Good nutrition and exercise (for 

flexibility, posture, strong muscles, 

supple joints, and improved 

circulation) are important. But a 

healthy lifestyle also means stay-

ing active and socially engaged. 

That can help you deal with stress, 

and give you a sense of achieve-

ment and control. As Parkinson 

Society Canada says, even if Par-

kinson’s affects your balance, you 

can still have a balanced life.
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F
erguson was airlifted to a Toronto 

hospital, suffering from a brain in-

jury. There were doubts she would 

survive, and she spent 28 days in a coma. 

When she emerged, she faced many phys-

ical challenges, like learning to walk again. 

More troubling, she had lost all memory of 

the four years before the crash, with only 

a limited recollection of her fiancée, Jamie 

Broughton. Those four years, and life as 

she knew it, were now gone.

Eventually, Ferguson and Broughton 

did marry, and today they live with their 

two children northeast of Toronto. But Fer-

guson also lives with the lingering effects 

of her injury.

She never regained the memories of 

those four years. Almost 15 years after the 

crash, she still tires easily. She hasn’t been 

able to work regularly. And every routine 

task takes her longer to perform. “My pro-

cessing speed is slower,” she says. “Brain 

injury is lifelong.” 

Each year, 50,000 Canadians suffer an 

Acquired Brain Injury (ABI) according to 

the Ontario Alliance for Action on Brain 

Injury. ABI is the leading cause of death 

and disability for Canadians under 35, but 

these injuries can strike any person, at any 

age. And the cost—physical, social, and 

economic—can be enormous.

Visible and invisible impacts

ABI can be divided into two categories. 

Traumatic injuries result mainly from 

motor vehicle crashes, falls and assaults. 

Non-traumatic injuries include damage 

from oxygen loss (i.e. near-drowning, car-

diac arrest, stroke, strangulation); a lesion 

(i.e. tumour, cyst, abscess, haematoma); a 

metabolic disruption (i.e. hypoglycemia); 

toxins (i.e. lead, mercury, solvents, carbon 

monoxide); or illness (i.e. meningitis, en-

cephalitis).

The causes of brain injuries are many, 

with equally diverse consequences, from 

mild (concussion) to severe (deep coma). 

While the physical symptoms may be 

visible and definable, other impairments, 

often invisible, can have an even greater 

impact:

• Physical: altered speech, vision, 

and hearing; reduced 

motor skills; balance 

and coordination 

p r o b l e m s ; 

f a t i g u e ; 

seizures.

• Cognitive: memory loss; attention 

deficit; altered perception; confusion; 

impaired judgment.

• Emotional/behavioural: depression; 

mood swings; loss of motivation; per-

sonality changes. 

Just as no two people are alike, no brain 

injuries are alike. “Every survivor I know, to 

a tee, has had a different disability. The 

scope varies tremendously,” says Harry 

Zarins, executive director of the Brain In-

jury Association of Canada.

That means that treatment and reha-

bilitation is also a unique experience. This 

isn’t like a hip replacement or heart at-

tack, where progress is more predictable. 

“There is no straight route,” says Zarins.

Every case is unique

The impacts of a brain injury can be 

temporary, prolonged or permanent—as 

can the type of treatment and support 

required.

Treatment starts with acute care to 

stabilize the individual after the injury. 

Depending on the injury, surgery might 

be required (e.g. to remove blood clots). 

Swelling in the brain and a buildup of 

fluid in the brain would also be monitored 

and treated. Seizures are another concern.

Once patients are stable, attention 

can turn to rehabilitation. This is where 

a range of specialists—neurologists, 

neuropsychologists, physiotherapists, oc-

cupational and speech therapists, nurses, 

and others—help patients to deal with 

their impairments. For instance, some 

patients might have to learn new ways to 

carry out routine tasks; others might have 

to compensate for memory loss by using 

a log book.

The potential issues make every 

case unique. Impairments can last months, 

years or a lifetime. That can require com-

munity-based rehabilitation (at home or 

an outpatient facility), and ongoing treat-

ment of chronic symptoms (from pain to 

depression).

In Ferguson’s case, she endured five 

years of intense rehab, at home and in a 

rehab facility. If she had to sustain a brain 

injury, she says she’s strangely fortunate 

that a car crash caused it, as an insurance 

company covered her rehab costs.

The Brain Injury Association of Nova 

Scotia reports that 12 percent of people 

with brain injuries will never be able to 

live alone or look after themselves; 30 per-

cent are under-employed; and 20 percent 

will never return to work. The remainder 

face various struggles to cope on a daily 

basis.

With any brain injury, the overall 

goal, say rehabilitation experts, is to 

regain as much function, mobil-

ity and independence as pos-

sible, and enhance quality of life. 

Many families start the journey 

towards that goal with little 

understanding of the effects 

of a brain injury and the 

demands of living with 

and assisting an injured 

family member. Aside 

from hospitals 

and rehab 

facilities, the Brain Injury Association of 

Canada is a great resource; visit www.biac-

aclc.ca or call toll-free at 1-866-977-2492.

How long and what form will recovery 

take? The outcome isn’t as clear as with 

other types of injuries. “Your normal and 

mine are probably very different,” says 

Ferguson.

That’s why Zarins doesn’t like to use the 

word recovery when referring to a brain 

injury. Progress can be amazing in some 

cases, slow and frustrating in others. With 

advances in medical technology, many 

people who would have died before are 

now surviving severe brain injuries. But it 

can also be difficult to face the changes 

that come—not just the physical injuries, 

but changes in personality and thought 

processes.

People with brain injuries can and do 

improve, says Zarins, but the significant 

and often lasting impacts is why he pre-

fers another to describe the aftermath of 

injuries: “rebirth”.

BY: STUART FOXMAN

Brain Injuries Are Lifelong 
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Riding her bike on September 15, 1995, April Ferguson knew her life would soon change 

dramatically—she just had no way of knowing how much. Ferguson was 25, due to be 

married in a week. She was heading to see the wedding photographer when, right near 

her Peterborough, Ontario home, she was hit by a 16-year-old driver.

Anyone with a brain injury faces 

a slew of questions. What qualities 

and abilities have been lost? Will 

they ever be quite the same again? 

What type of living can they earn? 

Can they care for themselves? 

“A broken bone can heal—but 

the unseen injury of a bruised brain 

may never fully recover,” says lawyer 

Jeffrey Neinstein, of Neinstein & As-

sociates LLP in Toronto.

Health care professionals can ad-

dress the rehabilitation, but with 

the life-changing and often lifelong 

effects of a brain injury, it often takes 

a lawyer to help survivors and their 

families deal with the costs—and 

more.

Brahm Martz of Beach Avenue Bar-

risters in Vancouver says that people 

who’ve suffered brain injuries have 

to deal with three frustrating bu-

reaucracies—the medical system, 

the legal system and the “brutish” 

world of the insurance industry 

when they are the most vulnerable 

and  least able to help themselves. 

He says that the right lawyer can play 

several key roles.

Lawyers are very often the first to 

get the injured person the help they 

need to understand what’s happen-

ing to them, and to get them the 

treatment and support they urgently 

need,” says Martz, “even before we 

approach the business of getting 

them compensation.”

Most personal injury and medical 

malpractice lawyers base their fees 

on a percentage of their client’s com-

pensation at the end of the case, so 

there’s no advantage to waiting, and 

no extra cost to acting early. If any-

thing, the earlier a lawyer is involved, 

the better they can be an advocate 

for the injured party, says Carol Fri-

eser of Frieser Robinson MacKay LLP 

in Edmonton.

The impacts of a brain injury are 

often unknown at the outset, just 

at a time when families might face 

pressure to make decisions, whether 

from an insurance company or be-

cause of their financial situation.

“Reaching a settlement too early 

or without the necessary informa-

tion and representation is irrepa-

rable,” Frieser says. “Once a release 

is signed, there is no going back. 

Settlement is permanent, even if 

circumstances change.”

To ascertain losses, lawyers will 

draw on many experts, from neuro-

psychologists to vocational consul-

tants to economists. Until the injured 

individual has reached their maxi-

mum recovery—either complete re-

covery or medical stability—lawyers 

say it’s not time to settle, whether 

with insurance claims or in litigation.

What makes for a successful out-

come? For people with brain injuries, 

the dollar figure is a means to an end, 

says Neinstein—the ability to access 

the tools and resources needed 

to provide a lifestyle that 

makes them, as much as 

possible, “happy”, he says. 

“Money,” says Neinstein, 

“will never compensate a 

victim for their losses.”
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“I 
would be driving the car only to 

realize I have no idea where I am 

headed, to the point of some-

times having to pull over just to get my 

bearings. Other times, I would get con-

fused in what would normally be familiar 

situations,” says Mann.

Now Mann admits that these, and 

other symptoms, were the early warning 

signs of Alzheimer’s disease. Officially 

diagnosed in January 2007, it was not 

something the then 58-year-old would 

have imagined could happen at his age.

“I have Alzheimer’s and I am under the 

age of 65,” adds Mann.

According a new report released this 

month by the Alzheimer Society, Mann is 

one of approximately 70,000 Canadians 

under the age of 65 currently living with 

Alzheimer’s disease or a related dementia. 

Rising Tide: The Impact of Dementia on Ca-

nadian Society indicates that all together, 

there are approximately half a million 

people with dementia right now, a num-

ber that could grow to reach 1.1 million 

within a generation. 

“Today, someone in Canada develops 

dementia every five minutes. In 30 years, 

there will be one new case every two 

minutes,” says Kelly Duffin, CEO of the 

Alzheimer Society of Canada. “If noth-

ing changes, this sharp increase in the 

number of people living with dementia 

will mean that by 2038, the total costs 

associated with dementia will reach $153 

billion a year. This amounts to a massive 

cumulative total of $872 billion over this 

30-year period.”

Recognizing the urgent need to start 

turning the tide of dementia, the Ris-

ing Tide report also outlines a series of 

potential interventions that could help 

alleviate dementia’s pressure on families, 

the health care system and the economy. 

These proposed interventions looked at 

things like risk reduction strategies and 

support to people with dementia and 

their caregivers, as a way of reducing 

the amount of people with the disease, 

and its crippling effect on the Canadian 

economy. 

Reducing your risk

One of the most critical keys to turn-

ing the tide of dementia is acting on the 

knowledge that there are things we can 

do to reduce our risk of developing de-

mentia. More than ever research is show-

ing living healthy lifestyles can enhance 

the production of ‘growth factors’ in the 

brain, which help brain cells maintain and 

make new connections. Recent discover-

ies suggest that healthy lifestyles may 

even help in the creation of new nerve 

cells. 

Healthy lifestyles are also often ef-

fective in reducing the dementia risk 

indirectly, by reducing specific risk factors 

such as stress and obesity. Appropriate 

treatment of medical conditions such as 

diabetes, high cholesterol and high blood 

pressure levels are also of obvious benefit. 

Strategies identified for reducing the 

risk of dementia, or to slow the progres-

sion of these diseases once it has begun 

(protective factors) include:

• Adopting a healthy lifestyle through 

diet and exercise

• Staying socially active

• Challenging your brain

• Protecting your head from injury 

Turning the Tide

As the national voice for people af-

fected by dementia, the Alzheimer So-

ciety is at the forefront of efforts to help 

turn the tide of dementia. The Society is 

taking an active role by:

• Leading the development of a National 

Dementia Strategy to be adopted by 

all levels of government, as well as 

working with the broader neurological 

community in its efforts to affect policy 

change. 

• Educating Canadians about the impor-

tance of prevention, early diagnosis 

and looking after their brain health. 

• Investing in approximately $2.4 million 

each year in critical dementia research.

•  Providing support and education to 

people living with dementia, their 

caregivers and their families.

The Alzheimer Society is also asking 

Canadians to continue to champion 

the fight against dementia. People can 

help by taking care of their brain health, 

encouraging their federal and provincial 

governments to take action, and by mak-

ing a donation to support critical research.

“Everyone needs to hear about Al-

zheimer’s and the related dementias. They 

need to be inspired to learn about brain 

health, and the things they can do for the 

good of themselves and of course their 

brain,” adds Mann, now an active volun-

teer with the Alzheimer Society. “Perhaps 

by our actions government will be en-

couraged to invest significantly more into 

this critically important activity.”

For more information or to download a 

copy of the Rising Tide report please visit 

www.alzheimer.ca 

N
euroDevNet (www.neurodevnet.

ca), which launched in Decem-

ber 2009, is the first Canada-wide 

initiative dedicated to studying children’s 

brain development from both basic and 

clinical perspectives. The initial focus is on 

three conditions: autism spectrum disor-

der (ASD), fetal alcohol spectrum disorder 

(FASD), and cerebral palsy (CP).

The initiative will receive $19.6 million 

in funding over five years from the Net-

works of Centres of Excellence of Canada. 

NeuroDevNet is hosted by the University 

of British Columbia, and involves a net-

work of experts in clinical assessment and 

treatment, genetics, epigenetics, imaging, 

model organisms, knowledge translation, 

informatics, and neuroethics; along with 

key partners in community, industry, 

and government. About 75 researchers 

are currently involved in NeuroDevNet, 

which the network hopes to double in 

four to five years.

To accelerate the understanding of the 

causes of neurological deficits, research-

ers aim to answer three critical questions. 

One, how do we define “normal” human 

brain development? Two, how do we de-

tect abnormalities in that development? 

Three, how do we fix impaired brains?

The goal here isn’t just to increase re-

search in each of ASD, FASD and CP, but to 

share learning of common interest, says 

Dr. Daniel Goldowitz, scientific director for 

NeuroDevNet.

“There’s a huge amount of interplay 

between our understanding of each of 

these and how the brain develops,” says 

Dr. Goldowitz, who is senior scientist at 

the Centre for Molecular Medicine and 

Therapeutics, and Canada Research Chair 

in Developmental Neurogenetics, Univer-

sity of British Columbia.

Quality of life issue

About 75 researchers are involved in 

NeuroDevNet, which Dr. Goldowitz hopes 

will double in four to five years. The abil-

ity to better understand and treat brain 

disorders in childhood is critical given 

the enormous and prolonged impact of 

these conditions.

Brain disorders affect all aspects of 

life – learning, communication, socializa-

tion, and mobility. An inability to develop 

normal functioning in any one of these 

aspects, let alone several, can significantly 

reduce quality of life, and have enormous 

implications for the individual, for fami-

lies, and for socio-economic costs.

“Burden of illness” calculations com-

monly look at years of life lost, rather than 

at the broader impact – how is quality 

of life affected through years lived with 

a disability? NeuroDevNet reports that 

while neurologic and psychiatric disor-

ders comprise 1.4 percent of deaths, they 

account for a whopping 28 percent of all 

years of life lived with a disability.

According to Neuroscience Canada, 

approximately 10 million Canadians will 

be afflicted, at some point, by a disease, 

disorder or injury of the brain, spinal cord 

or nervous system. With the enormous 

prevalence, and even with all of the ad-

vances in neuroscience, there’s still much 

that researchers don’t know about brain 

disorders.

Earlier and better treatment

Through NeuroDevNet, researchers 

hope to identify new genes involved in 

brain development and function, im-

prove diagnosis, and create earlier and 

better treatments for brain disorders. 

Another goal is to train the next gen-

eration of researchers in paediatric brain 

development. 

The three disorders at the heart of 

NeuroDevNet take a huge toll. One in 

about 150 children have ASD, which 

encompasses a group of disorders that 

share characteristics such as impairments 

in socialization and communication. One 

U.S. study that put the costs associated 

with raising a child with ASD – looking at 

factors from special education to social 

services to lost employment – at $3 mil-

lion, half borne by parents.

According to the Autism Society 

Canada, lifetime assistance costs could 

be cut by 50 percent with early diagnosis 

and treatment, and adequate family sup-

port. NeuroDevNet aims to improve our 

understanding of ASD’s causes, create 

better diagnostic strategies, and pinpoint 

molecular pathways relevant to develop-

ing biologically-based treatments.

For CP, the incidence of development 

is approximately 2-2.5 per 1,000 births. 

CP is extremely complex; in addition to 

neuromotor impairments, it often fea-

tures problems like epilepsy, cognitive 

limitations, sensory impairments, behav-

ioral disorders, feeding difficulties, and 

musculo-skeletal complications. People 

with CP frequently need access to a range 

of specialized care, as well as educational 

and social support services.

Recent estimates, reports Neuro-

DevNet, suggest that the increased cost 

per case of CP is roughly $1.5 million over 

a lifetime. Despite advances in preventing 

and treating some causes, the percentage 

of babies who develop CP has remained 

unchanged for 30 years. NeuroDevNet 

will explore potential avenues for both 

preventing future cases of CP, and better 

treating existing cases. 

The third area of NeuroDevNet’s focus 

is FASD. Prenatal exposure to alcohol is a 

major, preventable cause of behavioural 

and cognitive deficits in children. Yet 

despite much research and awareness, 

FASD “represents a public health prob-

lem of epidemic proportions,” says Neu-

roDevNet.

Fetal alcohol syndrome itself appears 

in an estimated 1-3 births per 1,000 in 

North America. However, gestational 

alcohol exposure produces a wider 

range of birth defects and abnormali-

ties than those seen in fetal alcohol 

syndrome alone. This larger group, 

referred to as FASD, could occur 

as frequently as one in every 

100 births. The estimated 

lifetime costs – $1-3 million 

per child.

With FASD, the impact 

of gestational alcohol 

exposure often goes 

undetected until the 

child reaches an age 

when normal functions 

should be maturing. 

The potential affects 

vary greatly, from mild-

to-moderate brain 

d y s f u n c t i o n s 

(e.g. memory, so-

cial communica-

tion, atten-

tion span, 

motor and 

s e n s o r y ) , 

to child-

hood de-

pression, 

anxiety, and 

other mental 

health condi-

tions. The combi-

nation can lead to 

severe adaptation problems at 

home, school or work, and in society.

The NeuroDevNet researchers will ex-

plore a few fundamental questions. How 

do genetic and environmental factors in-

teract with gestational alcohol exposure 

to produce common deficits in children 

(neurobehavioural and neurobiological)? 

And how to best to develop diagnosis 

and treatments for affected children?

Can NeuroDevNet help to “build strong 

children” so we have fewer broken adults 

to repair? Considering the long-term 

consequences of brain disorders, doing 

so would have an enormous impact not 

only on children who suffer from these 

disorders, and their families, but on all of 

Canadian society.

“Nothing is more heart wrenching,” 

says Dr. Goldowitz, “than a brain disabil-

ity that limits a child’s participation in 

society. That’s the difference we want to 

make.”

Brainstorming:  
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If there’s a motto for NeuroDevNet, a landmark Canadian effort in researching brain 

development, it’s this quote from Frederick Douglass, which appears on the project’s 

website: “It is easier to build strong children than to repair broken men.”

The Rising Tide Of Dementia 
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Looking back, Vancouver resident Jim Mann remembers the not so subtle signs that 

something wasn’t right with his memory.

Dementia refers to a large class 

of disorders, characterized by the 

progressive deterioration of think-

ing ability and memory. Symptoms 

commonly include loss of short-term 

and long-term memory, judgment 

and reasoning, as well as changes in 

mood, behaviour and the ability to 

communicate. 

Alzheimer’s disease, the most 

common form of dementia (approxi-

mately 63 per cent), is a progressive, 

degenerative and fatal brain disease. 

In this disease, cell to cell connec-

tions in the brain are lost and brain 

cells eventually die. It is not a normal 

part of aging. Vascular Dementia is 

the second most common form of 

dementia. In fact, many people with 

Alzheimer’s disease also have Vas-

cular Dementia, which is caused by 

problems in the supply of blood to 

the brain. Other dementias include 

Frontotemporal Dementia (including 

Pick’s Disease), Lewy body Dementia 

and Creutzfeldt-Jakob Disease. 
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