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Power to the old and arthritic

Live stronger live longer: An exercise and lifestyle
program for over 40s. Mark Awerbuch. Sydney:
McGraw-Hill, 2001 ($29.95, xviii + 230 pp). ISBN

007471087 7.

THIS IS A TIMELY BOOK on progres-
sive strength training for older people
which is made doubly useful because
the program can be modified for peo-
ple with arthritic conditions.

The book is divided into two sec-
tions. The first provides a foundation
for understanding changes to the body
caused by ageing and arthritis. It dis-
cusses the impact of these changes on
physical and psychological health, and
presents the evidence supporting the
benefits of strength and cardiovascular
fitness training programs. Issues of
nutrition and the importance of ensur-
ing an appropriate diet are also dis-
cussed. Information is provided in an
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easy-to-read style, a user-friendly man-
ner, and it is suitable for either health
professionals or the interested layper-
son. A particularly useful chapter
focuses on the barriers and motivators
to starting and sustaining ongoing par-
ticipation in exercise programs.

The second section provides a step-
by-step framework for conducting a
strength and/or cardiovascular fitness
training program — the book argues
that these programs are complemen-
tary. Exercises are simply described,
with many photographs. One criticism
is that all of the photographs show only
two participants, who appear quite fit.
To older people, or people with mild to
moderate arthritis, the photos may
make them think the program is not
suitable for them. (The book argues
strongly that the program is appropri-
ate for these groups as long as the
framework is followed.)

There is a very useful list of contact
details on where to find further infor-
mation (such as Fitness Australia-
accredited gymnasiums), and a com-
prehensive bibliography of recent
research in the area of exercise training
for older people and people with
arthritis.

Overall, the book is a useful text for
health practitioners, older people gen-
erally, and those with mild arthritic
problems. People with more severe
arthritis should discuss the issues with
their medical practitioner, specialist or
physiotherapist before beginning this
type of program, as there is a need in
this group to closely monitor initial
response to exercise to avoid aggrava-
tion of joint pain.

Keith Hill

Physiotherapist
National Ageing Research Institute
Parkville, VIC
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