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Inside this issue: 
Everyone occasionally feels 
blue or sad, but these feel-
ings are usually fleeting and 
pass within a couple of 
days.  When a person has a 
depressive disorder, it inter-
feres with daily life, normal 
functioning, and causes pain 
for both the person with the 
disorder and those who care 
about him or her.   
Many people with a depres-
sive illness never seek treat-
ment.  But the vast majority, 
even those with the most se-
vere depression, can get bet-
ter with treatment.  Intensive 
research into the illness has 
resulted in the development 
of medications, psycho-
therapies, and other methods 
to treat people with this dis-
abling disorder. 
What are the different 
forms of depression? 
There are several forms of 
depressive disorders, the 
most common are: 
Major depressive disorder 
is characterized by a combi-
nation of symptoms that in-
terfere with a person’s abil-
ity to work, sleep, study, 
eat, and enjoy once pleasur-
able activities. Major de-
pression is disabling and 
prevents a person from pre-

vents a person from func-
tioning normally. 
Dysthymic disorder is 
characterized by long-
term (two years or 
longer) but less severe 
symptoms that may not 
disable a person but can 
prevent one from func-
tioning normally or feel-
ing well. 
Some forms of depres-
sive disorder exhibit 
slightly different charac-
teristics than those de-
scribed above, They in-
clude: 
Psychotic depression 
Which occurs when a se-
vere depressive illness is 
accompanied by some 
form of psychosis, such 
as a break with reality, 
hallucinations, and delu-
sions. 
Seasonal affective disor-
der (SAD), which is 
characterized by the on-
set of a depressive illness 
during the winter months, 
when there is less 
sunlight. 
Bipolar disorder is char-
acterized by cycling 
mood changes, from ex-
treme highs to extreme 
lows. 

What are the signs and 
symptoms of depression? 
People with depressive 
symptoms do not all experi-
ence the same symptoms.  
The severity, frequency and 
duration of symptoms will 
vary depending on the indi-
vidual and his or her par-
ticular illness.  Symptoms 
include: 
� Persistent sad, anxious, or 
empty feelings 
� Feelings of hopelessness, 
pessimism, guilt, worthless-
ness and/or helplessness 
� Irritability and restlessness 
� Loss of interest in activi-
ties or hobbies 
� Fatigue and decreased en-
ergy 
� Difficulty concentrating, 
remembering details and 
making decisions 
� Insomnia, or excessive 
sleeping 
� Overeating, or appetite 
loss 
� Thoughts or attempts  of 
suicide 
� Persistent aches or pains 
that do not improve with 
treatment. 
To learn more call 1-866-
615-6464 or visit the web-
site at www.nimh.nih.gov. 



The CPR Revolut ion 
Healthy Aging Fair Celebrates 8th Year 
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The 8th Annual Healthy 
Aging Fair will be held on 
Wednesday, September 
16, 2009 from 10:00 am 
until 2:30 pm. Please mark 
your calendars now and join 
us for this entertaining, edu-
cational, and fun-filled 
event.  For more informa-
tion you may contact Peter 
Bailey, (925) 846-4921, 
Quincy Campbell, (510) 
636-0347, or Delbert 
Walker (510) 577-3532. 

The growing older adult 
population in Alameda 
County faces numerous 
challenges regarding 
health, financial security, 
well being, social net-
working, recreational ac-
tivity, safety, housing and 
care options among others. 
Participants will have ac-
cess to the invaluable in-
formation provided by the 
Service Providers in atten-
dance. Attendance is ex-
pected to top 1,000 with 
more than 1,500 health 
screenings being provided.  
 

Wednesday, September 
16th, 2009 will mark the 
8th edition of the Annual 
Healthy Aging Fair and 
the 6th consecutive year 
being held at Centennial 
Hall in Hayward. The 
Healthy Aging Fair, 
which is the largest an-
nual free health screen-
ing event for older 
adults in Alameda 
County, helps older 
adults maintain and im-
prove the state of their 
health and safety by pro-
viding information, ac-
cess, and vital health 
screening results and re-
sources.  



If you can keep your mind when 
all about you are losing theirs… 
Rudyard Kipling had the right 
idea. A healthy mind is essential 
for living  life to the fullest.   
Everyone knows that as people 
age, their brain's network be-
comes fixed. Once more, every-
one is wrong. In the past two 
decades a tremendous amount of 
well conducted scientific re-
search  has proven that the brain 
never stops changing and adjust-
ing with learning. 
Old theories of learning are be-
ing discarded in favor of the new 
scientific evidence of brain plas-
ticity, or more scientifically cor-
rect: neuroplasticity.  
Neuorplasticity is the life long 
ability of the brain to reorganize 
neural pathways based on new 
experiences; the ability of the 
brain to change with learning. 
In order to learn or memorize a 
fact or skill, there must be persis-
tent functional changes in the 
brain that represent the new 
knowledge.  
Neuroplasticity occurs in the 
brain basically under two condi-
tions:  
The first is during normal brain 
development when the infant's 
brain first begins to process sen-
sory information through adult-
hood (scientifically know as: de-
velopmental plasticity and plas-
ticity of learning and memory). 
And second, as an adaptive 
mechanism to compensate for 
lost function and/or to maximize 
remaining functions in the event 

of brain injury.  
The environment plays a key role 
in influencing plasticity. In addi-
tion to genetic factors, the brain is 
shaped by the characteristics of a 
person's environment and by the 
actions of each person. Actions 
include essential things like sleep-
ing, eating, and breathing.  
Initially, newly learned informa-
tion is "stored" in short-term 
memory, which is a temporary 
ability to recall a few pieces of 
information.  
There are various theories and 
strong evidence pointing in more 
than one direction. Almost like 
the chicken or egg question. Some 
evidence supports the concept that 
short-term memory depends upon 
electrical and chemical events in 
the brain as opposed to structural 
changes such as the formation of 
new synapses. Other theories of 
short-term memory states that 
memories may be caused by 
“reverberating” neuronal circuits, 
that is, an incoming nerve impulse 
stimulates the first neuron which 
stimulates the second, and so on, 
with branches from the second 
neuron synapsing with the first. 
Many scientists believe it may be 
a combination of more than one 
of the most popular theories.   
Most studies and theories agree 
that after a period of time, infor-
mation may be moved into a more 
permanent type of memory, long-
term memory, which is the result 
of anatomical or biochemical 
changes that occur in the brain.   
The more science learns about 

how the brain learns and 
changes, the more certain tar-
geted types of experiences 
and skills can be used to treat 
brain damage. 
During brain repair following 
injury, plastic changes are 
geared towards maximizing 
function in spite of the dam-
aged brain.  
In studies involving rats in 
which one area of the brain 
was damaged, brain cells sur-
rounding the damaged area 
underwent changes in their 
function and shape that al-
lowed them to take on the 
functions of the damaged 
cells. Although this phe-
nomenon has not been 
widely studied in humans, 
data indicate that similar 
(though less effective) 
changes occur in human 
brains following injury. 
There are several computer 
programs designed specifi-
cally to allow the brain of 
adults to learn new informa-
tion in stimulating and inter-
esting ways. Targeting stimu-
lation to different regions and 
functions of the brain show 
enormous promise.  
 
(Continue on page 4) 

Old Brains Learn New Tricks 
KJ Page, Chaparral House 
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Old Brains Learn New Tricks 
Continued  from page 3 
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Much of the precedent setting 
brain research is being funded 
by companies developing 
software and computer simu-
lations designed to stimulate 
the brain and prevent the 
changes so feared as age in-
creases. These software pro-
grams purchased by Libraries 
and Assisted Living Facilities 
are showing promise both in 
improving cognitive function 
and delaying cognitive de-
cline. All the programs show 
improvement in memory and 
certain coordination skills. All 
this is good news for active 
aging. 
Google is your friend. If you 
don't have a computer, have 
an adventure. Go to the Li-
brary.  

Most Alameda county Libraries 
have classes and many have 1:1 
volunteers to show someone 
how to use a computer and 
Google a topic of interest. There 
are key board and screen adjust-
ments and accessories designed 
to make computers user friendly 
when accommodation for physi-
cal differences are necessary.  
An example of brain plasticity 
and may even be fun!   
There are many ways to keep 
your brain active Soduku, Cross 
Word Puzzles, BINGO, Scrab-
ble, word, math or logic games. 
Science shows that adults over 
60 who participate in daily or 
frequent puzzles retain memory 
and cognitive functions longer 
than those who do not. 
 

Use it or lose it never had more 
importance than brain plasticity. 
The more active the mind, the 
healthier it stays. Like the body, 
the brain needs regular appropri-
ate exercise.  
Good brain hygiene, like other 
good health habits contribute to 
quality of life by keeping minds 
sharp and short and long term 
memory intact. 
You never stop learning. Old 
dogs can and do learn new tricks 
and people are much smarter than 
dogs no matter how old they get 
to be! 
 

Mosquito, Vector, and Disease Control 
Quincy Campbell, MD, Commissioner 

location, types, and quantities of 
mosquitoes and other vectors to 
control the emerging pathogens. 
Emergency Response– Respond 
to new vector-borne disease 
quickly to prevent human disease 
transmission. When diseases are 
discovered immediate action 
must be taken to prevent a dis-
ease outbreak resulting in an epi-
demic or a pandemic in case of a 
very virulent infection. 
For more information about the 
services offered, call 510-567-
6800 or go to www.acvcsd.org. 
 

new breeding  sources. Control 
of mosquito larvae before they 
emerge to bite people. 
Response to Service Requests- 
Property owners and residents 
can call for a service request on 
the property.  A service techni-
cian will respond to the prob-
lem, free of charge. 
Mosquitoes and other Vec-
tors- Surveillance and testing of 
mosquitoes and other vectors is 
essential for the detection and 
prevention of diseases they 
carry.  Methods must be em-
ployed to identify the presence,  

The Alameda County Vector 
Control Services District pro-
vides the following services: 
Community Education– Pro-
vide information to the public 
about protecting themselves 
from disease carried by mosqui-
toes and other vectors. 
Mosquito Control– Year round 
control of mosquitoes before 
they hatch using environmen-
tally sensitive methods. Inspec-
tion and control of mosquitoes 
in residential areas. Monitoring 
of mosquito breeding sources 
and identification and control of  



Social Security reaches 
almost every family, and 
at some point will touch 
the lives of nearly all 
Americans.  
Social Security helps not 
only older Americans, but 
also workers who become 
disabled and families in 
which a spouse or parent 
dies. Today, about 164 
million people work and 
pay Social Security taxes 
and about 50 million peo-
ple receive monthly Social 
Security benefits.  
Most of our beneficiaries 
are retirees and their fami-
lies—about 34 million 
people.  
But Social Security was 
never meant to be the only 
source of income for peo-
ple when they retire. So-
cial Security replaces 
about 40 percent of an av-
erage wage earner’s in-
come after retiring, and 
most financial advisors 
say retirees will need 70 
percent or more of pre-
retirement earnings to live 
comfortably. To have a 
comfortable retirement, 
Americans need much 
more than just Social Se-
curity, they also need pri-
vate pensions, savings, 
and investments.  
The Social Security Ad-
ministration wants you to 
understand what Social 
Security can mean to you 

and your family’s finan-
cial future. The current 
Social Security system 
works like this: when you 
work, you pay taxes into 
Social Security and the tax 
money is used to pay 
benefits to: 
� People who are retired,  
� People who are disabled,  
� Survivors of workers 
who have died, and  
� Dependents of benefici-
aries.  
The money you pay in 
taxes is not held in a per-
sonal account for you to 
use when you are eligible 
for  benefits. Your taxes 
are used to pay people 
who are currently receiv-
ing benefits. Any unused 
money goes to the Social 
Security trust funds, not a 
personal account with 
your name on it. 
Social Security is more 
than retirement 
Many people think of So-
cial Security as just a re-
tirement program. Al-
though it is true that most 
of the people receiving 
Social Security receive re-
tirement benefits, many 
others get Social Security 
because they are: 
� Disabled,  
� A spouse or child of 
someone who gets Social 
Security, 
� A spouse or child of a 
worker who died, or  

Social Security: A Simple Concept 
Sarah Kim-Lee, Social Security S.F. Regional Affairs Specialist 
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� A dependent parent of a 
worker who died.  
Depending on your cir-
cumstances, you may be -
eligible for Social Security 
at any age. In fact, Social 
Security pays more bene-
fits to children than any 
other government pro-
gram.  
Your Social Security 
taxes 
The Social Security taxes 
you and other workers pay 
into the system are used to 
pay for Social Security 
benefits. You pay Social 
Security taxes on your 
earnings up to a certain 
amount. That amount in-
creases each year to keep 
pace with wages. In 2009, 
that amount is $106,800. 
How you become eligible 
for Social Security 
As you work and pay 
taxes, you earn Social Se-
curity “credits.” In 2009, 
you earn one credit for 
each $1,090 in earnings—
up to a maximum of four 
credits per year. The 
amount of money needed 
to earn one credit goes up 
every year.  Most people 
need 40 credits, 10 years 
of work, to qualify for 
benefits.  Younger people 
need fewer credits to be 
eligible for disability 
benefits or for family 
members to be eligible for 
survivors benefits when 
the worker dies.  



 

��������	
���� �


������

Long Term Care Ombusdmen 
are advocates for residents of 
nursing homes, board and care 
homes, assisted living facili-
ties and similar adult care fa-
cilities for the elderly. Om-
budsmen ensure that residents 
in long term care receive the 
services they are entitled. 
They work together with resi-
dents, staff, administration, 
and family members to im-
prove the quality of care for 
all residents.  They are trained 
to receive and investigate 
complaints and concerns re-
garding patient care and when 
necessary, involve State regu-
latory agencies in problem 
resolution. Ombudsmen moni-
tor the conditions of the facil-
ity, the behavior of staff to-
ward residents, and other is-
sues involving resident com-
fort, care, and dignity. 
While most residents receive 
good care in long-term care  
facilities, far too many are 

neglected, and unfortunate in-
cidents of psychological, 
physical, and other kinds 
of abuse do occur. Trained vol-
unteer Ombudsmen regularly 
visit long term care facilities, 
monitor conditions, and pro-
vide a voice for those unable to 
speak for themselves. 
This program began in 1972 as 
a demonstration program.  The 
Ombudsman Program today is 
established in all states under 
the Older Americans Act, 
which is administered by the 
Administration on Aging. The 
ombudsmen work on behalf of 
residents in hundred of com-
munities throughout the coun-
try. 
In June, 5 new volunteers com-
pleted a 36 hour training pro-
gram. The Ombudsman office 
can recommend community 
resources, provide information 
and referrals for long term care 
facilities or alternatives, and 
community speakers. 

The new Ombudsmen are dedicated 
volunteers who will advocate  for  
Changes to improve residents qual-
ity of life and care. Their internship 
was at Mercy Long term care facil-
ity, where tours were conducted by  
Marion Barfield, Alameda County 
Ombudsman.  They are to be com-
mended for their efforts in this in-
tense program. They are dedicated 
and willing to give the best profes-
sional service available.  
Anyone can make a call the Om-
budsman Hot Line on behalf of a 
resident. All long-term care facili-
ties are required to post, in a con-
spicuous location, the phone num-
ber for the local Ombudsman office 
and the Statewide CRISIS line num-
ber 1-800-231-4024. This CRISIS 
line is available 24 hours a day, 7 
days a week to take calls and refer 
complaints from residents. 
For more information about the 
Ombudsman program or to get in-
formation on how to become a vol-
unteer, you can contact Denyse 
McCowan, Ombudsman Program 
Coordinator, at 510-638-6878. 

The Ombudsman Program 
Miriam Schiffman, Commissioner  
Sylvia Stadmire, Commissioner and newly certified Ombudsman 

Ombudsman Program Coordinator and 5  New Certified Ombudsman Volunteers  
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In the coming weeks, con-
gressional committees will 
begin to mark up legislation.   
We have to push forward to 
help gain sponsor commit-
ments from Members of 
Congress (MOC) - including 
the "asks" in a final Health 
Care Reform (HCR) bill.    
In Alameda County we have 
two Congresspersons: Bar-
bara Lee and Pete Stark.  We 
need to let both of them plus 
all the members of Congress 
know that they have to work 
on providing people without 
coverage a choice of an af-
fordable health care plan.  As 
they hammer out the details 
of health reform legislation, 
it's our duty to keep hammer-
ing on their doors to make 
sure that our "asks" are in-
cluded: 
� Guaranteeing affordable 
health care for Americans 
age 50-64 
� Closing the Medicare Part 
D coverage gap 
� Creating a Medicare follow 
up benefit that help people  

transition home after a hospi-
tal stay will prevent readmis-
sions 
� Increasing federal funding 
and eligibility for home and 
community based services 
through Medicaid which is 
cheaper and allows them to 
stay at home 
� Creating access to generic 
versions of costly drugs used 
to treat serious illnesses 
� Improving programs that 
allow low income Americans 
in Medicare to be able to 
afford both treatment and 
prescription drugs. 
With baby-boomers (50-64) 
representing nearly 20% of 
the  population within the 
next 7 years, finding a com-
mon sense solution for this 
problem is critical.  These 
boomers will develop health 
problems as they age.  The 
risk of harm is greater for 
those without health cover-
age than for those who have 
coverage. When they become 
Medicare eligible, they will 
cost the system much more   

because of health problems 
that were not treated. We 
have to lower the cost of  
prescription drugs with the 
greater use of generics, safe 
imports, and drug price ne-
gotiation. 
We have to make it possible 
for more Americans to re-
ceive care at home rather 
than in a costly institution. 
Health Care Reform will 
have many faces, and many 
different health coverage 
plans will be debated, in-
cluding health care reform 
advocates for a single payer, 
everybody in, nobody out, 
free choice of doctor and 
hospital health care system.  
You have the choice to 
speak up for the one that is 
best for you. Visit your 
Congressperson and let 
them know  your choice.  
Last but not least, we have 
to make sure the benefits 
and the costs of health care  
reforms are shared by peo-
ple of all generations. 

Health Care Reform Legislation 
 Nery Hartschen, Commissioner  
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The recent state budget cuts are 
having an immediate impact on 
seniors and service providers.  As 
of May 1, cuts were made to 
Supplemental Security Income 
(SSI) and Cash Assistance Pro-
gram for Immigrants (CAPI) 
monthly benefits.  In April 2009, 
hundreds of adult school classes 
were cut from senior centers and 
care facilities in Alameda County 
due to state cuts to school dis-
tricts and a new policy allowing 
school districts to absorb adult 
school budgets.   
On July 1, 2009, the following 
cuts are scheduled (there are ad-
vocacy efforts to reverse these 
cuts): 

��������	
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�������
Senior Information 
Alameda County Senior Information Program 

 

Call Information and Assistance at (800) 510-2020 or (510) 577-3530 

State Budget Notes 
 

Managing Wellness Day to Day: In Touch with Services 
 

There are many factors that affect 
quality of life and well-being.  
Some of those factors include ba-
sic survival needs such as a place 
to live and food to eat.  Other 
factors include meaningful inter-
action and activity. 
Difficult economic times create 
more need and extra stress.  Dur-
ing current hard times, for exam-
ple, more seniors are in need of 
housing and other resources at 
the same time that there is an 

increased shortage in affordable 
housing units and cuts in ser-
vices. 
Staying connected to individu-
als and agencies that may pro-
vide assistance provides a foun-
dation of support for day-to-day 
well-being.  The network of 
senior services include meal 
programs, transportation, health 
and home care services, and en-
gaging educational and social 

activities.  While community ser-
vices may not address every gap, 
programs have been pioneered 
through decades of advocacy to 
help seniors live independently.   
For information about services and 
to stay connected, call the Senior 
Information Program at 1-800-510-
2020 or 510-577-3530. 
 

� An additional cut to SSI and 
CAPI monthly benefits 
(bringing monthly benefits  
well belowthe federal poverty 
level). 
� The IHSS buy out of the 
share of cost will be eliminated 
for all new IHSS recipients 
� Medi-Cal optional benefits 
will be eliminated including 
adult dental, audiology, acu-
puncture, optometry, optical, 
chiropractic, podiatry, psychol-
ogy, speech therapy, and in-
continence creams/washes. 
In September 2008, the Gover-
nor eliminated the Senior Citi-
zens' Property Tax Assistance 
and Renters' Tax Assistance 
Programs. The programs  
 

provided annual cash payments to 
qualified seniors and individuals 
with disabilities.   
County and city governments are 
feeling the impact of these cuts 
and additional cuts are being pro-
posed at the local and state level.  
For more information contact 
your local state, county, and city 
legislators.  For information about 
advocacy efforts, contact Senior 
Services Coalition of Alameda 
County at  510-577-3544 or visit 
the website at www.
seniorservicescoalition.org. 
   



Calendar Of Events 

 
S e n i o r  U p d a t e  
A r e a  A g e n c y  O n  A g i n g  
A d v i s o r y  C o m m i s s i o n  o n  A g i n g  
6 9 5 5  F o o t h i l l  B l v d ,  S u i t e  3 0 0  
O a k l a n d ,  C A  9 4 6 0 5 - 1 9 0 7  

 P R S R T  S T D  
U .S .  P O S T A G E  

P A ID  
S A N  L E A N D R O , C A  

P E R M IT  N O . 4 5  
Phone: 1-800-510-2020 
Fax:      510-577-1962 

We’re On The Web! 
http://www.alamedasocialservices.org/public/
services/elders_and_disabled_adults/aaa.cfm 

Senior Update Editorial Board: F. Rose, C. Steiner, 
Q. Campbell, N. Hartschen, F. Howell, J. Hunt,  S. 
Stadmire, G. Tucker, K. Bridges, A. Holloway,  and 
M. Schulz  

September 13, Sunday 
National Grandparents Day 2009 

September 16, Wednesday 
Centennial Hall, 22292 Foothill Blvd., Hayward 
8th Annual Healthy Aging Fair 
Presented by the Alameda County Advisory Commission on Aging. For details, call 510- 577-3532. 

September 11, Friday 
Marina Community Center, 15301 Wicks Blvd., San Leandro 
12th Annual Senior Resource Fair 
Presented by City of San Leandro Senior Services.  For details, call 510-577-3462. 

July 27, Monday 
MTC Auditorium, 101 – 8th Street, Oakland 
Mobility Workshop and Resource Fair 
Annual event presented by the Alameda County Transportation Improvement Authority (ACTIA) in part-
nership with the Paratransit Advisory Planning Committee (PAPCO).  For more information and to RSVP, 
contact Naomi Armenta at 510-267-6118 or send e-mails to narmenta@actia2022.com. 

September 13, Sunday, 11:00 a.m.– 3:00 p.m. 
Niles Bankers Building, 37611 Niles Blvd., Fremont 
The Changing Face of Aging Film Festival 
LIFE ElderCare will present a series of films that celebrate the lives, loves, creativity  and spirit of older 
Americans. For more information visit www.lifeeldercare.org or call Mary Anderson at 510-574-2091. 


