
music therapist explained the roots of 
music therapy in the United States, 
“The 20th century discipline began 
after World War I and World War II 
when community musicians of all 
types— amateur and professional—

went to military hospitals around the 
country to play for the thousands of 
veterans suffering both physical and 
emotional trauma. Their physical and 
emotional response to 
music led doctors and 
nurses to request the 
hiring of musicians 
by the hospitals. It 
was soon evident 
that the musicians 
needed some prior 
t r a i n i n g  b e f o r e 
playing in hospitals, 
and so the demand 
grew for a college 
curriculum.” The first 
music therapy degree 
program was established in 1944 at 
Michigan State University.

Music Therapy & Dementia

The beauty of music therapy for people 
with dementia is that it has profound 
value through the later stages and into 
the end of life. Interestingly, memories 
associated with music, rhythm, and 
song lyrics are stored in a part of the 
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A Brief History of  
Music Therapy

The use of music as a therapeutic 
tool is universal and examples 

can be found in every culture known 

to man. In ancient societies, music, 
rhythm and song were used to heal. 
Contemporary awareness of integra-
tive & alternative healthcare reflects 
some of the understanding of music 
as an effective, healing modality, 
even if a great deal of mystery still 
remains. Music therapy integrates 
the ancient wisdom of music’s 
value with modern professional 
expertise.

John Carpente ,  founder  and 
executive director of the Rebecca 
Center for Music Therapy in New 
York and a licensed, board-certified 

brain that remains intact. Access-
ing those preserved memories and 
abilities with music therapy can be 
done to share joy and pleasure as 
well as to successfully accomplish 
practical tasks and personal care. 
For example, rhythm is often em-
ployed to facilitate ambulation for 
an elder who has lost the ability to 
walk spontaneously. Initiating a 
fox trot or “cha cha cha” beat will 
often get an elder dancing his or 
her way to the bathroom. Another 
commonly retained ability is the 
singing of songs, even when speech 
is no longer possible. 

The use of music therapy in Early 
Memory Loss (EML) programs 
also has many positive applications. 
Bright Pathways, a program 
of Nevada Senior Services in 
Henderson, NV is an innovative 
EML program that formally 
incorporates music therapy as part 
of an integrated multi-disciplinary 
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When  MUSIC Conquers Alzheimer’s Disease

Music abides in the soul, in some unknown place just beyond the reach of Alzheimer’s disease. 

At Unforgettable Tuesdays Day Club (“UTDC”) in Longview, Texas, this wonderful fact is 

proven every week. 

 Unforgettable Tuesdays, which celebrated its third anniversary in March 2010, is a group respite program 

operating under the aegis of the Alzheimer’s Association.  They received a Brookdale Foundation grant at its in-

ception, and continue to receive educational and resources support from Brookdale National 

Group Respite Program Technical Assistance office. 

 Mary  Pa ige  Woodf in ,  an  occupa t iona l  the rap is t  who  i s  d i rec tor  o f  

Unforgettable Tuesdays ,  creates an environment for the participants, which  

is rich in music.  “We play music throughout the day.  If someone mentions  

a song or tells a story that reminds us of a song, we stop what we are doing and  

play or sing the song,” Paige says. “We also try to have a live music pro- 

gram at least once a month.”

 Paige’s husband, Stephen Woodfin, a local attorney, voluntarily plays guitar and sings for 

the group every few months. He says “It isn’t a performance; it’s an interaction between the 

participants, the music and me… I play songs they know and love, and watch the room come 

to life.”

 During a live music session, people may decide to dance, clap, or sing along.   

Others come to the microphone to sing solos or duets while Stephen accompanies them. Several 

participants play harmonica.

 “People ask me what I plan to play on a particular day and I tell them I have no idea.  I start with 

a familiar song or two and see where it takes us,” Stephen says. “I just try to stay out of the way and let the power of  

the music take over.”

 Occasionally a song associates itself with a participant.  Eddy Arnold’s classic western tune, “The Cattle Call,” 

became one of these.  Stephen would begin the program with the song if one particular participant was present 

that day, and might play it two or three more times in the course of the hour session. “It doesn’t matter if I play 

the same song several times.  All that matters is that the participants enjoy it.  They loved hearing that gentleman 

sing the song and sang it with him each time.  It was a way they could share their love with him,” Stephen says.

 “I see the mood of the participants change dramatically when the music starts,” Paige says.  “Some who have 

been in a down mood start to smile and clap; others become more active than usual.”

 The music draws out the full range of emotions.  “Sometimes we laugh, sometimes we cry,” Paige says.  “And 

that is true not just for the participants, but also for the volunteers and for me. By the end of the program we feel 

like we have had an emotional cleansing and are ready for a fresh start.”

 “Anyone who has not witnessed it simply cannot believe how beautiful an experience it is to see music work 

its magic with people with Alzheimer’s,” Stephen says.  “I have played for a lot of people in a lot of settings, but 

this is the most rewarding of them all.”  c

team approach. The program design is a structured, eight-
week evidence-based plan that sets goals for the group, 
details a variety of music interventions and gathers data 
to measure outcomes. Interventions include drumming, 
lyric analysis, songwriting, brainstorming, movement, 
improvisation, singing and music related word games 
such as “name that tune.” A different theme guides the 
music therapy plan each week. Examples of weekly 
themes are: trust, coping with loss, letting go, laughter, 
how to remember, skills and talents, coping with life, 
and acceptance.

John Carpente expresses the benefit of music therapy 
by saying that it “empowers clients to emerge from 
the isolation imposed by Alzheimer’s disease and 
dementia. “ Each opportunity to experience the depth 
of a musical masterpiece, sing a lifelong favorite tune 
or tap the feet to a “fascinatin’ rhythm” is a timeless 
gift. Personal recollections, physical and emotional 
wellbeing, connections with others and improved self 
esteem are a few of the riches of music therapy for 
elders living with dementia.  c

   <Continued from page 1 

A number of research studies have concluded that the stress of care-
giving can be eased by a combination of caregiver education and 
skill-building. The National Institute on Aging’s multicenter study 

called “Resources for Enhancing Alzheimer’s Caregiver Health” (REACH), 
is one of the earlier studies that is often cited. Dolores Gallagher-Thompson, 
Ph.D., Professor of Research in the Department of Psychiatry and Behavioral 
Sciences and Director of the Older Adult and Family Center at Stanford, ex-
plained the approach, “we teach caregivers how to manage their time better, 
become more assertive in asking for help from others, channel their thoughts 
more positively and prepare for the future.” Findings showed that caregivers 
derived a greater benefit from this type of intervention than from attending 
only a traditional support group, which focuses on empathy and the sharing 
of feelings. 

A next phase of that study called REACH II, was conducted at five sites 
nationally, and enrolled 600 Anglo, Hispanic, and African American caregiv-
ers (approximately 120 per site) with a common intervention used at all sites 
as well as a uniform battery of outcome measures. The Coordinating Center 
at the University of Pittsburgh monitored randomization, safety issues, etc. in 
this Phase III clinical trial of the effectiveness of a newly designed behavior-
ally based intervention, compared to usual care, for improving quality of life 
in these diverse dementia caregivers. Responsiveness within and between the 
three minority groups was of great interest in this project.

According to the National Center on Caregiving (NCC), “frequently, sup-
port services can make a real difference in the day-to-day lives of caregivers. 
Research has shown, for example, that counseling and support groups, in com-
bination with respite and other services, have positive direct effects on health 
behavior practices and assist caregivers in remaining in their caregiving role 
longer, with less stress and greater satisfaction. …Further, some studies have 
shown that actual linkages to services in lieu of information-only programs 
are more beneficial to caregivers.”

Caregiver SATISFACTION  
and EMPOWERMENT

  Continued on page 6> 

The use of  
music in the 

service of 
health  

has roots  
that can be 
traced to  

every ancient 
civilization.

“It isn’t a performance; it’s an interaction between  
the participants, the music and me...,” shares  
Stephen Woodfin, who alsowrote this article,  

seen here enjoying a duet with a member  
playing the harmonica.



Impact of  
Caregiving  

on Caregivers’  
Physical Health 

There is now a large body of research on caregiving to inform program 
development, public policy and philanthropy. The National Center on Caregiving 
is an excellent resource to access current data, study caregiver surveys and to 

learn about evidence-based support services. The following is an excerpt from the 
Statistics and Demographics section of caregiving data available through the NCC.  

• While researchers have long known that caregiving can have deleterious mental 
health effects for caregivers, research shows that caregiving can have serious  
physical  health consequences as well. 

• Studies have found that caregivers may have increased blood pressure, insulin  
levels, impaired immune systems, and be at increased risk for cardiovascular  
disease among other adverse health outcomes. 

• A study of elderly spousal caregivers (aged 66-96) found that caregivers who 
experience caregiving-related stress have a 63% higher mortality rate than 
noncaregivers of the same age. 

• Many caregivers are themselves in poor health; studies show that approximately  
one-third of caregivers provide intensive care although they are themselves in  
“fair to poor” physical health. 

• Psychological health appears to be the aspect of the family caregiver’s life that  
is most affected by providing care. Studies consistently report higher levels of  
depressive symptoms and mental health problems among caregivers than  
among their non-caregiving peers. 

• Depression appears to be the most common psychological disorder, with 20% to  
50% of caregivers reporting depressive disorders or symptoms. The higher levels  
of depression are mostly attributed to people caring for individuals with dementia.  
Studies show that 30% to 40% of dementia caregivers suffer from depression  
and emotional stress. 

• Several studies have shown that caregivers use prescription and psychotropic  
drugs more than non-caregivers. 
 
• Stress in family caregivers is inversely correlated to income: the less income  
a caregiver has, the more stress he or she is likely to experience. 

• Particularly stressful caregiving situations may put caregivers at risk of engaging 
in harmful behaviors towards care recipients. One study has shown that spousal 
caregivers who are at risk of clinical depression and are caring for a spouse with 
significant cognitive impairment and/or physical care needs are more likely to  
engage in harmful behavior towards their loved one. 

• While caregiving can be a very stressful situation for many 
caregivers, studies also show that there are beneficial effects, 
including feeling positive about being able to help a disabled 

spouse, feeling appreciated by the care recipient, and feeling that 
their relationship with the care recipient had improved.

 
• Caregivers are often unaware of the availability of support services. One recent study  

of Alzheimer’s caregivers found that 75% had unmet needs; only 9% used respite  
services and only 11% participated in support groups. 

• A study of California caregivers similarly found that 75% did not know where to  
access services that they would have used. 

• Caregiver interventions benefit both the caregiver and the care recipient. Use of  
caregiver support services has been shown to have clinically significant outcomes  

in improving caregiver depression, anxiety and anger.  

• Specific caregiver interventions which appear to be most beneficial include those that 
work with both the caregiver and the care recipient, those that emphasize behavioral skills 
training, and those that are both multi-component and tailored to caregivers’ specific needs  

• People with moderate dementia have been able to defer institutionalization by nearly  
a year when their family members receive caregiver support services, including  

counseling, information and ongoing support. 

Established in 2001 as a program of Family Caregiver Alliance, the National Center on 
Caregiving (NCC) works to advance the development of high-quality, cost-effective policies 

and programs for caregivers in every state in the country. Uniting research, public policy 
and services, the NCC serves as a central source of information on caregiving and long-

term care issues for policy makers, service providers, media, funders and family caregivers 
throughout the country. To learn more about the specific research findings cited in this 

publication, visit NCC’s extensivfe online clearinghouse at: www.caregiver.org.

Mental and  
Emotional  

Effects of  
Caregiving  

Experienced by  
CaregiversHealth 

Assistance 
and 
Support  

Research, Data and Statistics  

on CAREGIVING
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At Pines Senior Respite Ser-
vices in Coldwater, MI, members 

proudly created greeting cards  
for servicemen stationed in Bagh-

dad, by using recycled materials 
donated by the community. Such 

opportunities to make a differ-
ence allows each member to be a 
productive and important part of 
society. “Projects like this boost 

everyone’s morale. It’s a posi-
tive experience for the people just 

dropping by and they spread the 
word about how beneficial our 
program is to the caregivers...
Everyone wins!” Julie Hurley, 

Program Director.



Caregiver SATISFACTION and EMPOWERMENT  
<Continued from page 3

   
Organizations in the Brookdale network of Group Respite and Early Memory Loss 
programs around the country, offer a range of caregiver services including support 
groups, one to one counseling, and various types of caregiver education including 
Powerful Tools for Caregivers. These services are often part of a comprehensive 
approach to serving Alzheimer’s families.  

There is plenty of data that shows that caregivers of people with Alzheimer’s 
– wives, siblings or other family members — often experience a level of stress so 
high that it can seriously impact their own health and even decrease their life ex-
pectancy. That’s why researchers at Oregon Health & Science University (OHSU) 
are currently studying complementary medicine and various other therapies for 
these highly stressed individuals. 

The research is being conducted within OHSU’s Oregon Center for Comple-
mentary and Alternative Medicine in Neurological Disorders.  Researchers will 
compare the use of meditation/mind-body medicine to other standard treatments 
in combating the extreme stress faced by loved ones who care for people with 
Alzheimer’s. Study participants will be placed into one of three groups:
 
1. A group of subjects who will take part in seven weeks of meditation and mind-
body medicine, a practice which involves focusing on the current moment in order 
to diminish ongoing stresses and goal setting.

2. A group that will take a seven-week training course that will teach them how to 
be a caregiver, including tools that make their jobs less stressful or intensive.

3. A group that will receive in-home respite from trained caregivers for a few 
hours a week for seven weeks so that they can take a break from their demanding 
caregiving schedule.

Successful stress reduction will be measured in a number of ways, including reports 
of self-perceived stress by the caregivers, heart rate variability, breathing irregulari-
ties and the levels of stress hormones in their bodies.

This OHSU study will contribute to the existing body of evidence that informs ef-
fective caregiver support programs. In addition to the good research we now have 
to guide program development, there are a wide variety of caregiver education 
programs and models available for implementation in your community. 

An excellent document which has compiled many of these educational pro- 
gram options is available on the Family Caregiver Alliance website, 
www.caregiver.org. This free guide is titled, “ State of the Science: Nurses And 
Social Workers Supporting Family Caregivers, Practical Tools And Resources 
For Professionals,” and was made possible by funding from The John A. Hartford 
Foundation and The Jacob & Valeria Langeloth Foundation.   c

It is now well known that care-
givers face multiple challenges.  
Research shows high rates of 

depression and anxiety among care-
givers, and increased vulnerability 
to health problems. Caregivers often 
report the feeling that they have no 
control over events. That sense of 
powerlessness can have a signifi-
cant negative impact on caregivers’ 
physical and emotional health. Lack 
of time for personal activities and a 
diminished social life are also fre-
quently cited as problems faced by 
caregivers.

The Powerful Tools for Caregivers 
(PTC) is a great educational resource 
that empowers caregivers to address 
these challenges more effectively. 
One of the main goals of the pro-
gram is to help caregivers to thrive 
as individuals. A “train the trainer” 
component for professionals is an-
other aspect of this well-established 
caregiver empowerment model.  
Legacy Caregiver Services, a pro-
gram of Legacy Health, a non-profit 
hospital system in Portland, Oregon, 
developed PTC.  Since the program’s 
inception, Powerful Tools for Care-
givers has reached over 60,000 care-
givers, and over 1,600 Class Leaders 
have been trained in 30 states.

The program is divided into six 
weekly classes, during which care-
givers develop a wide range of self-
care tools designed to help reduce 

personal stress; change negative 
self-talk; better communicate 
their needs to family members 
and healthcare/ service providers; 
communicate more effectively in 
challenging situations; recognize 
the messages in their emotions, 
and to cope with difficult emo-
tions. This educational program 
also supports caregivers in making 
tough caregiving decisions such as 
nursing home placement, driving 
issues, or finances.  

This course design emphasizes 
hands-on learning, experien-
tial activities, peer support, and 
facilitated group discussions. 
Participating caregivers create 
independent action plans and as 
part of the group, practice new 
techniques, try out communication 
strategies and learn practical tips. 
The benefits of stress manage-
ment tools such as breathing for 
relaxation, meditation, listening to 
music and seeking out humor are 
explained and encouraged.  Class 
participants receive a copy of The 
Caregiver Helpbook (2nd ed.), a 
user-friendly workbook developed 
specifically for the course.

In the years since the program’s 
conception, a great deal of re-
search, evaluation and revision has 
been done to ensure its continued 
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Powerful Tools for Caregivers: 
“Thank you for giving me permission to think about me”

“The caregivers were thrilled with the 
flower arrangements and the expression 
on everyone’s face was priceless!” This 
collaborative project involved pumpkins 
picked by the staff and volunteers, with 

flowers and greens donated by a local flo-
rist, followed by the participants of Pines 

Senior Respite Sedrvices in Coldwater, 
MI, all enjoying the process of washing, 

cutting, scooping and creating. 



value and success.  A summary 
of course evaluations indicates 
a number of positive outcomes 
such as:

• improved self-care behav-
iors; 

• increased exercise and use 
of relaxation techniques; 

• greater emotional well-be-
ing; 

• reduced anger, guilt, and 
depression; 

• more self-confidence in 
coping with caregiving  
demands; and

• better use of community 
services.  

Legacy has also collaborated with 
Oregon Health Sciences Univer-
sity on a study, aimed primarily 
at caregivers of individuals with 
Alzheimer’s disease, to examine 
the impact of the PTC program on 
reducing caregiver stress.  

Caregivers from many different 
backgrounds have benefited from 
the 6-week class, including care-
givers from rural areas, ethnic 
minorities, adult children of aging 
parents, spouses/partners, as well 
as caregivers at differing stages 
in their caregiving role, and from 
diverse living situations, financial 
and educational backgrounds. PTC 

has been successfully conducted 
in Korean, Spanish, and Chinese.  
More than half of the people who 
participate in the course are caring 
for someone with dementia.
The following are a few case studies 
that reflect some of ways in which the 
program has had a positive impact  
on caregivers.

Jane: During the course, Jane went 
for an over-night trip for the first 
time in the seven years that she had 
been caring for her husband with 
Alzheimer’s disease. She experi-
enced tremendous guilt for doing 
so, but classmates encouraged her  
to try day respite again, and by the 
end of the training, she was more 
comfortable and able to let go of 
much of the guilt.  

Henry: Henry came to the six-
week sessions after he had already 
placed his wife in a facility.  The 
PTC class helped him deal with 
the challenges of communicating 
his feelings of loss to his daughters 
and to the facility staff.  The class 
also encouraged him to join the 
Alzheimer’s Association men’s 
support group.

Penny: For a long time, Penny had 
a difficult relationship with her 
mother, so it was a shock when, 

one day, her mother appeared on her 
doorstep, asking her to be her care-
giver.  Despite her wonderful sense 
of humor, she also shared her pain. 
In the class that focuses on listen-
ing and learning from our emotions, 
Penny identified that she was isolated 
and depressed.  Subsequently, she 
courageously sought treatment for 
her depression. 

Penny also supported another par-
ticipant by encouraging them to let 
other members of their family stay 
with their relative for a full weekend, 
to help them understand the extent of 
the care receiver’s decline.  
 
A few quotes from caregivers about 
Powerful Tools for Caregivers:

“We were all dealing with some of 
the same issues.  We shared our sto-
ries and learned ways to cope.”

“I hadn’t been aware of all of the 
organizations and people to help 
caregivers find answers and many 
solutions to their problems.”

“I have been teaching this class for 
nearly ten years.  It never ceases to 
amaze me how transforming this 
course is—the dramatic change in the 
demeanor of the participants from the 
first to the sixth class.”

“Thank you for permission to  
think about me.”

“Taking Care of You,” the title of 
Chapter One of The Caregiver 
Helpbook captures the overarching 
message of this excellent education 
program and the summary drives it 
home, “Remember, what is important 
in caregiving is not to just survive, but 
thrive! This book is designed to give 
you a set of tools to help you take care 
of yourself. This in turn will help you 
provide better care.”   c

For information about the  
Powerful Tools for Caregivers 
program, contact Leslie Con-
gleton, Phone:  503/413-7032  
(Tol l - f ree  877/701-4999)  
Email:  lconglet@lhs.org

“We found this tree with pockets in the church’s  
resource room and rolled it down the hall to  
our area.  Participants traced and cut leaves  

from fall-colored wallpaper, then we asked them  
to tell us things they were thankful for.  They  

then placed the leaves in the clear pockets and  
they were so delighted with the results.  Some  

of the things they were thankful for were:  wife,  
husband, home, mother, friends, safety, work,  

doctors, good life, fingernail polish, God,  
South Carolina, music, grandchildren,  
holidays, naps, good health, feelings,  

the future, and books, “ as told by  
Ginger Deignan, Program Director  
of “Time for you” Respite Program  

in Mt. Pleasant, SC.

Powerful Tools for Caregivers:  
“Thank you for giving me permission to think about me”  
<Continued from page 7
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  Publications for Dementia Programs

Early Memory Loss, Activity Programming and Group Respite Resources 

How To Plan and Implement an  
Early Memory Loss Program 
 
by Kristin Einberger and Janelle Sellick

This how-to guide outlines a successful, innovative social day program model that 
addresses the special needs of people with early memory loss (EML). This EML 
program emphasizes memory enhancement through cognitive stimulation, edu-
cation and socialization. The manual provides a practical, step-by-step approach 
to planning and developing this supportive program.

 
Field of Themes:  
100 Activities for Our Senior Friends 
by Barbara Fister and Sylvia Valentine 

This user-friendly manual is a creative collection of 100 theme-based activities 
designed for social day programs and other group settings. Each theme is based 
on a four-hour program that offers opportunities for organized and spontaneous 
interaction including socialization, exercise, fine motor activities, games  
and special projects.

How to Start and Manage 
a Group Activities and Respite Program
for People with Alzheimer’s Disease and Their Families

In this guide, you will find a compilation of best practices learned over the 20 
years of developing group respite programs around the country. Some of 
the program design elements described in the manual include site selection, 
volunteer recruitment and management, outreach and marketing, activity 
programming, budgeting and fundraising, and program evaluation.

For One (1) FREE copy, please visit the website to download Book Order Forms::  
www.brookdalefoundation.org/publications.htm, or call: 212-308-7355  

to request an order form to be faxed to you.
 

How to Start and Manage a 
Group Activities and

Respite Program
for People with Alzheimer’s Disease

and Their Families

A Guide for
Community-Based

Organizations

Third Edition

The Brookdale Foundation
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“Music gives us a powerful tool to reach the hearts and 

minds of our patients.  Unfortunately, we don’t always  

know whether the music will do good or do harm.  Finding 

the right music and presenting it in a way which serves  

each person’s needs is our challenge; seeing eyes light up, 

smiles return, muscles relax, and even conversation start  

up is our reward and our joy.  The neurologists remind us 

that the ability to respond to music and even to make music 

is the last skill to go because music is processed in the brain  

differently.  We don’t know how this complex connection  

of tissue and chemicals happens; but we see the mystery  

unfold and celebrate the joy that music can bring in  

such extraordinary ways.”

Dawn Wooderson, PhD Music Education

At a Caregiver’s Appreciation Dinner, a participant 
of Pines Senior Respite Services in Coldwater, MI, 

shared a dance with his wife.



Brookdale National Group Respite Program
2320 Channing Way
Berkeley, CA 94704

 
A Request for Proposals (RFP) to develop new social model, dementia-specific Group 
Respite or specialized Early Memory Loss programs (EML) for Alzheimer’s families is 
due on Thursday, July 1, 2010. Non-profit organizations and public agencies are eligible 
to apply.  Grantees are funded for up to two years ($7,500 in the first year, renewable 
at $3,000 in the second).  The Group Respite model is based on the publication, How to 
Start and Manage a Group Activities and Respite Program for People with Alzheimer’s Disease and 
Their Families. The EML program model is outlined in the book, How to Plan and Implement 
an Early Memory Loss Program. Agencies must develop a program that includes: 

 • Dementia-specific support, serving two populations–    
  the dementia participants and their family caregivers;

 • Structured activities designed to provide socialization   
  and cognitive stimulation, maximizing remaining   
  functional and cognitive skills according to the needs   
  of  individual participants;
 
 • Services provided in small groups (five to 15) outside   
  of  the home;

 • Professional staff  leadership supported by trained   
  volunteers;

 • Regular hours of  operation, with availability of  at least one day  
  per week, four hours per session;

 • Individual assessments, care plans, and defined admission and  
  discharge criteria; and

 • Access to supportive services for caregivers such as support  
  groups, counseling, and education.
 
This service must be a new, start-up program. Expansion of  existing dementia programs 
or the extension of  days or hours is excluded. In addition to direct financial support, 
grantees receive ongoing technical assistance, and attendance at an orientation and train-
ing conference. 

A grant application, RFP guidelines and Book Order Forms may be downloaded at  
www.brookdalefoundation.org.  To receive a RFP application and guidelines by  
mail, please contact Evelyn Yuen, TA Resources Manager, Phone: (510) 540-6734,  
Fax: (510) 540-6771 or e-mail: ey@brookdalefoundation.org. 

 The Brookdale National Group  
Respite Program is a program of 

The Brookdale Foundation Group.  
For more information,  

please contact: 
 

Carmen Mendieta, MPA 
Evelyn Yuen 

Technical Assistance Office 
2320 Channing Way 
Berkeley, CA 94704 
 Ph: (510) 540-6734 
Fax: (510) 540-6771  

ey@brookdalefoundation.org

 
Cara Kenien, MSW, MPA 

Mary De La Cruz 
Melinda Perez-Porter, JD 

Rolanda T. Pyle, MSW 
Maria Morales 

The Brookdale Foundation 
950 Third Avenue 

New York, NY  10022 
 Ph:   (212) 308-7355 
Fax:  (212) 750-0132 

www.brookdalefoundation.org
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