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Officers Announce New “Umbrella” Organization for DFLV

The officers of Dementia Friendly Lehigh Valley (DFLV) are excited to announce the new umbrella 

organization for DFLV.  A unanimous vote to select Humanitarian Social Innovations (HSI) as the 

new umbrella organization for DFLV was made in December 2022.  Effective January 1, 2023 DFLV’s 

fiscal and administrative support will be provided by HSI.

Why a new umbrella organization?  You may recall it was announced in the Fall 2022 DFLV 

Newsletter a search for a new umbrella organization was underway to support the continual growth 

of DFLV.  The United Way of the Greater Lehigh Valley, DFLV’s former umbrella organization, assisted 

in the identification of HSI for DFLV.  

Who is HSI?  Humanitarian Social Innovations supports and serves the founders of grassroots 

movements and local and global nonprofit organizations and charitable programs that improve the 

quality of life for humanity.  

Why HSI?  We believe HSI is committed to helping us achieve the goals we’ve identified in our 

strategic plan for DFLV.  DFLV and HSI share similar core values regarding respect, integrity, 

sustainability, excellence, and servant leadership.  HSI’s goal is to serve partners like DFLV by 

consolidating back-office tasks, enabling access to tax-exempt funds, and providing resources so we 

can focus on our mission and maximize the social impact of our work in the community.

How will HSI serve DFLV?

HSI will provide fiduciary management as well as ongoing administrative support to DFLV. The United 

Way will continue to participate through their Age Friendly initiative and Fleming Grant, and will hold 

membership on a workgroup. All monies associated with DFLV will move from the United Way to HSI, 

as will the website when the URL is up for renewal. 

“We are thankful for the United Way of the Greater Lehigh Valley for almost 5 years of support, and we 

are excited for DFLV to continue to grow in its new home,” says DFLV President, Dr. Kelly Carney. 

(Members of the search team for the new umbrella organization:  Kelly Carney, Brynn Buskirk, Sandy 

Massetti, Wendy Scott, Kim Melusky, Donna Zimmerman, Laurie Greco and Sally Schoffstall.)
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The number of Americans living with dementia is growing fast.  

More than 6 million people in our country, of all ages, have some 

form of dementia, and 60% of people living with dementia have 

the most common type…Alzheimer’s Disease.  Many Lehigh 

Valley organizations dedicate themselves to providing housing, 

healthcare services and programs to improve the lives of people 

living with dementia. 

For example, Galilee House at Moravian Hall Square in Nazareth, PA was opened by Morningstar Living 

in 2004 to provide specialized dementia care for people who live with dementia-related illnesses.  The 

accommodations in Galilee House have the ‘look and feel’ of the home environment many of us likely grew up 

in.  And while the physical home-like environment in Galilee House has certainly attracted local, regional and 

national attention, the person-centered approach to providing care is what makes dementia care in Galilee 

House so extraordinary.

Designed to look and feel like home and operate like a household, Galilee House requires caregivers who are 

specially trained to learn and understand the individual needs, desires and preferences of each resident who 

lives there.  It is through the development of personal relationships with residents that caregivers can offer 

dignity, support and comfort to create meaningful days.

A resident’s Memory Box is used to learn about the 

resident, their family members and the memories and 

activities they enjoyed in the past.

Residents are encouraged to engage socially with 

other residents in planned programs. Music is a favorite 

activity for people who have dementia-related illnesses.

New Program Launched at Moravian Hall Square in Nazareth, PA
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During the second half of 2021 Morningstar Living launched a community-wide initiative to place priority 

on providing dementia training, education and certification for all employees…not just those who work in 

Galilee House at Moravian Hall Square.  The initiative, “Meaningful DaysTM,” is training, educating and certifying 

housekeepers, culinary and rehabilitation staff, as well as members of the administration and leadership 

teams, how to support people living with mild cognitive impairment and dementia.  As part of the Meaningful 

DaysTM initiative, a number of Signature Programs for people who reside at Morningstar Living’s campuses in 

Nazareth, as well as with Senior Solutions clients who live throughout the Lehigh Valley, have been launched.

PICTURE LIFE STORY is one Signature Program developed 

uniquely for nursing care residents at Moravian Hall Square.  Life 

Stories are created to capture meaningful information about a 

resident’s history (his or her story), family, hobbies, interests and 

preferences for meals, recreation and activities. A storyboard is 

produced to build the foundation on which a person-centered 

approach to care is developed for each resident, based on each 

resident’s unique wants, needs and interests.

CIRCLE OF FRIENDS is another Signature Program developed 

specifically for independent living residents.  This program 

combines the unique history and life story of each resident 

with the pillars of wellness (Physical, Social, Experiential, 

Emotional/Spiritual, Creative/Artistic, Therapeutic, Sensory) 

to ensure each resident has a “whole-life” plan for their health 

and wellness.

“DEMENTIA FRIENDS” Training is a global movement to 

provide training for someone who is living at home with 

dementia or caring for someone with demetia.  The training 

teaches simple things that can be done to support a person 

who is living with dementia.  
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Three of Morningstar Living’s highly successful dementia education, outreach and community support 

initiatives are now Signature Programs that are part of  Morningstar Living’s Meaningful DaysTM Dementia 

Culture of Excellence:  

Memory Lane - a dementia education initiative created in 2012.  Education, research and resources about 

dementia are provided by experts and professionals for caregivers who are taking care of someone who is 

living with dementia. 

Memory Café by Senior Solutions - a community outreach initiative launched in 2020 during the 

COVID-19 pandemic.  The café offers a place for people living with dementia and their caregivers to 

socialize with others. 

Alzheimer’s Support Groups - a community support initiative that has been providing professional 

support, education and resources to family member caregivers for over a decade.

Fellowship Community in Whitehall will be offering a 10-

week Dementia Care-Partner Support Group on Tuesday 

afternoons from 3:00 to 4:30 pm starting February 

21st.  This is a wonderful opportunity for individuals who 

are caring for loved ones with dementia to learn more 

about the illness and how to better communicate and 

care for their loved one.  The group will be using the “Dementia Care-Partner’s Workbook-A Guide for 

Understanding, Education and Hope.”    The author, Edward Shaw, M.D., M.A. cared for his wife who had 

Alzheimer’s disease and offers wonderful insights to help other caregivers.  

Nancy Clee RN-BC, CDP will be leading this support group.  You will need to purchase the book prior to 

the beginning of the support group.  For more information about this opportunity or to register for the 

support group, please contact Nancy Clee at 610-769-9193 or nclee@FellowshipCommunity.com. 

NEW!  Dementia Care-Partner Support Group
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Dementia Research & Data

7 Ways to Maintain Brain Health 

Studies show that healthy behaviors, which can 

prevent some kinds of cancer, type 2 diabetes, 

and heart disease may also reduce your risk for 

cognitive decline. Although age, genetics, and family 

history can’t be changed, the Lancet Commission 

on dementia prevention, intervention, and care 

suggests that addressing risk factors may prevent or 

delay up to 40% of dementia cases.

Here’s what you can do:

1. Quit smoking. Quitting smoking now may help maintain brain health and can reduce your risk of 

heart disease, cancer, lung disease, and other smoking-related illnesses.  

Free quitline: 1-800-QUIT-NOW (1-800-784-8669).

2. Maintain a healthy blood pressure level. Tens of millions of American adults have high blood 

pressure, and many do not have it under control. Learn the facts.

3. Be physically active. CDC studies show physical activity can improve thinking, reduce risk of 

depression and anxiety and help you sleep better.

4. Maintain a healthy weight. Healthy weight isn’t about short-term dietary changes. Instead, it’s about 

a lifestyle that includes healthy eating and regular physical activity.

5. Get enough sleep. A third of American adults report that they usually get less sleep than the 

recommended amount. How much sleep do you need? It depends on your age.

6. Stay engaged. There are many ways for older adults to get involved in their community.

7. Manage blood sugar. Learn how to manage your blood sugar especially if you have diabetes.

Source:  Livingston G, Huntley J, Sommerlad A, et al. Dementia prevention, intervention, and care:  2020 

report of the Lancet Commissions.  Lancet. 220;396(10248):413-446.

High blood pressure may increase your risk of dementia.
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The Emotional Side of Caregiving (from caregiver.org)

Whether you become a caregiver gradually or all of sudden due to a crisis, or whether you are a caregiver 

willingly or by default, many emotions surface when you take on the job of caregiving. Some of these feelings 

happen right away and some don’t surface until you have been caregiving for a while. Whatever your situation, 

it is important to remember that you, too, are important. All of your emotions, good and bad, about caregiving 

are not only allowed, but valid and important.

Many feelings come up when you are caring for someone day in and day out. Many caregivers set out saying, 

“This won’t happen to me. I love my mother, father, husband, wife, sister, brother, friend, etc.” But after a while, 

the “negative” emotions that we tend to want to bury or pretend we aren’t feeling come up. Caregivers are 

often reluctant to express these negative feelings for fear they will be judged by others (or judge themselves) 

or don’t want to burden others with their problems.

If you don’t deal with ALL of your emotions, they can be like a two-year-old who wants your attention: they 

will keep tugging at you until you stop and acknowledge them. Not paying attention to your feelings can lead 

to poor sleep, illness, trouble coping, stress eating, substance abuse, etc.  When you admit to your feelings, you 

can then find productive ways to express them and deal with them, so that you and the care receiver can cope 

better in the future.

Below is a list of feelings that caregivers might experience, although they may find it hard to admit. Once 

identified, suggestions for how you might better cope with these feelings are offered.

If only we were perfect we would not feel . . .

Ambivalence

This is the feeling of both wanting to be doing what you are doing and the feeling of not wanting to be doing 

it. On bad days, one often has the feeling of wishing you didn’t have to be there, that this ordeal will be over 

soon. On good days, caring for someone can be a gift to both you and the care receiver.

Coping:  Allow yourself to feel both sets of feelings. Everyone has these feelings sometimes. Neither the bad 

feelings nor the good ones will last forever.

Caregiver Corner
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Anger

How often have you “lost it” while providing care?  Or felt like you were on your last nerve? Anger and 

frustration are a normal part of being around someone who needs help on an ongoing basis and who might 

not be accepting of help. Caring for someone with dementia, in particular, can be even harder, as the care 

receiver can be irrational and combative. It’s not always possible to be in perfect control of your emotions. 

Anger “just comes out” sometimes.

Coping:  Forgive yourself. Find constructive ways to express yourself, learn to walk away and give yourself 

a “time out.” Identify supportive people you can talk to, who will listen as you vent about the things that 

happened that day.

Anxiety

Feeling like things are out of control and not knowing how to bring them back into control often produces 

feelings of anxiousness. Anxiety can emerge as a short fuse, the impulse to run away, not sleeping, heart 

palpitations, or the urge to cry.

Coping: Pay attention to your anxiety—it is our body’s early warning system that something isn’t right. When 

you feel anxious: Stop. Breathe. Keep breathing. Pray. Meditate. Make some tea. Anything that will give you a 

break from what is happening in the moment.

Boredom

It is easy to become bored when you are stuck at home taking care of someone else and not doing things that 

fulfill your own wants and needs. And by the end of the day, you are often too tired to pursue something of 

interest to you.

Coping: Respite can help. Getting a break from caregiving and having some time for yourself will not only 

increase your patience and resilience but will give you a chance to do something that is meaningful to you, 

whether it is socializing, going for a walk, or reading a good book.

Crankiness, Irritability

When tired and stressed, it is harder to stay in control of the things we say and feel. Feelings can go up and 

down very rapidly. We can lash out at the littlest thing because we have no reserve.
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Coping:  If you find yourself feeling cranky and irritable, you probably need a break. You also may need to 

get some rest, as we are in less control when tired. Often we will turn to alcohol or our favorite junk food 

to comfort ourselves when feeling this way. It’s more beneficial to keep a journal or talk with a friend or 

professional to let off steam.

Depression/Sadness

As a caregiver, you are at risk for depression. Sometimes this is feeling hopeless or helpless, the inability to 

sleep, or trouble getting up and facing the day. And sometimes it makes you want to cry. 

Coping:  Depression is treatable and should be taken seriously. Professional help is available. Talk to 

your physician if you think you might be depressed, join a caregiver support group, find a counselor who 

understands caregiving, and ask for help from friends and family. Exercise. Moving your body is a proven way 

to relieve some of the symptoms of depression. 

Disgust

Having to help toilet someone can be too intimate an experience for many caregivers. If the care receiver is 

incontinent of stool as well as urine, then changing an adult diaper can be nauseating and repulsive. Having 

to clean the private body parts of someone, like a parent, can be unnerving and uncomfortable. Watching 

someone eat sloppily or not care for personal appearance, or having to clean up vomit can also cause feelings 

of disgust.

Coping:  The hardest thing about accepting our revulsion to these things is that the care receiver is not in 

control of these behaviors. But sometimes we think they are doing it on purpose just to get to us. Or we feel 

guilty because we think we should be accepting but we are not. Finding ways to minimize your need to do 

personal care tasks including incontinence care is vital to weathering your caregiver journey, which could 

stretch on for years. Hire an attendant to do routine care or have someone from the family do these things 

who might cope better. Also, learn tricks to make tasks easier (e.g. during meal times consider, using a spoon 

that is designed to be spill resistant.)

An occupational therapist can help you find this tool and other tools to make meal time easier and more 

enjoyable for both of you. It’s important to know that when it comes to incontinence, you are not alone. 

Incontinence is one of the main reasons given for placing someone in a facility. 
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Embarrassment

Does your care receiver make impolite comments when you are out in public? Does he or she need to use the 

restroom right away and make a scene as you try to find one? Does he or she refuse to bathe and now have 

body odor? It is easy for us to feel responsible for the behavior of someone else and feel like it is our fault when 

these things happen.

Coping:  Some people create cards (similar to business cards) which read, “My loved one has dementia and 

can no longer control their behavior” that they hand out to those around them when they are having trouble, 

especially in restaurants. Some people just stop leaving the house because this is such a difficult problem to 

manage, it’s  easier to stay home. Others have friends, family members, or an attendant accompany them 

when they go out to offer assistance, when needed.

Fear

What if something happens? Will I be able to cope? Will I feel guilty? Am I responsible for things that go 

wrong? Caregivers take on a huge amount of responsibility, not only for the day to day care of the care 

receiver, but also for all the other things that “might” happen while being a caregiver. Scaring ourselves about 

the “what ifs” can be paralyzing and keep us from enjoying the “what is.”

Coping:  It is important to have contingency plans. So, it might make sense to have a back up caregiver in 

mind in case something should happen to you, or to think about how you would handle predictable medical 

emergencies based on what disabilities your care receiver has. When you get scared, it is often helpful to talk 

to someone who knows your situation and can give you perspective and calm your fears.    

Frustration

Frustration is part of many other feelings, such as ambivalence, anger, and impatience. Sometimes, as a 

caregiver, you feel that you can’t do anything right or that things just don’t go as planned no matter what you 

do or how hard you try. And if you are tired, you are more likely to get frustrated. Frustration may lead to stress 

eating, substance abuse, and a higher likelihood of losing your temper.

Coping:  Acknowledge how frustrating caregiving can be. Join a support group to learn the tricks other 

caregivers have learned to make coping easier. Get breaks from caregiving so you have time for YOU and a 

chance to refresh your energy. Exercise. Sleep.
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Grief

Watching the care receiver decline, not being able to do things that used to be easy and natural is sad. We 

grieve for the care receiver, the person who used to be and our relationship with that person. We often need to 

grieve the loss we are experiencing on a daily basis or it will come out as something else. 

Coping:  Sometimes creating a ritual can be helpful. One caregiver would write on a piece of paper the things 

her husband could no longer do, then go to the ocean and throw the pieces in the water as a way of letting 

go. We tend to want to avoid the sadness that comes with grief, but allowing ourselves to feel (it) promotes 

healing. 

Guilt

Guilt is the feeling we have when we do something wrong.  Guilt in caring for care receivers comes in many 

forms.  There is guilt over not having done enough to have prevented them from getting sick in the first place. 

There is guilt over feeling like you want this to end. Or guilt over having been impatient with your care receiver 

too much. There is guilt over not loving or even liking the care receiver at times. There is guilt over not doing 

enough for the care receiver or not doing a good enough job as a caregiver. And if the care receiver falls or 

something else happens, there is guilt about it being your fault that it happened. And sometimes caregivers feel 

guilty about thinking of their own needs and see themselves as selfish, especially if they should do something 

like go to a movie or out to lunch with a friend. 

Coping:  You need permission to forgive yourself. You can’t be perfect 24/7. It’s impossible to be in perfect 

control of how you feel at all times. We all carry around a lot of “shoulds,” such as “No one will do as good 

of a job as I do, so I have to be here all the time.” Or “If I leave and something happens, I will never forgive 

myself.” Consider changing guilt into regret, “I’m in a difficult situation and I have to make difficult decisions 

sometimes.” “I regret that I am human and get impatient sometimes.” “I am doing the best I can even though 

things go wrong from time to time and I regret that I am not perfect.”

Impatience

How difficult is it to get your care receiver up in the morning? How about up, dressed, given breakfast and to 

their doctor’s appointment all before 10 a.m.? And you have other things to accomplish that day. All this and 

the care receiver is acting unhelpful and moving slowly. Perhaps the care receiver refuses to use his walker 
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even though he has fallen many times and the doctor and physical therapist have emphasized he always needs 

to use it. It is understandable that you would get impatient at times. 

Coping:  Forgive yourself. When tired, frustrated, and trying to keep things under control, it’s natural to want 

to speed up and have compliance from the care receiver to keep them safe and healthy. So, first, slow  down. 

Leave a lot of time to accomplish tasks. Leave a LOT of time. Control the environment as much as you can, but 

know you can’t always prevent your father from taking off without his walker. Create a list of the things you are 

in control of and are not. Understand what you can and cannot control.

Jealousy

Do you sometimes feel jealous of your friends who are able to go out and do things that you can no longer 

do, because of your caregiving responsibilities? Are you jealous of your siblings who are not doing their share 

to help? Do you feel jealous of a friend whose parent died quickly and easily while you take care of a parent 

who has had dementia for many years? Are we jealous of someone who got a big inheritance since we are 

struggling to pay bills and to be a good caregiver? We often don’t admit to this feeling, because we have 

always been told not to be jealous.  But that doesn’t mean that we don’t, in fact, feel jealous from time to time, 

of those who have it easier or better than us.

Coping:  It’s okay to admit to being jealous. Because things are not fair, we often have flashes of resentment 

and envy at other people’s good fortune compared to our own. Jealousy is a problem when we wallow in it 

and prevent ourselves from enjoying the things we DO  have. Focus on what you do have, whatever that may 

be, and find a place in your heart for gratitude.

Lack of Appreciation

Most of us do not want to be dependent on someone else. Learning to accept help is hard. So, the care 

receiver is often pushing away our attempts to be helpful and caring. If someone has dementia, this problem is 

often much worse. And we get our feelings hurt because the care receiver does not thank us or even see how 

much we are giving up in order to care for them.

Coping:  Sometimes we have to give ourselves our own pat on the back. Writing in a journal about the things 

you do each day might help  you to appreciate how much you give and how much you do. Having a support 

group or a group of friends/family to cheer you on is important, and both comforting and necessary to remain 

resilient through your caregiving journey.
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Loneliness

The longer you are a caregiver, the more isolated you become. With no one to talk to day in and day out 

except the care receiver, it is easy to lose a sense of yourself. Friends stop calling since we are no longer 

available and we hesitate to call them because we know “they don’t want to hear about it any more” or “I have 

nothing to talk about because my life is all about caregiving.”

Coping:  Find ways to get out of the house and involved in something other than caregiving. Learn about 

resources from your local Area Agency on Aging about respite programs or day care programs that will allow 

you to get a much-needed and well-deserved break. No one can do this job alone. Look at your wider circle of 

support—faith community, neighbors, friends, distant relatives, etc. to see where you might get some nurturing 

for you.

Loss

Caregivers experience many losses, some of which have already been mentioned: loss of control, loss of 

independence, loss of income, loss of your best friend, loss of the future, loss of a sense of yourself. Loss leads 

to grief and depression.

Coping:  Identifying your losses can help you to cope with them. For each of us, the losses will be different. 

When you know what you are feeling, you will be able to look at the loss and think about what might work for 

you to help you deal with it. 

Resentment

When put in a situation not of our choosing, it’s not uncommon to feel negative and resentful. Perhaps you 

have siblings who are not helping provide care or maybe you are an only child, became the caregiver by 

default, and feel you have very little desire or support to offer care. Little things easily become big things when 

we feel unappreciated and unacknowledged. And feeling like you have to do it all, and do it all by yourself, is a 

guaranteed way to feel resentment.

Coping:  Family situations and dynamics can be a real challenge. Having help from family may make your 

situation easier, but sometimes family tensions make it even harder to get help. The more help and support 

you accept, the easier it will be to let go of feeling burdened and resentful of those who are not doing their 

share. If you can’t get help from the people you think should be offering it, then you need to broaden your 
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circle of people to include those who can and will help. It is easy to forget about the good things that have 

happened or are happening when we only focus on the negative.    

Tiredness

As a caregiver, how often do you get the full eight hours of sleep they always say you need? Sleep is often 

postponed while you grab a few minutes of alone time after the care receiver goes to bed. Sleep is often 

disturbed because the care receiver gets up at night and needs help going to the bathroom or being re-

directed back to bed. Sleep is often disturbed because you can’t fall asleep or stay asleep because you are 

worrying about all the stressors that come with being a caregiver.

Coping:  Sleep has to be put on the priority list. Lack of sleep leads to obesity, illness, crankiness, impatience, 

inefficiency in accomplishing tasks, and a state of mental fogginess among other issues. If you are having 

trouble falling asleep or staying asleep not related to direct caregiving, talk to your physician. If you are having 

trouble sleeping due to caregiving problems, talk to the care receiver’s physician. There are ways to help 

both of you to get the rest you need. As a caregiver, you do amazing work caring for others in need. But as a 

caregiver, you also need to think about yourself. Just pushing through each day will eventually wear you out 

and cause you to burn out. Emotional issues can weigh you down and impact not only your ability to cope and 

provide care, but they can also harm your health and well-being. It is important to learn to ask for help and 

prioritize getting breaks from caregiving, so that you can be the caregiver you want to be.

Donna Schempp, LCSW. © 2014 Family Caregiver Alliance. All Rights Reserved. 
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Upcoming Programs

Memory Support 
Groups

View PDF →

EventFULL LivingMSL

View PDF →

www.MorningstarLiving.org

MSLMHS -Support Group Flyer -LoresProof.pdf   1 11/3/22   2:10 PM

EventFULL
LivingMSL

LI  V  ING

Enriching life’s journey

Respite…What is it? and Who’s it for?
If you’re a caregiver and need a breather to 

recharge your batteries to be the best you can be 
for the loved one who needs your care, this 

program is for you.  You’ll discover 3 respite 
strategies that can prevent caregiver burnout and 

even possibly turn a short term breather into a 
win-win solution for you and your loved one.  

Tuesday, February 21st | 10:30am
in Kortz Hall at

 Moravian Hall Square 
175 W North St, Nazareth PA 

Reservations are required - 610.746.1000   
https://morningstareventfull.corsizio.com/

Memory Cafe by 
Senior Solutions

View PDF →

Memory Lane

View PDF →

Morningstar Living is dedicated to providing education to 
caregivers, professionals and community members about 
dementia-related diseases.  Memory Lane is an initiative aimed 
at providing information and education to the public, specifically 
about dementia.

If you are caring for someone who is at the middle stages of 
dementia you likely have many questions - What is known 
about the middle stages of dementia? What changes can we 
expect?  What approaches can we use? What coping skills can 
make it less stressful for care partners?  Join us for this seminar 
when Dr. Kelly O'Shea Carney will answer these questions and 
many more.  Leave with a better understanding of what you can 
expect at this stage of the caregiving journey.

Let's Talk About the Middle Stages 
of Dementia
THURSDAY, MARCH 16TH | 6:00 PM
GUEST SPEAKER:

Kelly O'Shea Carney, PhD, ABPP 
LOCATION:
Kortz Hall, Moravian Hall Square
175 West North Street | Nazareth, PA

Reservations are required.
Register at 610.746.1000 or online at
https://morningstareventfull.corsizio.com/

Nazareth, PA           www.MorningstarLiving.org         610.746.1000

Memory Lane

Caregiver Support

“We Rise Together: Seniors Rebound with Resilience and Hope” featuring 

Boxing Legend, Ray “Boom Boom” Mancini

Phoebe’s annual conference will examine resiliency in older adults, from normal aging processes to 

environmental stresses. Learn clinician and practitioner strategies and techniques to promote resiliency 

in seniors. Explore the support options available in the community to strengthen the resiliency of senior 

adults. Visit phoebe.org/pia-conference for more information.

SAVE 

THE 

DATE

What: 2023 Phoebe Institute on Aging (PIA)  

 Conference 

When: Thursday, April 27, 2023 

Where: DeSales University

https://www.morningstarliving.org/docs/dflv/2022-fall/support-group.pdf
https://www.morningstarliving.org/docs/dflv/2023-winter/eventfull.pdf
https://www.morningstarliving.org/docs/dflv/2021-fall/memory-cafe.pdf
https://www.morningstarliving.org/docs/dflv/2023-winter/memory-lane.pdf
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Today, we have a lot of research that shows us how music can be used therapeutically for people with 

Alzheimer’s disease and other forms of dementia. Due to the distinctive way Alzheimer’s, in particular, 

progresses, the areas in the brain that are linked to musical memory remain mostly free from destruction. 

This allows Alzheimer’s patients to recognize and respond to music. Here at Fellowship Community, we have 

a wonderful Music & Memories program where residents listen to the music from their era or any music that 

they loved. We have residents who love big bands while others listen to Elvis or even Led Zeppelin. 

Our team interviews the families at admission to find out what kind of music their loved one connected with. 

Kim Cseh, our Activities Director, says that when a resident is bored, lonely, scared or agitated, putting their 

headphones on can calm them and make them tap their feet, smile and even sing along. I am sure that just like 

me, when you are driving in the car and an old song comes on, a memory from your past is sparked. It may be 

a concert you attended or a family gathering, but music often takes us back to a magical place in our lives. For 

our dementia residents, music allows them to reminisce about a different place and time in their life too. And 

hopefully it is magical, by the reactions we see, it certainly appears that way to our caregiving staff.

Learn more about Music & Memories at fellowshipcommunity.com

Music Sparks Happy Memories in Those with Dementia at 
Fellowship Community

http://fellowshipcommunity.com
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This is a 10 week support group for care-partners of loved ones with 

Alzheimer’s disease or other types of dementia such as vascular, Lewy 

body and frontotemporal dementia.  The group utilizes the Dementia 

Care-Partner’s Workbook by Edward Shaw, M.D., M.A.  Topics covered 

include different types of dementia, brain structure and function, stages 

of dementia, and changing relationships and grief and more.  

The next support group will begin February 21, 2023.  We will be 

meeting on Tuesdays from 3:00 to 4:30 pm in the Villa Boardroom.  

Please contact Nancy Clee if you are interested in joining this 

group.  You can reach Nancy Clee at 610-769-9193 or email 

nclee@FellowshipCommunity.com

Dementia Care-Partner’s Support Group
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 AROUND-THE-CLOCK 
INFORMATION AND 

SUPPORT

ALZHEIMER’S ASSOCIATION 
24/7 HELPLINE: 800.272.3900

The free Alzheimer’s Association® 24/7 Helpline allows people living with 
Alzheimer’s disease or dementia, caregivers, families and the public to:

» Speak confidentially with master’s-level care
consultants for decision-making support, crisis
assistance and education on issues families
face every day.

» Learn about the signs of Alzheimer’s and
other dementias.

» Get general information about medications
and other treatment options, and legal, financial
and care decisions.

» Find out about local programs and services.

» Receive help in their preferred language through
our bilingual staff or translation service, which
accommodates more than 200 languages.

» Access support through our TTY service
(TTY: 866.403.3073) if assistance is required via
a teletype device.

This project was supported, in part by grant number 90AC2811-01-00 from the U.S. Administration for Community Living, Department of Health and Human Services,  
Washington, D.C. 20201. Grantees undertaking projects with government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions 
do not, therefore, necessarily represent official ACL policy. 

alz.org/delvalalz.org/delval
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Professional Education Work Group

John Mehler

debsummerbreeze@aol.com

Karen Paules

Karen@nestinplace.org

Community Education Work Group

Wendy Scott

Wendy_t.Scott@lvhn.org

Joane Hockenbury

JHockenbury@justborn.com

Public Advocacy and Safety Work Group

Sally Schoffstall

Sally@lvelderlawattorney.com

Jean Creedon

JCreedon@pa.house.net

Our Mission

The mission of DFLV is to raise awareness and reduce stigma related to Alzheimer’s 

Disease and Related Disorders (ADRD) among community members and encourage the 

Lehigh Valley community to become more accessible and supportive for individuals 

affected by ADRD and their caregivers.

Your DFLV Committee Key Contacts

Awareness and Marketing Work Group

Wendy Scott

Wendy_t.Scott@lvhn.org

Kim Melusky

KimberlyMelusky@lehighcounty.org

Membership Work Group

Christopher Kielar

Christopher.Kielar@genesishcc.com

Kim Garrison

KGarrison@hgseniorliving.com

Be sure to go to www.dementialv.org to learn how 

you and your organization can be a part of making 

the Lehigh Valley a dementia-friendly community.


