
From The President’s Desk 

Numbers...Numbers...Numbers !  All suc-

cessful organizations started with small 

membership of few members locally in 

their town.  As they diligently offered more 

and more services and as  they cared for 

their handicapped and underprivileged 

members these organizations  were es-

tablished as the most credible and rapidly 

attracted more members.   

We sincerely hope that ICSSS (Indian 

Community Seniors Support Services) will 

continue to offer  the most needed and 

most desirable services to the seniors in 

our community and be the most credible 

and desirable association. Hopefully we 

will attract more  new members  

Volume... Volume...Volume ! We will ex-

perience tremendous advantage as our 

membership grows. We can negotiate 

better deals with the vendors, we will re-

ceive volume discounts and we will get 

upgraded services.  It will be easy for us 

to talk to the law-makers and convinced 

them to enact relevant  legislation which 

would be favorable to the seniors. It is a 

win-win situation for all of us. 

 

  

Our committee is thus requesting  seniors 

over the age of 50 years to become mem-

ber of  ICSSS - we are also planning to 

have print version of the "ICSSS Directory" 

of members  over 50 years of age. Mem-

bership dues will be minimal around $5 to 

$10 per member and each member will 

receive a membership card ( size of a typi-

cal business card) . We will be encourag-

ing "Indian friendly businesses" to give 

some discount to the card holders.  

Yes ! We are planning to have our own 

"Center", our own "Shuttle Bus" and  our 

own "Adult Day Care" center. We will sup-

port construction of "Assisted/Independent 

Living Facility" for the  Indian community. 

Of course all of these cannot be achieved 

without your help- we need funds for these 

projects. We are also looking into forming 

collaboration with "Cornerstone for Sen-

iors" and "Council on Aging". Our  News-

letters and web site www.icsss.us has 

become very popular with lots of good 

information- it is circulating around the 

country. 

Let's step up and form  a National organi-
zation - to start with even 10 to 15 seniors 
associations spread out over the nation 
would have a strong standing. We will have 
more muscle power and we will able to 
negotiate significant deals with different 
businesses and more importantly we will 
learn from other similar groups.  Good 
example is AAHOA  ( Asian American Ho-
tel Owner's Association). It was founded in 
1989 with few members, it has rapidly 
grown with 12,500 members owning 

20,000 hotels.  
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Convincing an elderly driver to hand 

over the car keys is a delicate and of-
ten difficult task. But it's one that many 
adult children and caregivers will have 
to face sooner or later, especially when 
the driver has dementia. 

Even if a person with mild or very mild 
dementia is deemed competent to 
drive, driving skills can deteriorate rap-
idly. Therefore, cognition and road test 
skills should be frequently re-
evaluated, possibly as often as every 
six months. 

Signs of trouble : Perhaps the simplest 
way to determine if a person with mild 
dementia is fit to drive is to let com-
mon sense be your guide. Many warn-
ing signs, from subtle to strong, indi-

cate that an individual shouldn't be 
driving. These include: 

 Driving too slowly or too fast 

 Receiving traffic tickets 

 Being honked at or yelled at by 

other drivers 

 Becoming upset or angry while 

driving 

 Dents, dings or scraped paint on 

the car, mailbox or garage 

 Misunderstanding or not noticing 

signs on the road 

 Getting lost in familiar places 

 Stopping at a green light 

 Changing lanes without looking 

 Drifting into another lane 

 Having difficulty making left turns 

 Misjudging distances 

 Mistaking the gas pedal for the 

brake 

 Causing any crash or near crash 

 You can also follow the 

"grandchild test": If you would not 

feel safe having this person drive 
his or her grandchild, it's time to 
have a talk about handing over 
the keys. 

 Offering hope and encouragement to the 

many adults who have somehow neglected 

to exercise for the past few decades, a new 

study suggests that becoming physically 

active in middle age, even if someone has 

been sedentary for years, substantially re-

duces the likelihood that he or she will be-

come seriously ill or physically disabled in 

retirement. 

.Previous epidemiological studies have 

found that several, unsurprising factors con-

tribute to successful aging. Not smoking is 

one, as is moderate alcohol consumption, 

and so, unfairly or not, is having money. 

People with greater economic resources 

tend to develop fewer health problems later 

in life than people who are not well-off.  

But being physically active during adulthood 

is particularly important. In one large-scale 

study published last fall that looked at more 

than 12,000 Australian men aged between 

65 and 83, those who engaged in about 30 

minutes of exercise five or so times per 

week were much healthier and less likely to 

be dead 11 years after the start of the study 

than those who were sedentary. Whether 

exercise habits need to have been estab-

lished and maintained throughout adulthood, 

however, in order to affect aging has been 

less clear. If someone has slacked off on his 

or her exercise resolutions during young 

adulthood and early middle-age, in other 

words, is it too late to start exercising and 

still have a meaningful impact on health and 

longevity in later life?  

The researchers stratified the chosen re-

spondents into those who were physically 

active or not at the study’s start, using the 

extremely generous definition of one hour 

per week of moderate or vigorous activity to 

qualify someone as active. Formal exercise 

was not required. An hour per week of 

“gardening, cleaning the car, walking at a 

moderate pace, or dancing” counted, said 

Mark Hamer, a researcher at University 

College London who led the study.  

In the eight years between the study’s start 

and end, the data showed, those respond-

ents who had been and remained physically 

active aged most successfully, with the low-

est incidence of major chronic diseases, 

memory loss and physical disability. But 

those people who became active in middle-

age after having been sedentary in prior 

years, about 9 percent of the total, aged 

almost as successfully. These late-in-life 

exercisers had about a seven-fold reduction 

in their risk of becoming ill or infirm after 

eight years compared with those who be-

came or remained sedentary, even when 

the researchers took into account smoking, 

wealth and other factors. 

Those results reaffirm both other science 

and common sense. A noteworthy 2009 

study of more than 2,000 middle-aged men, 

for instance, found that those who started to 

exercise after the age of 50 were far less 

likely to die during the next 35 years than 

those who were and remained sedentary. 

“The reduction in mortality associated with 

increased physical activity was similar to 

that associated with smoking cessation,” the 

researchers concluded.  

But in this study, the volunteers did not 

merely live longer; they lived better than 

those who were not active, making the mes-

sage inarguable for those of us in mid-life. 

“Build activity into your daily life,” Dr. Hamer 

said. Or, in concrete terms, if you don’t al-

ready, dance, wash your car and, if your 

talents allow (mine don’t), combine the two. 
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Neuroplasticity:  

Teaching an Old Brain New Tricks 

Is it possible to enhance age-related 

wisdom? One of the most revolution-

ary findings in neuroscience re-

search during the past 20 years has 

been that of the neuroplasticity of 

aging, i.e., the fact that brain growth 

and development continue into old 

age. In contrast to the popular belief 

that getting older means cognitive 

decline, there are more and more 

studies showing that the brain can 

continue to grow or develop even in 

old age. New synapses, and in some 

areas, new neurons, form in older 

brains if stimulated by living in an 

enriched environment. 

Researchers have found that new 

learning is possible in later life, and 

older adults continue to exhibit new 

forms of adaptive capacity. Older 

people make greater use of higher-

order reasoning schemes that in-

clude multiple perspectives, compro-

mises, and recognizing limits of 

knowledge. 

Social reasoning improves with age. 

Indeed, for decisions that require 

experience and an ability to use that 

experience optimally, older adults 

are better decision makers than their 

younger counterparts. 

Some studies suggest that the neu-

roplasticity of aging can be en-

hanced trough behavioral and thera-

peutic interventions, such as mind–

body medicine (e.g., yoga, Qigong 

and Tai Chi), or meditation. 

The Power of a Positive Attitude 

Apart from wisdom, age-related well-

being is associated with other im-

portant factors such as positive psy-

cho-social traits, including resilience, 

optimism, wisdom, self-efficacy, and 

social engagement. A growing num-

ber of studies suggest that such pos-

itive traits are tightly linked to human 

biology and are associated with sig-

nificant positive health outcomes 

exemplified by longevity, better func-

tioning, and successful aging. 

In a study conducted at the UC San 

Diego’s Stein Institute, we fund that 

a higher self-rating of successful 

aging was associated with less de-

pression, and greater optimism and 

resilience. It is possible to speculate 

that increasing resilience and reduc-

ing depression might have effects on 

successful aging as strong as the 

effects of reducing a serious physi-

cal disability.  

Numerous other studies also point to 

the importance of positive traits. For 

example, optimism has been linked 

to reduced risk of developing serious 

health conditions, including depres-

sion and cardiovascular disease. 

Health behaviors such as dieting, 

not smoking, exercising, conducting 

breast self-exams and even using 

seatbelts have been associated with 

one’s perceived self-efficacy. Finally, 

many articles show the buffering 

effect of social engagement on de-

pressive symptoms, cardiovascular 

health, cancer recovery, and demen-

tia.  
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