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Death Notices
Schulien, Howard Montville;
     Keri Memorial Home
Underhill , Donald Morris Plains;
     Dangler Funeral Home

Donald F. Underhill born 
July 14, 2015 in Chatham, 
NJ, Donald passed on Janu-
ary 17, 2015 in his home of
almost 60 years in the town 
he loved – Morris Plains, NJ. 

Donald was predeceased by 
his beloved wife of  59 years, 
Doris Underhill. 

He served in the United 
States Navy as an Aviation 
Structural Mechanic, and 
was honorably discharged 
in December 1954, where he 
developed his love of  travel. 
Donald retired from AT&T in 
1988 after three decades. He 
then served as a consultant 
for Bell Labs, prior to joining 
First Morris Bank where he 
continued to work for many 
years. Donald served on the 
Borough of  Morris Plains 
Council for 24 years and as 

a Planning Board Represen-
tative until his passing. He
was inducted into the N.J.
L.M. Elected Offi cials Hall
of  Fame in 2005. Donald was
also a proud member of  the
Friendly Sons of  St. Patrick
of  Morris County and was
a board member of  Trinity
Lutheran Church in Morris
Plains, NJ. 

Donald is survived by his
three devoted children, Don-
na Cameron and her hus-
band, Ted, of  Morris Plains,
NJ, Gary Underhill and his
wife, Philomena, of  North
Caldwell, NJ, and John Un-
derhill and his wife, Ann, of
Bedminster, NJ; as well as
his five cherished grandchil-
dren.  

Visiting will be on Tuesday,
January 20, 2015 from 2-4 &
7-9pm at Dangler Funeral
Home, 600 Speedwell Av-
enue, Morris Plains, NJ. A
Funeral Service for Donald
will be held on Wednesday,
January 21, 2015 at 10:00am
at Trinity Lutheran Church,
131 Mountain Way, Morris
Plains, NJ. Interment will
follow at Evergreen Ceme-
tery, Morristown, NJ. In lieu
of  flowers, the family kindly
requests donations in Don-
ald’s name can be made to:
Morris Minute Men, PO Box
192, Morris Plains, NJ 07950

DONALD F. UNDERHILL
MORRIS PLAINS

Howard E. Schulien 92,
of  Montville died at home
surrounded by his loving
family on 1/13/15. A Memo-
rial Service will be offi ciated
on Tuesday at 11am at The
Good Shepherd Episcopal
Church 9 Two Bridges Road
Montville.  A Celebration of
Howard’s life will take place
in the church hall immedi-
ately following the Memo-
rial Service. Mr. Schulien
served in The United States
Navy during World War II
and was a member of  The
USS New Jersey Masonic
Lodge #62, Cherry Hill.

He is the beloved husband 
of  the late Mary Rudyk
Schulien of  49 years. Dear
father of  Mary (Clive), How-
ard (Susan), John (Barbie),
William (Kelley) and Aleta
Schulien.  Grandfather of  9
Grandchildren and 2 great 
Grandchildren. Brother of
Ruthann Wallace and the 
late Eloise Remine. Beloved
companion of  Ruth Alloway.

In lieu of  fl owers donations
to Operation Smile 3641 Fac-
ulty Blvd Virginia Beach,
VA 23453 or Memorial Sloan
Kettering Cancer Center
1275 York Ave New York,
N.Y. 10065 would be appreci-
ated.

HOWARD  E. SCHULIEN
AGE: 92 • MONTVILLE
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president of Earth Friend-
ly Products, said. “To our
knowledge, this new $17
per hour minimum wage
is the highest of any na-
tional company in Ameri-
ca. To us it is just smart
business, proving that a
company can be good
stewards of the environ-
ment, treat its employees
with dignity, and be
strong, stable and profit-
able.”

In the 1960’s, Vlahakis
worked for companies
that manufactured clean-
ing products using chem-
icals that gave him head-
aches.

“I wanted to make
something that was better
for people and safer for
the environment,” Vlaha-
kis was quoted as saying

in a Los Angeles Times ar-
ticle about his creation of
the environmentally con-
scious company.

Vlahakis, a chemist,
died April 6, of a heart at-
tack at age 79 in Key Lar-
go, Fla.

“Keeping your family

safe while protecting the
planet should not be a lux-
ury,” said Barbara Marks,
an Earth Friendly Prod-
ucts spokesperson. “By
removing toxic ingredi-
ents used in conventional
detergents and manufac-
turing in sustainable pro-

duction facilities, we are
able to offer over 150 ef-
fective plant-derived
household and commer-
cial cleaners,” Marks
said.

“And because we con-
trol our own manufactur-
ing, Earth Friendly Prod-
ucts assures the highest
standards of quality con-
trol and total commitment
to sustainability,” Marks
said. “As a result of these
sustainability initiatives,
Earth Friendly Products
declared carbon neutral-
ity in 2013.”

In addition, the United
States Environmental
Protection Agency (EPA)
has awarded Earth
Friendly Products its De-
sign for the Environment
(DfE) certification as well
as a Green Power Leader
distinction for the compa-
ny’s use of clean, renew-
able energy from solar,
wind and low-impact hy-
dropower.

Green
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According to Nadereh Afsharmanesh, vice president of
sustainability at Earth Friendly Products, the company is able
to offer over 150 effective plant-derived household and
commercial cleaners.

Eighty percent of the
seniors in that program,
which began in 2010, have
no caregivers at all, ac-
cording to Cornerstone
CEO Patrice Picard. An-
nually, the program helps
110 to 125 people.

“Often they come to
the table with health and
untreated mental health
issues,” said David Hag-
gerty, Cornerstone’s di-
rector of senior services.
“If somebody suffers
from full-blown schizo-
phrenia, they will proba-
bly have had services
throughout their life.
They are diagnosed, so
they will be able to get ser-
vices through all their
providers.”

But a lot of seniors
helped by Cornerstone’s
Senior Collaboration and
Intensive Geriatric Case
Management Program,
Haggerty said, have
“challenging, abhorrent
behaviors” that have

alienated them from al-
most everyone in their
lives.

“They’re subclinical,”
he explained. “They
haven’t actually got a
mental health diagnosis.
Many providers in town,
due to their funding, are
unable to work with some-
body unless they do.”

Among those seniors in
the program, emergency
room visits are reduced
by 74 percent, according
to Cornerstone. Since en-
rolling, 85 percent of
those who were at risk of
homelessness found hous-
ing.

But seniors needn’t
have such dire circum-
stances to be in real trou-
ble. Plenty of complica-
tions can befall those who,
though they live in their
homes and apartments,
remain disconnected
from supports as their
physical and mental ill-
nesses escalate.

“There are so many
things to be done — going
to the doctor, getting the
medical consults, seeing
about financial affairs,”
said Aaron Welt, a Morris-

town-based clinical psy-
chologist with a doctor-
ate. He sees patients in his
office, in their homes and
in assisted living facili-
ties, both privately and
through Generations, a
Northern New Jersey in-
home care management
and counseling company.

“There are physical
health issues and finan-
cial issues,” he added.
“This is where care man-
agement comes in. It’s a
maze to understand the
government programs,
but it can be such a bless-
ing when a manager con-
nects you to some of these
resources.”

A care manager, Welt
said, can fill in for adult
children who live far
away or have issues of
their own or limited time.

Enter substance
abuse problems

“Things are more diffi-
cult for people as our
economy has changed and
our resources are less,”
said Dawn Thomas of Jef-
ferson, who owns Family
Support Care Manage-
ment, a wholly mobile ge-
riatric care management
practice. Also a licensed
clinical social worker, she
offers some clients at-
home therapy.

“There’s a lot of drug
and alcohol as well as pre-
scription and over-the-
counter medication
abuse,” Thomas added.
“Those things compound
problems, and you end up
with dual diagnoses —
substance abuse and men-
tal health issues.”

So prevalent is sub-
stance abuse among the
elderly, according to the
American Psychological
Association, that the num-
ber of seniors who will
need treatment is project-
ed to increase from 1.7
million in 2000 to 4.4 mil-
lion in 2020.

Cornerstone reports
that it, too, often finds
substance abuse issues,
particularly among
younger seniors, ages 60
to 70.

“They have much more
complex problems,” Hag-
gerty said. “They’re more
likely to get involved with
people who take advan-
tage of them. They have
romantic relationships
that spin off poorly.”

Mind/body
connection

But mental illness
alone, without a substance
abuse issue, can and does
complicate seniors’ phys-
ical health, according to
Aruna Rao, associate di-
rector of the New Jersey
chapter of the National
Alliance on Mental Ill-
ness.

“Mental health disor-
ders are often somatized,”
she said, “meaning they
are expressed as physical
symptoms.”

But there’s even more
to it than that. Distinctly

different mental and
physical illnesses can ex-
acerbate each other.

In its report “Mental
Illness Surveillance
Among Adults in the Unit-
ed States,” the Centers for
Disease Control and Pre-
vention states that mental
illness is associated with
increased occurrence of
chronic diseases, includ-
ing diabetes, obesity, car-
diovascular problems,
asthma, cancer and epi-
lepsy.

“Anxiety and depres-
sion can amplify the sen-
sation of pain,” Welt said.
“Often, too, there’s pain
from arthritis or other
conditions. Chronic pain
can make people feel de-
pressed and can wear
them down psychological-
ly.

“The great advantage
of psychotherapy is that
you don’t have to worry
about medical side ef-
fects,” he added. “If you
can treat somebody with-
out adding a medication to
the pharmacopoeia they
are already ingesting,
that’s a good thing.”

Human connection

Among seniors living
at home, hoarding has
long been a problem, ac-
cording to Thomas. 

The issue came into the
limelight last spring,
when the fifth edition of
the Diagnostic and Statis-
tical Manual of Mental
Disorders was released
and, for the first time,
classified hoarding as a
mental illness. The DSM-5
is used by mental health
experts to diagnose be-
havioral health condi-
tions.

“So now we’re identify-
ing a lot more people in
terms of hoarding, which
is an issue with our elder-
ly that has plagued my
practice for 25 years,”
Thomas said. “The Hoard-
ing Institute is now edu-
cating first responders
and others in the commu-
nity who can identify it.”

But while there may or
may not be lot of stuff
around, most seniors find
fewer and fewer people in
their lives, particularly as
their spouses, and others
in their generation, pass
away.

“As they age, people
get so lonely. They lose
touch partners,” Thomas
said. “There are fewer
people to touch them on
any level. To have some-
one hold your hand or give
you a hug is a vital and im-
portant part of the aging
process.”

It’s a part that Senior-
Bridge, a home health
care company with an of-
fice in Morristown, under-
stands. The company,
which has 53 locations na-
tionwide, is known for its
holistic approach to care
and seeks out and brings
in therapists to provide in-
home talk therapy for cli-
ents when needed.

“Our health care sys-

“Then I polish her
nails, and she says, ‘Oh,
you make my day. You
make me feel so alive. For
this, Vera, you get two
desserts!’ ” Parchment
said. “Then she would
laugh. It makes me feel so
good. Yes.”

Ana Cernadas, a regis-
tered nurse and Senior-
Bridge clinical manager,
said there are two sepa-
rate specialized trainings
for aides — one for mental
health, another for de-
mentia — and the two are
quite different.

“With a dementia cli-
ent, you can come back 15
minutes later and he or
she may have forgotten
that they refused to take a
bath,” Cernadas said,
“whereas the client with
mental illness can be a
more challenging client.”

Paying and 
paying off

A total of 25 percent of
SeniorBridge revenue
comes from long-term-
care insurance, Fine said.

Seniors without such
insurance must pay for
aides, from any home
health aide agency, out of
pocket. The same is true
for geriatric care man-
agers, since creating and
implementing a care plan
is not covered by Medi-
care.

However, talk therapy
offered in an office or in
seniors’ homes is covered
if it’s offered by a thera-
pist, such as Welt, who is
Medicare-approved.

The nonprofits offer
free services. In Morris
County, New-
Bridge@Home offers 12
weeks of free therapy for
low-income older adults
age 60 or older. Corner-
stone’s programs also cost
nothing.

“People are at first ap-
prehensive,” DeFalco
said. “So I build up a rap-
port and let them know
I’m just there to see if
there’s any way I can help
them. They really like to
hear ‘free.’ ”

Funding for the Senior
Collaboration and Inten-
sive Geriatric Case Man-
agement Program is
threatened, though, ac-
cording to Picard, CEO of
Cornerstone. 

To date, it’s been fund-
ed through the Grotta
Fund for Senior Care and
The Healthcare Founda-
tion of New Jersey. But
both private grants have
run out.

“So now we’re seeking
other funding sources,”
Picard said. “United Way
of Northern New Jersey
funds us a little bit for the
program, but that’s it. It’s
been a tough road. We’ve
gone to the county. We’ve
gone to the Community
Development Block
Grant Program. We’ve
gone to private funders.

“Actually, I’m con-
cerned about senior ser-
vices in general,” she add-
ed. “You’re seeing more
services on the private
pay model, and I don’t
know how seniors are go-
ing to do it.”

Yet, therapists across
the county say personal-
ized care really pays off
for seniors. They’ve seen
even very old people get
better, even those older
than 100.

Lorraine Ash: 973-428-6660;
lash@njpressmedia.com

tem is so siloed,” said
Claudia Fine, chief of pro-
fessional services for
SeniorBridge. “We be-
lieve the approach to sen-
ior care needs to be very
agile and very compre-
hensive. What is healing is
not only psychotherapy
but human contact, hu-
man caring.”

Eleven percent of Sen-
iorBridge clients have a
mental health component
to their care plans, ac-
cording to Fine. Conse-
quently, the company of-
fers its home health aides
in-service training de-
signed to guide them in
the care of seniors with
mental health difficulties.

Aides learn how cer-
tain medications are like-
ly to affect behavior; how
to respond when a senior
hallucinates or becomes
violent; how to keep a sui-
cidal client safe; how to
document a senior’s ac-
tions on forms designed
for that purpose; how to
call for help when needed;
and much more.

“In addition to the in-
service training, we use
the caregivers to learn
from each other,” said De-
nise Bonura, a registered
nurse and SeniorBridge
regional manager. “So
they pair up. They’re giv-
en scenarios. They role-
play. All the caregivers in
the group listen, watch,
learn.”

Currently, Vera Parch-
ment, a SeniorBridge
aide, is working with a cli-
ent who is suicidal. Fol-
lowing the training,
Parchment set out to dis-
cover what calms down
her client and then in-
formed the rest of the
care team.

“My client, she loves to
watch the old English
movies,” Parchment said.
“This is a new one — ‘Life
of Pi.’ She loves that. She
will explain everything
about what is going on.

“She likes to look at her
family photos. Yes. And
she will explain to me,
‘This is my brother, my
husband, and they were so
good,’ ” Parchment add-
ed. “She even explained
about when she was work-
ing and things that went
on in the workplace.
Sometimes she opens up a
lot.”

When the client be-
comes agitated looking at
news programs on televi-
sion, Parchment changes
the channel. When the cli-
ent’s grief over losing her
husband and her two adult
children wells up, Parch-
ment listens.

“When she wants to
cry, I suggest we go for a
walk or ask if she’d like a
cold drink,” Parchment
said. “I put her on another
path.”

Indulging the need for
human touch, Parchment
brought nail polishes
from her home to the cli-
ent’s house. She laid them
out on a table and watched
as her client’s eyes lit up.
“I like that one!” she said.
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“Often they come to the table with health and untreated

mental health issues. If somebody suffers from full-blown

schizophrenia, they will probably have had services

throughout their life. They are diagnosed, so they will be

able to get services through all their providers.”

DAVID HAGGERTY, CORNERSTONE’S DIRECTOR OF SENIOR SERVICES
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