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Case Study: Quidel — Thomas Family
“Nina and Billy”

Family Background: The identified client is Nina Quidel, a 36 year-old female who is Native
American. Ms. Quidel currently lives in Cicero, a northern suburb of Onondaga County. She has a
high school education and one-year of community college for music. She has a history of stable
employment but is currently laid off from Allied Manufacturing. She worked on an assembly line and
was given several promotions in the past. Ms. Quidel dreams of bettering herself job wise but has
difficulty acting upon it for a number of reasons. She is involved in a Native American dance group.
Ms. Quidel has 2 daughters whom she cares about deeply. Rayen, whose name means flower, is 15
years old. Her father, who is Native American, is in prison, has little involvement with his daughter
and is not listed on her birth certificate. Tamaya (meaning center) is 7 years old. Ms. Quidel is the
primary caregiver for the children and the household. Despite recurring bouts of endometriosis, Ms.
Quidel maintains the belief that natural cures are best suited for her condition.

Tamaya’s father is Ms. Quidel’s live-in partner, Mr. William (Billy) Thomas, age 29 and of
European American heritage. He is legally Tamaya’s father, and is involved in her and her older
sister’s upbringing. Ms. Quidel and Mr. Thomas have lived together for over 7 years with several
short periods of separation. While Ms. Quidel says she would consider marriage; Mr. Thomas remains
uncommitted. Mr. Thomas is currently employed at a local restaurant/bar as a waiter. His employment
record is spotty. He also is a member of a fairly successful local band playing bass guitar. Mr.
Thomas believes in male role traditions as head of the household, “like I grew up with,” which creates
tension in the relationship.

Both of Ms. Quidel’s parents have been deceased for the last 8 years. She maintains a
relationship with her uncle, James Wolfe, who works for the Oneida Indian enterprise, Turning Stone
Casino. Ms. Quidel’s sister, Maria Quidel, frequently looks Rayen and Tamaya, who she is close to.
Maria Quidel, however, maintains an antagonistic relationship with Mr. Thomas. Mr. Thomas’ parents
are split. He maintains contact with both, however the girls only see Mr. Thomas’ mother on occasion.

Presenting Issues: Ms. Quidel referred herself to work with a Preventive Services Worker due to her
inability to control Rayen and the pending school proceedings for educational neglect due to Rayen’s
frequent absences. Rayen experiences mild developmental delays and has difficulty processing
specific instructions. She attends resource room activities at school in addition to her regular school
program. Her behavior problems persist at school, home and in her peer settings. Her behavior
problems include truancy, violence, verbal aggression, stealing and promiscuity. Rayen often feels that
she is being punished by “the man” (meaning the system) too harshly and unfairly. Rayen has recently
joined a Young Life group in her community at the suggestions of a new friend who goes. Young Life
is a Christian based youth group held in homes and not associated with a particular church. Mother is
unsure of this group and Mr. Thomas is against it, calling it “brainwashing”. Mother often states that
she sees much of herself in Rayen. Mr. Thomas feels that he could control Rayen if her mother let him.
Ms. Quidel and Mr. Thomas often argue about discipline. Tamaya is in 3" grade and mother reports
that she has good grades, loves school and is well behaved. This worker has noted that Tamaya is
somewhat socially withdrawn and clings to her mother especially when the father is around. Mr.
Thomas states that he believes in corporal punishment and has spanked the girls. It should be noted
that Mr. Thomas himself had as child a Preventive Services caseworker as a result of domestic
violence in his home and his use of alcohol at a young age. He is resistant to the services of this
caseworker.





Case Study: Quidel — Thomas Family
“Nina and Billy”

What are the strengths of this family:
Mother’s education and stable employment history
Father’s willingness to parent both daughters
Girls and mother’s support from sister.
Native American traditions and support
Relationship with uncle who is employed in a growing enterprise
Mother self referred for help.
Parents share an interest in music
Neighborhood is stable with little violence although there are fewer easily accessed services.

Familial Relationships Stressors:
Unemployment of mother and low and irregular income of father
Father frequently works evenings and is often not home
Father’s parental history of domestic violence and involvement in the child welfare system.
Father works in high-risk context for alcohol/substance abuse with a past history
Mother’s sister does not like the Father
Blended family
Oldest daughter’s behavior
Disagreement on the involvement of PPS
Inter-racial couple.
Cultural Differences — Nina’s matriarchal society and Billy’s head of household culture.
Disagreement over discipline.

Couple Relationship Stressors:
Communication issues between Nina and Billy in terms of their respective roles.
Unresolved issues with first daughter’s birth father both on the part of Nina and Billy.
Not much time together for “courting”
Billy doesn’t like her sister because she doesn’t like him.
Potential concern about flirtatious activities at restaurant/bar and band venues.
Not enough money to make ends meet.
Endometriosis and Billy’s concern for her health and choice of health care

Is the children’s behavior impacted by the Couple Relationship?

Rayen’s acting out may well be related to couple functioning.

Tamaya’s withdrawn behavior may be an indicator that corporal punishment by father has cross
over the line into abuse. Father is a victim of domestic abuse as well.

Parents lack of cohesion in terms of children’s activities (Young Life) and discipline may be
problematic.

From a Family Systems perspective are their issues in terms triangulation, role definition, boundaries,
etc. that should be addressed? Interparental Conflict present? Is triangulation a possibility? Are
the children impacting the couple relationship? (Buchanan & Waizenhofer, 2001; Cummings, et al.,
2001)





Special Considerations for this Couple Around Medical IlIness? Substance Abuse? (Bell, et al.,
2004)?

Endometriosis — painful, chronic condition where the lining of the uterus is found in locations
outside the uterus. These tissues develop into growths or lesions which respond to the
menstrual cycle. Each cycle month the tissue builds up (like the uterus), breaks down and
sheds. However, unlike the uterus, it has no way to leave the body. The result is internal
bleeding and inflammation. In general if the disease is not treated it will get worse. If
diagnosed early it can usually be treated but will often re-occur.

Couples Beliefs:
Nina believes in natural vs Billy wants a more aggressive, modern approach.
Impacts their sex life.

Macro Social Forces:
Racism
Poverty
Gender issues —
+« Girls who demonstrate violence, especially girls of color, are often treated more harshly
by the system then a boy would be treated for worse behavior.
+«+ Mother’s role in the family and father’s expectations

What are the developmental tasks/issues for this family?

According to Minuchin — this family is straddling 2 phases — Families with School Children and
Families with Adolescents. The family needs to do more to support the school experience: Both
children need more support in this area from their parents even though they react to school in different
ways.

For the younger daughter, they need to encourage peer activities and begin to establish the extra-
curriculur interests and activities which will help her to engage with other, form attachment to school
and give her goals/purpose.

For the older, establish mutual rule-making would be a critical developmental task at this time. In
addition, the familiy needs to recognize the power of the peer group and perhaps structure it so that she
has more exposure to positive peers such as the Young Life Group.

Is marriage in their future? Should they remain in a state of cohabitation?

7 year relationship
She wants to marry, he is uncommitted

What difference would it have made if they received couple intervention prior to the birth of the
7 year old? (Dion, et al, 2004; Gottman, Chapt 3, 1999)

Could have dealt with issues of power sharing, child rearing and discipline, formed a firm
friendship





What elements of a healthy marriage does this couple have? Need to work on? (Gottman, Chapt
1, 1999; Anderson-Moore, et al., 2004)?
Have:
e Shared interests
Commitment (7 years, reuniting consistently even with brief separations)

[
e Emotionally engaged with each other
e Commitment to children

Work On: Shared values and goals, conflict resolution, strong couple connection





Case Study: Quidel — Thomas Family

“Nina and Billy”

. What are the strengths of the couple?

. What are the family stressors? Couple stressors?

Is the children’s behavior impacted by the Couple Relationship?

From a Family Systems perspective are their issues in terms triangulation, role definition,
boundaries, etc. that should be addressed? Interparental Conflict is present? Is
triangulation a possibility? Are the children impacting the couple relationship?

. What are the special considerations for this couple around medical illness? Substance
abuse?

What are the macro social forces present?

What are the developmental tasks/issues for this family?

What difference would it have made if they received couple intervention prior to the birth
of the 7 year old?

. What elements of a healthy marriage does this couple have? need to work on?





Endometriosis

Endometriosis is a condition where tissue similar to the lining of the uterus (the endometrial stroma and glands, which
should only be located inside the uterus) is found elsewhere in the body.

Endometriosis lesions can be found anywhere in the pelvic cavity: on the ovaries, the fallopian tubes, and on the pelvic
sidewall. Other common sites include the uterosacral ligaments, the cul-de-sac, the Pouch of Douglas, and in the rectal-
vaginal septum.

In addition, it can be found in caecarian-section scars, laparoscopy or laparotomy scars, and on the bladder, bowel,
intestines, colon, appendix, and rectum.

In rare cases, endometriosis has been found inside the vagina, inside the bladder, on the skin, even in the lung, spine,
and brain.

The most common symptom of endometriosis is pelvic pain. The pain often correlates to the menstrual cycle, but a
woman with endometriosis may also experience pain that doesn’t correlate to her cycle. For many women, the pain of
endometriosis is so severe and debilitating that it impacts their lives in significant ways.

Endometriosis can also cause scar tissue and adhesions to develop that can distort a woman'’s internal anatomy. In
advanced stages, internal organs may fuse together, causing a condition known as a "frozen pelvis."

It is estimated that 30-40% of women with endometriosis are infertile.

Symptoms of endometriosis

The most common symptom of endometriosis is pelvic pain. The pain often correlates to the menstrual cycle, however a
woman with endometriosis may also experience pain at other times during her monthly cycle.

For many women, but not everyone, the pain of endometriosis can unfortunately be so severe and debilitating that it
impacts on her life significant ways.

Pain may be felt:

before/during/after menstruation
during ovulation

in the bowel during menstruation
when passing urine

during or after sexual intercourse
in the lower back region

Other symptoms may include:

diarrhoea or constipation (in particular in connection with menstruation)
abdominal bloating (again, in connection with menstruation)

heavy or irregular bleeding

fatigue

The other well known symptom associated with endometriosis is infertility. It is estimated that 30-40% of women with
endometriosis are subfertile.
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Learning Objectives

Demonstrate an ability to apply knowledge
regarding public policy, private and public child
welfare services, and systems that influence
family health, well-being and formation.

Learn and apply assessment tools, skills, and
practices appropriate to the target population for
couples, children and families as a whole in order
to discern challenges and supports to family
health, well-being and formation

Demonstrate an understanding of the impact of
oppression, racism and prejudice on the
formation, development and status of families
and couples.






For Better or Worse: Marriage,
Cohabitation and Children

The aggregate research
indicates that children do
best when raised by their
two married, biological,
heterosexual parents who
have a low-conflict
marriage.

(Parke, 2003)

Other family structures and dynamics may increase the risk for
children and give us reason for concern. However, it is
important to note that the majority of children grow up without
serious risk within a variety of families.






Consider

= Is couple functioning related to child,
family and community well-being?

= How does family and couple make-up
impact child, family and community well-
being?

= Is there evidence of positive impact?






What is Good For Kids?

= Positive Parental
Involvement

= Positive Parenting
Practices HEALTHY

RELATIONSHIPS
ARE LINKED TO:

mParent Involvement

—- _POsitive Parenting

sFamily Stability

s Family Stability






A Family Systems Approach

m Couple relationships, parenting practices
and child outcomes are interrelated.

= Much literature exists on associations
between parenting and couple functioning
and child outcomes

Couple
Functioning

Child
Outcomes

Parenting






Couple Functioning as A
Mediator

Work on couple functioning can be beneficial
to parent-child relationships and promote child
well-being.

Couple Parenting Child
Functioning Outcomes

Research has demonstrated:

*Evidence of elements of the couple relationship spillover into
parenting. (el sheikh & Elmore-Stanton, 2004)

*Evidence of links between couple functioning and individual
well-being of the parent. (seiter & bickstein, 2000)

Links between individual well-being of parent and parenting
practlces. (Seifer & Dickstein, 2000)






Marriage Mediates Risk and
Conveys Benefits or Does [t?

(Parke, 2003)
s There are mediating factors other than the act
of marriage that may be more attributable to

this decreased risk. Some include:

= Improved family economic, legal and social status — improved
access to health insurance, tax advantages, public
acceptance and other resources.

= Attributes of the parents such as commitment, loyalty and
future orientation that make them more likely to be in a
stable marriage and committed to their children.

m The actual act of getting married changes attitudes and
behaviors of couples in positive ways as well as those of
others towards them.

m Access to 2 sets of relatives, support systems and networks.






Family Structure o e

= Family situations and structure vary
widely today.
m Frequent changes in a family’s situation
makes the study of impact difficult.

m Many children live in more than one
type of family during the course of their
childhood.

m The degree of disadvantage to a family
structure is also mediated by poverty,
race and other factors. (Parke, 2003)
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Some Types of Family Structures

Single parent

Divorced families

Widowed families

Step families/Blended families/Foster families
Fluid Families/Multi-partner fertility.
Co-habitating, biological parent families

Biological parent and non-biological parent
cohabitating

m Same-sex parent families
= Grandparents parenting

= Mother and Daughter raising
grandchildren/children

n Etc.

(Parke, 2003)

Because child in the child welfare system do not get to pick who parents
them, the worker must be able to apply interventions for all types of
couple relationships.

Fluid families — when family make-up forms and reforms as a result of
short-term, live-in relationships that often result in children within the
same household having different combinations of biological parents
many of whom maintain relationships with their children and the other
biological parent. Often the result of a mother having several children
by multiple partners. Sometimes called multi-partner fertility.
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What is the impact of not living

in an “ideal” family ?

Children who do not live with both biological
parents (married) are roughly twice as likely
(from 10% to 20% for example)

to be poor,

to have a birth outside of marriage,

to have behavioral and psychological problems,

to not graduate from high school, and

have higher health risks such as accidents, injuries
and poisonings.

In any case, the majority of children grow up

without serious problems, especially If they
live in a stable situation.

(Parke, 2003)
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Recent Research on Fragile
Families

= Children living with stably single mothers
and children who live with mothers who
experience multiple partnerships changes
show
m Higher levels of aggression
m Higher levels of anxiety/depression

= Children who live with parents who are
stably cohabitating do not differ from
children raised by married parents.

(McLanahan, 2008)

Cited from the Osborne & McLnahan 2007 article: Osborne, Cynthia, Sara
McLanahan. 2007. Partnership Instability and Child Wellbeing.Journal of Marriage
and Family. 69(4): 1065-1083.





Non-marital childbearing
Reduces Children’s Life
Chances by

= Lowering parental resources

= Lowering the quality of parenting because

» Unmarried non-cohabitating parents
experience
= Less income growth.
= More mental health problems.
= More maternal stress than married mothers.
s Fathers are generally less involved.

(McLanahan, 2008)
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Two Causal Mechanisms in the
Link between Family Structure and
Child Outcomes.....

s Partnership instability
= Multi-partner fertility.

Two conditions fostered from the process in which women
(as single parents) have children while they continue to
search for a permanent partner. (McLanahan, 2008)

However, many children grow up successfully under these
circumstances. The resilience of these families needs to be
studied for elements of transferability.
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Factors Associated with Poverty Play
an Important Role in Family Formation

. . Macro Issues
= Low education attainment

= Unmarried, noncohabitating parents often
come from disadvantaged backgrounds.

= Multiple co-parenting increases the
likelihood that an individual father’s
contributions of time, finances and other
resources are spread over a number of
households.

m Also often causes jealousy, distrust and
conflict between parents. (McLanahan, 2008)
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Couple Distress and Children

The members and

dyads of the family
system affect and are
affected by significant
family processes such
as couple conflict.

(Cummings, Goeke-Morey &
Papp, 2001)

Video Clip: Young Children Speak
Their Minds About Divorce
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Although children are influenced,
they also influence couple conflict

= Marriages are typically the most
discordant during the childrearing years.

= Children may become involved in the
marital conflict — to ameliorate, support
one or the other, direct reactions such as
increased aggression by child, etc.

(Cummings, Goeke-Morey &
Papp, 2001)
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Children’s Adjustment Problems

s Consistent research support for the association
between marital conflict and children’s
adjustment.

m It is reported cross-culturally

s Examples include —

m Externalizing problems via aggression and conduct
Issues.

m Internalizing problems such as depression, anxiety,
and withdrawal. (Most often)

m Increased aggressiveness and other problems
between siblings.

m Others are lower social competence with peers,

academic problems and poor intellectual
aChievement. (Cummings, Goeke-Morey & Papp, 2001)

19





Hierarchy of Fanuly Systems Concepts
The Impact of Interparental Conflict

Marital Conflict

Triangulation

‘.//;r

| Scapegoating ‘ Pressure to Side ‘
Align with One Align with
Parent INeither Parent
Align with Alizn with Withdraw Loyalty Conflicts/
Mother Father Feel Caught
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Positive Marital Relations Are
Associated with

= Powerful foundation for healthy family
functioning and stability.

m Future marital satisfaction is linked with
secure father-child, mother-child and
parents-child attachment.

= Positive marital relations mediate past
insecure attachment by parents to their
own parents thus allowing them to foster
secure attachments with their children.

(Cummings, Goeke-Morey &
Papp, 2001)

REFER TO THE WHY MARRIAGE
MATTERS HANDOUT = Many more
positive associations.





Case Study: Quidel-Thomas
Family
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Required Reading

= Parke, M. (2003). Are married parents
really better for children? What research
says about the effects of family structure
on child well being. Couples and Marriage
Series, 3, 1-1.
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