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This is the first case study of the semester.  Each one will become significantly longer and more involved.  Please take the time to critically think each answer and answer thoroughly.  One sentence will not be sufficient.  This is not a group assignment.  This is due on 2/16/10 by 3 pm to the dropbox on Scholar 360.

CASE STUDY 1

Jill arrives at your clinic indicating that she thinks she might be pregnant.  She appears somewhat unkempt and declines to make eye contact with you.  During your initial interview, she reveals that she has three other children.  She states that she has recently left her husband and is living in a homeless shelter.  Further discussion reveals that she is a victim of domestic violence and she indicates to you that because she is now pregnant, she thinks it’s probably best that she return home. 

A urine pregnancy test reveals that Jill is indeed pregnant.  As you begin to counsel her and assist her with her prenatal care, obvious concerns from the above information requires further investigation.

1. With regards to her children, what all do you need to know?

In regards to Jill’s children, you need to know about their health, as well.  Their ages could be extremely important in assessing or determining their nutritional needs.  If they are school-aged and attending, then you can be sure they are being offered (and hope they are eating-this should be asked) at least two meals containing a variety of foods from the food pyramid (as many schools are now offering breakfast and lunch as part of the school day).  Their age also needs to be known so you can properly assess their developmental level.  One example would be if Jill has a 24-month old that isn’t yet walking, this may be of concern, as this skill usually develops around 12 months.  Or, if Jill has 4 year old that isn’t talking, doesn’t make eye contact, and appears to only focus on one particular area (play, numbers, puzzles, etc), the child could be showing signs of autism.  If these children are showing delayed development, it could be due to possible abuse.

It would also be important to know their level of physical activity.  While this may not be a priority, it may be something else on which you need to educate Jill.   The less active they are, the more at risk they are of becoming overweight.  The younger they are when becoming overweight, increases their chances of developing type 2 diabetes, and at a young age, too.  You need to know if they are up to date on their immunizations and if they have any history of illnesses or injuries.  

2. What concerns do you have about her current living situation?

While a homeless shelter provides the basics, it is not a suitable living situation for most people and especially not for the children.  There is limited space and only the absolute basic needs are available.  A shelter does provide food and sleeping arrangements but it is very limited.  If any of the children have an allergy, there is very little room for selectivity of food items.  Because of this limitation, there is great concern for the children’s and even Jill’s nutritional levels.  Especially now that Jill is pregnant, she needs the extra vitamins to ensure proper growth and development of the fetus.  If Jill is malnourished during her pregnancy, it could cause defects such as neural tube defects (folic acid deficiency).  If the children are malnourished it could end up with lowered cognitive ability, poor emotional and mental health, and increased susceptibility to childhood illnesses.  Malnutrition could even stunt a child’s growth.  This is also not a suitable arrangement because often times, particularly in the winter months, shelters fill up and become overcrowded and may have to turn people away, including women and children.  Because shelters are heavily dependent on volunteerism, they aren’t always the cleanest of facilities (why would someone take the time to do extra cleaning if they aren’t getting paid to do so?).  This could pose risks for infection to Jill, her children, and her fetus.  

3. Regarding the cycle of domestic violence, how do you respond to Jill’s discussion about possibly returning home?

From the evidence provided above, Jill is probably seeing or expecting the tranquil phase if or when she returns home or perhaps, before she left her husband may have been apologetic.  At this time, she is expecting that although the husband may initially be upset that she took the kids and left, he will be grateful that she has returned and is pregnant.  She may be expecting for him to be apologetic for the behavior that caused her to leave and promising that he didn’t mean it, is sorry, and will never do it again.  However, the cycle of violence is just that – a cycle – and it just keeps going.  So while he may react this way initially, he will most likely continue the cycle.  It is possible that he won’t physically hit her while she is pregnant, but he will most likely proceed with emotional or psychological abuse.  This is his way of feeling superior, masculine, and like the head of the household. 

4. What barriers to prenatal care do you anticipate might be an issue?
Although Jill has arrived at the office today to confirm whether or not she is pregnant, financial obligations will be one of the most important factors in preventing her from receiving care.  She has already stated she is living in a homeless shelter, which indicates she has limited funds for a place of her own.  She has three other children for whom she has to care, which isn’t cheap.  If Jill is limited on funds, it could be a possibility that they don’t have insurance.  If she is not already enrolled in public aid, then the lack of insurance will be a huge barrier.  If she is trying to hide from her husband, she may avoid seeking care to avoid being traceable.  Also, the husband could be a barrier:  if Jill returns home and tells him she went to the doctor and found out that she is pregnant, he could be suspicious that she discussed other things, such as the domestic violence issue.  As we have discussed in lecture, people who are doing the abusing often show characteristics of being very protective, feeling very vulnerable, and insisting the person of concern remains within sight at all times.  He may feel threatened by the woman leaving his presence and a doctor assessing her and possibly finding evidence and forbid her to see the doctor again.  

5. Please list resources that you need to offer Jill before she leaves the office.

· Timetable of prenatal care – i.e. when to have checkups, important vitamins she needs to be taking – and contact info to your office or perhaps a physician that offers pro-bono care

· Information (background and contact) for domestic abuse help and counseling

· Social worker or other personnel she could speak with regarding housing, job opportunities, and support for her and her children’s current situation

· Benefits of breastfeeding – if you cannot convince Jill to seek help and find a place of her own, breastfeeding would be the healthiest choice for her newborn, as formula and proper vitamins may not always be available at the shelter

· Information on WIC or other government-assisted programs – this could help Jill with ensuring her children are receiving adequate nutrition and care

· Referrals to legal assistance for protection or possible prosecution

