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No. 2000-202-Appeal.
(94-2234-02)

In re Samson P.

Present: Williams, C.J., Lederberg, Bourcier, Handers, and Goldberg, 1.
OPINION

PER CURIAM. This case came before the Supreme Court on May 17, 2001, pursuant to an
order directing the parties to gppear and show cause why the issues raised in this appea should not be
summaxily decided. After hearing the arguments of counsdl and reviewing the memoranda submitted by
the parties, we are of the opinion that cause has not been shown. Therefore, the case will be decided at
thistime.

The respondent-mother, Natalie Peixoto (mother), and the respondent-father, Ricardo
Crawford (father) (collectively respondents or parents), appeded from a decree of the Family Court
terminating their parental rights to their son, Samson, born on December 24, 1993. The respondents
asserted separate issues on apped. The mother argued that the Family Court erred in determining that
her menta illness rendered her unfit, pursuant to G.L. 1956 § 15-7-7(8)(2), to care for Samson
because no evidence was presented to support the conclusion that she isincapable of parenting her son.
Further, she asserted that the Family Court erred when it found that the Department of Children, Y outh
and Families (DCYF) provided her with proper services, pursuant to § 15-7-7(a)(3) and (b)(1); and,
that she was incapable of availing hersdf of the medicd training necessary to provide Samson with

sufficient care for his specid medical needs. The father argued that the trid justice erred in finding him
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unfit, pursuant to 815-7-7(a)(2), in light of the fact that DCY F failed to provide him with any individua
case planning, that Samson's medicad condition had vastly improved since his initid commitment to the
gate, and that he and Samson had devel oped a strong father/son relationship.

It is important to note at the outset that both parents have along history of mentd illness. The
mother, not currently on medication, was diagnosed with schizophrenia and testified that she has visud
and auditory hdlucinations. Similarly, the father was diagnosed with a schizoaffective disorder thet is
difficult to manage because of mood disorder symptomatology. As a reault, the father tends to remain
depressed. The father testified that he has episodes approximately two times per month, and if he does
not take his medication "it can be bad."

The following facts are pertinent to this gpped. In July 1994, the mother took Samson to the
doctor after he began to suffer from respiratory problems. Samson was immediately hospitalized
because of serious respiratory problems that conssted of a severely narrowed airway and chronic lung
disesase. DCYF firgt became involved with Samson in September 1994, amid dlegations of medica
neglect semming from the parents failure to attend classes designed to train them to care for Samson's
gpecid medica needs.

The first socid caseworker assgned to Samson's case was Kathy Boday (Boday). Boday
developed with the parents five case plans that included objectives requiring the parents to maintain
positive mental hedlth and to develop better parenting skills. The case plans aso required the mother to
maintain positive physica hedth. Nether parent sgned any of these case plans.

Chrigtine Chase (Chase) was assigned to Samson's case in August 1996. At that time, Samson
was in a non-relative foster home. The case plan god was for the child's reunification with his mother.

Chase stressed to the mother the need for her to receive mental health trestment and worked with her to
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arange various sarvices, incduding a menta hedth evduation a Providence Center. However, the
mother never completed the evauation.

Chase tedtified that the father did not have a separate case plan because he supported Samson's
reunification with the mother. The parents were not married nor did they resde in the same household.
Nonetheless, the case plans addressed his ability to maintain trestment at the Veteran's Hospitd. The
father confirmed at the hearing that he never sought placement of Samson because he did not fed it was
an option. The father remained involved with the mother's case planning and services, notwithstanding
the lack of a separate case plan for him. In fact, the evidence disclosed that the father was very
involved with vistation.

Chase tedtified that the family met biweekly for visits with Samson through a program sponsored
by the Providence Children's Museum. However, the mother was "very passve' with Samson and did
not generdly interact with him during these vists. Heidi Brinig (Brinig), the program director & the
Children's Museum, aso tedtified that although the parents usualy visted together, when the mother
vidited done the vists were less structured because she had difficulty setting limits for Samson.  Brinig
explained that visits were better when both parents attended because the father provided Samson with
more direction. Despite this postive involvement by the father, Brinig tedtified that the father often was
unwilling to accept the suggestions of her staff because he did not believe that they had the right to tell
him how to raise his child.

In April 1995, after experiencing little progress with the mother's menta hedlth gods, DCYF
requested that the mother receive a psychologica evduation to determine her capacity to parent.
Doctor John Parsons (Dr. Parsons), a clinicad psychologist, conducted a three-sesson evauaion and

concluded that the mother "scored within the very lowest limits of the borderline range of generd
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intelligence” He dso found that she had difficulty distinguishing between fantasy and redlity, evidenced
by, among other things, her belief that she could hed her children by laying her hands on them. Doctor
Parsons concluded that given the mother's psychologica and cognitive limitations, he had "sgnificant
concerns about anybody [with] that combination of facts being an effective parent * * *." Based upon
his evduation, he recommended tha the mother undergo an evauation for psychotropic medication,
undertake psychotherapy, have a parent aide in the home to monitor the Stuation, and attend parenting
classes.

Doctor Judith Shaw (Dr. Shaw), Samson's pediatrician since November 1994, and Susan
Bessette (Bessette), a nurse and supervisor with Interim Hedth Care, tedtified concerning the
specidized care required for Samson's respiratory condition. Among the issues identified by both Dr.
Shaw and Bessette were that Samson required a feeding tube, intermittent bronchoscopes, both speech
and occupationd therapy, monitoring of his three inhded medications and oxygen, and occasiorelly
required a ventilator. In Dr. Shaw's opinion, Samson's caretaker must be able to understand Samson's
nutritional and medicd needs. Specificdly, she bdieved tha the caretaker needed to develop
techniques for feeding, learn how to administer the inhded medications, and monitor Samson's oxygen
saturation.

Based upon the sgnificant medical needs of the child, the parents collective inability to follow
through with the medica training necessary to address those needs, and the mother's failure to ded with
her own mentd condition, DCYF filed an ex parte petition for custody. On December 13, 1995, the
parents admitted to dependency and Samson was placed in DCY F custody.

On May 10, 1999, pursuant to 8§ 15-7-7(a)(2)(i) and (a)(3), DCYF filed a petition to terminate

both parents parentd rights to Samson. The grounds for the petition included alegations thet the parents
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were unfit by reason of conduct or conditions serioudy detrimenta to the child, including emotiond or
mentd illness of such a duration as to render it improbable for the parent to care for the child for an
extended period; and secondly, the child has been in DCYF custody for at least twelve months and
there was not a substantia probability that the child would be returned to his parents within a reasonable
period.

At the termination hearing, it was disclosed that Samson was then in a pre-adoptive placement
with a specidized foger care nurse who is "incredibly nurturing” and "very bonded” to him. In addition,
Bruce Moffat (Moffa), a DCYF investigator, testified that the child's father had told him that "the family
was intimidated” by Samson's medica problems and wanted him to remain hospitdized until he was
better. Moffat dso tedtified that the mother informed him that dthough she was comfortable caring for
Samson, she was aware that she lacked the skills necessary to properly address his medical needs and
that she was afraid to participate in parenting classes.

The parents dso tedtified at the hearing.  The mother tetified that she had tried to adjust the
tracheotomy tube but did not like to touch it because it was "gross.” In addition, she acknowledged that
she had been diagnosed with schizophrenia and had assaulted her mother because she was "evil." The
fether tedtified that he does not live with the mother because he does not like the children to see him
when he is sck. He stated that he took classes to learn how to care for Samson and felt that he was
"more than capable of taking care [of him]." Further, the father indicated that dthough he would like to
see Samson reunified with his mother, if placement with the mother was not an option he wanted
Samson placed with him.

The deven-day hearing on the petition concluded on January 5, 1999, and the trid justice

issued a written decison on February 1, 2000. After reviewing the testimony and evidence presented
-5-



to the court, the trid justice determined that both parents were "emationdly and mentdly unable to meet
the responghility of caring for this specid needs child” The trid justice dso determined that both
parents had been offered services to help meet Samson's needs. Moreover, athough he recognized that
Samson's medica problems had improved somewhat since he was placed with DCYF, the trid justice
found that the medica needs are "gtill substantid™ and the parents are unable to properly care for the
child. Thus, the trid justice concluded that "both parents [are] unfit to care for Samson due primarily to
the specid needs of the parents, coupled with the specid needs of the child * * *." A decree
terminating the parental rights of both parents to Samson was entered on February 3, 2000. Both
parentsfiled atimely apped.

We are satisfied that there is ample evidence in the record to support the trid justice's finding of
unfitness.  Section 15-7-7(a)(2) provides that "[a] parent is unfit by reason of conduct or conditions
serioudy detrimentd to the child * * *." Moreover, "8 15-7-7(a)(2) sets forth a non-exclusive ligt of
conduct or conditions to be considered by the court when determining the unfitness of a parent.” Inre
Devone S, No. 99-449-A., dip op. & 6 (R.I., filed May 30, 2001). Pursuant to 8§ 15-7-7(a)(2)(vii),
the court may, among other things, consder behavior or conduct exhibited by the parent "that is
serioudy detrimenta to the child, of a duration that renders it improbable for the parent to care for the
child for an extended period of time."

Based upon the overwheming evidence presented to this Court concerning the parents
collective cognitive and psychologica deficiencies, we are of the opinion that DCY F met its burden to
establish a prima fade case of unfitness. This evidence of unfitness, coupled with the highly specidized
care required for Samson, leads us to conclude that the trid justice properly determined that the parents

were unfit pursuant to 8§ 15-7-7()(2).



Findly, we rgect the parents contention that DCY F failed to provide proper services pursuant
to 8 15-7-7(8)(3) and (b)(1). Boday testified that she prepared five case plans to help the parents
obtain the needed <Kkills to effectively parent this child. Over the course of a year, gpproximately
eighteen vidts were organized through the Children's Museum. Chase tedtified that she organized
various sarvices for the mother, including an evaluation a the Providence Center, that the mother failed
to complete. Further, the parents were offered parent ade services, and services through Early
Intervention and the mother was evauated to determine her capacity to parent. Moreover, DCYF
repestedly emphasized to the mother that her resstance to menta hedlth trestment would have an
adverse impact on her ability to reunite with Samson.

Based upon the foregoing, we are of the opinion that DCY F provided the mother with a range
of avalable assstance directed toward achieving the case plan goa of reunifying Samson with his
mother. Therefore, we conclude that the trid justice did not err in finding that DCYF provided the
mother with proper services pursuant to 8§ 15-7-7(a)(3) and (b)(1).

Accordingly, the respondents gpped is denied and dismissed. The judgment of the Family
Court terminating the parents parentd rights is affirmed and the papers in this case are remanded to the

Family Court.
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