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Objective: People with serious mental illnesses are as likely
to be parents as people in the general population but are
much more likely to have contact with child protective
services (CPS) and experience an out-of-home placement
of their children. This study sought to identify risk factors for
CPS involvement amongparentswith seriousmental illnesses.

Methods: Parents with a serious mental illness were identi-
fied through a national, representative survey. Data from a
follow-up interviewwere used to compare characteristics of
parents who had a CPS contact (N=36) with those who did
not (N=38). The interview assessed demographic and health
characteristics, social support, traumatic life events, and
other general risk factors for CPS involvement.

Results: Compared with parents without CPS contact, par-
ents with a CPS contact weremore likely to be nonwhite and
to be less educated. They were also more likely to have less

attachment-related social support, more parenting-related
needs in numerous areas, and more substance use–related
issues and to have experienced adverse childhood and
traumatic events. One-quarter of the parents with CPS
contact reported not having a mental disorder diagnosis at
the time of the first contact, and those in the CPS group
were less likely to have takenmedications at the time of the
first contact than were parents who did not have a CPS
contact.

Conclusions: Results suggest a need for policies, programs,
and practices that attend to common risk factors associated
with CPS involvement that are present in the general pop-
ulation rather than concentrating efforts on addressing be-
havioral health factors specific to parents with serious mental
illness.
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A recent national study found that parenting rates among
individuals with a diagnosis of a serious mental illness are
similar to those in the general population (69% and 71%,
respectively) (1). Yet individuals with a seriousmental illness
are eight times more likely to have contact with child pro-
tective services (CPS) and 26 times more likely to have their
children removed from their home than those without a
psychiatric diagnosis.Mental health issues are typically viewed
as a primary risk factor for child maltreatment (2, 3), sup-
porting a common perception that equates the presence of a
psychiatric diagnosis with inadequate parenting. But to what
extent is this an illusory belief that is drawing attention—and
resources—away from other causes?

Poverty and unemployment (4–6), lack of affordable hous-
ing, lack of access to health care, community violence, social
isolation, lack of social support, substance abuse, and criminal
involvement (4, 7–10), along with low levels of general health
and challenges due to managing a chronic illness (11–13), are

HIGHLIGHTS

• Parents with a serious mental illness who had contact
with child protective services (CPS) had more common
risk factors for such contacts than parents with a serious
mental illness who did not have CPS contact.

• Parents who had CPS contact were more likely to be
nonwhite and to have less education; they were also
more likely to have less attachment-related social sup-
port and more parenting-related needs in numerous
areas and to have experienced traumatic events.

• Parents who had CPS contact also reported more issues
related to substance use and were less likely to have a
mental disorder diagnosis and to have taken prescribed
psychiatric medications at the time of CPS contact.

• Results suggest a need for policies, programs, and
practices that attend to common factors that increase
risk for CPS contact in the general population and not
just a need to focus on behavioral health factors among
parents who have a serious mental illness.
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all clearly associated with CPS involvement. Parents with
psychiatric diagnoses are known to be disproportionally af-
fected by these factors (12, 14–16). Findings from previous
studies suggest that after controlling for some of these factors,
the role of mental illness in predicting CPS involvement is
significantly diminished (15, 17, 18). This study extends this line
of work to explore how such factors, along with mental health
and substance use factors, relate to CPS involvement, which
can result in a wide range of outcomes, including custody loss.
The goal of this study was to further aid the development of
effective supports for parents with serious mental illness.

METHODS

Procedures and Sample
Respondents for this study were identified from a nationally
known survey, Truven Health PULSE Survey, involving a
geographically stratified random sample of English-speaking
adults in the United States. Questions were added to the
survey to identify the presence of a serious mental illness via
two criteria. The first was a diagnosis of major depression,
bipolar disorder, manic depression, schizophrenia, or schizo-
affective disorder. The second was impairment in the re-
spondent’s lifetime due to the diagnosis. Data from 42,761
unique individuals ages 18–65 years who were interviewed
between September 2014 and December 2015 were used in
the present study. Estimates of serious mental illness from
this study were similar to those found in other national
studies (19).

In total, 2,407 individuals with a serious mental illness
consented to be contacted, and 896were contacted. One-half
of this group (N=447) were not interested in participating in
the study, and 375 had no children, could not be contacted
again for the interview, or received a diagnosis after their
children were adults. Data used in this study came from
phone interviews conductedwith the remaining 74 individuals.
An enrollment flow chart is available as an online supplement
to this article. The CPS sample consisted of 36 parents who
reported a CPS contact, and the sample with no reported CPS
contact consisted of the remaining 38 parents. The study
received approval from the institutional review board of
Temple University.

Measures
The survey included basic demographic questions, along with
questions about psychiatric diagnosis, employment, income,
housing status, and criminal history, as well as the measures
described below. The survey responses of the parents in the
CPS sample were based on their situation at the time of the
first CPS contact, and those without CPS contact responded
according to their current experience if they currently had a
child ,18 years old or according to the last point at which
they had been parenting a minor child.

Life Events Checklist for DSM-5. The Life Events Checklist
for DSM-5 (20) is a 17-item tool that screens individuals for

potentially traumatic events in their lifetime. For each item,
the individual checks one of the following response options:
“happened tome,” “witnessed it,” “learned about it,” “part of
my job,” “not sure,” or “does not apply.” The total number of
events for which respondents checked “happened to me” or
“witnessed it” was calculated and recorded.

Medical Outcomes Study Social Support Survey. TheMedical
Outcomes Study (MOS) uses a 19-item instrument that as-
sesses four areas of social support: tangible, affectionate,
emotional/informational, and positive social interactions.
The composite score is calculated as the average of all items.
An earlier study reported that the MOS has high reliability
and convergent and discriminant validity (21).

Unmet needs. Participants were asked about their needs in
30 different areas related to parenting and living in the
community. These areas included various aspects of child
rearing, skills, services, supports, or accommodations that
are helpful to parents. Respondents indicated whether help
in any of these areas was needed and whether it has been
offered or used (22). The composite measure of unmet needs
was calculated as the proportion of all areas in which a re-
spondent reported that help was needed. The proportion of
areas in which help was needed and where help was re-
ceived was also computed.

Healthy Families Parenting Inventory. Four of the nineHealthy
Families Parenting Inventory (HFPI) domains related to par-
entingwere used: parent/child interaction, home environment,
personal care, andmobilizing resources (20). Each of the items
(for example, “Ifindways to care formyself,” “I knowwhere to
find resources for my family,” “I read to my child,” etc.) was
rated on a five-point scale on which 1 indicated “rarely or
never” and 5 indicated “always or most of the time.” Scores for
each HFPI domain were calculated as sums of constituent
items.

CAGE-AID. The CAGE-AID consists of four items to assess
individuals’ substance use. A composite score ranging from
0 to 4 (denoting low to high) was calculated for each indi-
vidual by summing the four items. The CAGE-AID has con-
current validity and adequate psychometric validity (23, 24).

Adverse childhood experiences. The adverse childhood ex-
periences (ACEs) measure contains 10 yes-or-no questions
to assess adverse childhood experiences in three different
categories: household dysfunction, neglect, and abuse. The
total number of adverse experiences was calculated for each
participant. The psychometric properties of ACEs have been
examined, and the measure has been found to be valid and
reliable (25, 26).

Parental Stress Scale. The Parental Stress Scale includes
18 items related to positive (for example, self-enrichment
and emotional benefits) and negative (restrictions and
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demands) aspects of parenthood. Each of the items is rated
on a 5-point Likert scale on which 1 indicates strongly dis-
agree and 5 indicates strongly agree. The scale has good
levels of internal consistency and test-retest reliability, as
well as satisfactory convergent validity and discriminant
validity (27).

Analyses
Independent samples t tests and chi-square tests were used
to assess whether parents with or without CPS involvement
statistically significantly differed on any of the measures
considered. SAS version 9.4 was used for these analyses.

RESULTS

Demographic Differences Between Groups
Table 1 reports the demographic characteristics of parents
with (N=36) and without (N=38) CPS involvement. The two
groups did not statistically significantly differ in gender,
marital or relationship status, household income, or em-
ployment status. Most respondents were white, and the
few Black, Latino/Hispanic, and Asian parents were all in

the CPS group. Respondents
in the CPS group had sig-
nificantly more arrests. The
group without CPS contact
had a greater number of in-
dividuals with more than a
high school education than
the CPS group.

Mental Health and
Substance Use
Characteristics
Data on the mental health
and substance use charac-
teristics of the respondents
are presented in Table 2 and
Table 3. We detected no
statistically significant dif-
ferences in rates of hospital-
ization for a mental health or
emotional problem or his-
tory of receiving outpatient
counseling or therapy. The
parents without CPS con-
tact were more likely to
take prescribed psychiatric
medications. The CAGE-
AID score (mean6SD) was
significantly greater in the
CPS group (1.9761.59) than
in the group without CPS
contact (1.1161.48) (t=2.42,
df=70.90, p,0.02). More
parents in the CPS group had

CAGE-AID scores above the clinical threshold of 1, and more
parents in the CPS group felt annoyed by people who criti-
cized them for drinking or drug use. All parents required a
diagnosis to be enrolled in the study, but a sizable number
of parents with CPS involvement (N=9, 25%) did not have a
diagnosis at the time of their CPS contact. Of the 27 parents
who reported a psychiatric diagnosis in the CPS group,
12 (44%)had a diagnosis of a depressive disorder, eight (30%)
had bipolar disorder, three (11%) had schizophrenia, two had
(7%) schizoaffective disorder, and two (7%) had other di-
agnoses. In the group without CPS contact, 22 (58%) indi-
viduals had depressive disorder, 12 (32%) had bipolar
disorder, two (5%) had schizophrenia, one (3%) had schiz-
oaffective disorder, and one (3%) had another diagnosis.

Psychosocial Factors
Data from the various psychosocial measures are shown in
Table 4. Parents with CPS contacts reported more trau-
matic life events on the Life Events Checklist and were more
likely to have experienced or witnessed an assault with a
weapon (67% [N=24] vs. 42% [N=16]; x2=4.49, df=1,
p,0.04), sexual assault (86% [N=31] vs. 55% [N=21];

TABLE 1. Demographic characteristics of parents with serious mental illness with or without
contact with child protective services (CPS)a

CPS contact

Yes
(N=36)

No
(N=38)

Characteristic N % N % p

Gender .084
Female 30 83 25 66
Male 6 17 13 34

Race-ethnicityb .188
White only 28 78 33 89
Black 5 15 0 —
Latino or Hispanic 2 6 0 —
Native American 2 6 2 6
Asian 1 3 0 —
Other 1 3 2 6

Relationship statusc

Single or never married 18 51 18 47 .729
Married 15 47 19 51 .711
Had significant other 12 33 15 40 .583

Educationd .004
Less than high school 11 31 3 8
High school or GED 9 25 4 11
More than high school 16 44 31 82

Employed full-timed 16 44 13 35 .416
Personal income (M6SD)d 1,07661,126 1,501261,344 .151
Household income (M6SD)d 1,83561,558 2,54061,583 .071
Number of times arrested in

lifetime (M6SD)
2.564.3 .661.4 .018

a Means were compared with t tests, and proportions were compared with chi-square tests.
b Participants could select more than one racial category. The statistical significance is for a comparison between
white only and all nonwhite categories.

c At the time the respondent first became a parent.
d For parents with CPS contact, responses reflect the time of first CPS contact; for parents with no CPS contact,
responses reflect the time of the interview.
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x2=8.42, df=1, p,0.01), or other unwanted or uncomfort-
able sexual experience (69% [N=25] vs. 45% [N=17]; x2=4.60,
df=1, p,0.04) and were more likely to have witnessed sud-
den violent death (44% [N=16] vs. 21% [N=8]; x2=4.62, df=1,
p,0.04) or sudden accidental death (33% [N=12] vs. 13%
[N=5]; x2=4.25, df=1, p,0.04) than the parents without CPS
contact. The two groups did not differ significantly on the
overall ACEs and MOS scores, but the individuals in the
group without CPS contact were more likely to endorse the
following items from the MOS survey: “someone to show
you love and affection” (t=22.87, df=70, p,0.01), “someone
to love and make you feel wanted” (t=22.9, df=70, p,0.01),
and “someone who hugs you” (t=22.88, df=66, p,0.01).

The two groups did not differ significantly on the HFPI
subscales, the Parenting Stress Scale, or composite unmet
needs measures. Compared with those without CPS contact,
the individuals with CPS contact reported needing more
help in several individual areas, including child development
(61% [N=22] vs. 29% [N=11]; x2=7.74, df=1, p,0.01), child
safety (17% [N=6] vs. 3% [N=1]; x2=4.43, df=1, p,0.04), foster
care (15% [N=5] vs. 0% [N=0]; x2=6.01, df=1, p,0.02), sup-
ported housing (25% [N=9] vs. 5% [N=2]; x2=5.69, df=1,
p,0.02), and transportation (42% [N=15] vs. 16% [N=6];
x2=6.09, df=1, p,0.02).

DISCUSSION

This study identified common risk factors of CPS in-
volvement among parents with a serious mental illness. The
parents with CPS contact were on average less educated, a
finding consistent with those of other studies reporting
significant associations between both maternal (28) and

paternal (29) educational attainment and risk for CPS con-
tact among parents in the general population. Race and
ethnicity were associated with CPS contact; all of the Black,
Latino/Hispanic, and Asian parents were in the CPS group.
These disparities are seen in national data as well, where a
disproportionate percentage of children in foster care are
Black (23%) (30).

An arrest record was also associated with CPS contact. In
addition to charges that may warrant a CPS involvement,
single parents with limited family networks or supports may
lose custody of their children if no one is able to care for
them. Once parents are incarcerated, it can be difficult for
them to remain in contact with their children, and under the
Adoption and Safe Families Act, the timeline to reunify is not
adjusted to account for incarceration and reentry services,
which often lack a family focus needed for successful
reunification (31). In addition, a history of criminal justice
involvement can affect the ability to find work and housing,
because questions about an arrest history are allowable on
applications, and difficulties finding work and housing also
affect parenting outcomes.

Previous research has found that exposure to stressful life
events can affect parenting (11, 15). This study did not find
differences between the two groups on the ACEs measure,
but both groups averaged a score higher than 4, which is
noteworthy in light of the fact that only 12.5% of the U.S.
population have a score greater than 4 (32). The relatively
frequent experience of adverse events among all parents
with a serious mental illness may have limited our ability to
detect differences in the total number of adverse experi-
ences between the two groups. Nonetheless, the parents
with CPS contact were more likely to report certain events,

TABLE 2. Service use characteristics of parents with serious
mental illness with or without contact with child protective
services (CPS)a

CPS contact

Yes
(N=36)

No
(N=38)

Characteristic N % N % p

Hospitalized for a mental
health or emotional
problemb

15 42 23 61 .105

Received outpatient
counseling or therapy for
a mental health problemc

34 94 37 97 .524

Taking prescribed psychiatric
medicationsd

16 47 34 90 ,.001

a Proportions were compared with chi-square tests.
b For parents with CPS contact, responses reflect time before first CPS
contact; for parents with no CPS contact, responses reflect ever in the
respondent’s life.

c For both groups, responses reflect ever in the respondent’s life.
d For parents with CPS contact, responses reflect the time of first CPS
contact; for parents with no CPS contact, responses reflect the time of the
interview. Data on this variable were missing for two parents in the CPS
group.

TABLE 3. CAGE-AID substance use variables among parents with
serious mental illness with or without contact with child
protective services (CPS)a

CPS contact

Yes
(N=36)

No
(N=38)

Substance use variable N % N % p

Ever felt that you should cut
down on your drinking or
drug use

21 58 15 40 .105

People ever annoyed you by
criticizing your drinking or
drug use

16 44 7 18 .016

Ever felt bad or guilty about
your drinking or drug use

20 56 13 34 .065

Ever had a drink or used
drugs first thing in the
morning to steady your
nerves or to get rid of a
hangover

14 39 7 18 .051

CAGE-AID score above
clinical threshold ($1)

26 72 16 42 .009

a Proportions were compared with chi-square tests.
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including having been assaulted with a weapon, having been
sexually assaulted, or having had an unwanted or un-
comfortable sexual experience. Exposure to these events is
associated with experiencing violence later in life and may
point to overlapping risk factors for violence, as well as gen-
erally poorer health and social outcomes (33, 34).

Although the two groups did not differ on overall social
support, the individuals in the CPS group reported less love
and acceptance. These statistically significant differences in
relationship-related factors may indicate that parents with

CPS contact experience particularly challenging attachment-
relationship issues that may also affect parenting quality and
may lead to CPS involvement. Such findings point to the need
for interventions that target attachment issues and enhance
the ability of parents to develop positive relationships with
their children. Social media and Internet-based platforms, as
well as peer support interventions, may eliminate or reduce
feelings of loneliness and elevate a sense of social support and
care (35). Overall, it is critical to seek out and connect parents
with mental illnesses to parenting resources, including those

TABLE 4. Psychosocial variables among parents with serious mental illness with or without contact with child protective
services (CPS)a

CPS contact

Yes
(N=36)

No
(N=38)

Psychosocial variable N % N % p

Life Events Checklist for DSM-5 (M6SD)b 7.963.6 6.162.5 .018
Number of adverse childhood experiences (M6SD)c 5.462.2 4.762.5 .260
Medical Outcomes Study Social Support Survey (M6SD)d,e 2.861.2 3.16.9 .215
Healthy Families Parenting Inventory .223
Personal Care Subscale (M6SD)e,f 15.465.0 13.965.2
Mobilizing Resources Subscale (M6SD)e,g 16.767.7 16.866.2 .940
Parent/Child Interaction Index (M6SD)e,h 37.4610.1 37.268.1 .945
Home Environment Index (M6SD)e,i 37.8611.2 35.569.4 .367

Parental Stress Scale (M6SD)j,k 2.46.6 2.56.6 .510
Unmet needs
Proportion of areas in which help was needed (M6SD)e,l .36.2 .36.1 .477
Proportion of areas in which help was needed and

where help was received (M6SD)e,m
.56.4 .66.3 .393

Specific areas in which help was needede

Calendar with appointments identified 12 33 24 63 .010
Child development 22 61 11 29 .005
Child safety 6 17 1 3 .035
Foster care 5 15 0 0 .014
Supported housing 9 25 2 5 .017
Transportation 15 42 6 16 .014

Specific areas in which help was needed and where help
was receivede

Calendar with appointments identified 6 50 16 67 .334
Child development 12 55 6 55 1.000
Child safety 1 17 1 100 .088
Foster care 4 80 0 – –
Supported housing 3 33 1 50 .658
Transportation 8 53 3 50 .890
Housing 2 25 4 100 .014
Leisure activities 1 10 8 62 .012
Money management 0 0 4 33 .035

a Means were compared with t tests; proportions were compared with chi-square tests.
b Possible scores range from 0 to 17, with higher scores indicating higher numbers of stressful events witnessed or experienced.
c Possible scores range from 0 to 10, with higher scores indicating more adverse childhood experiences.
d Possible scores range from 1 to 5, with higher scores indicating greater levels of social support.
e For parents with CPS contact, responses reflected the time immediately before or at the first CPS contact; for parents with no CPS contact, responses

reflected the time of the interview.
f Possible scores range from 5 to 25, with higher scores indicating better personal care.
g Possible scores range from 6 to 30, with higher scores indicating better ability to mobilize resources.
h Possible scores range from 10 to 50, with higher scores indicating better parent/child interaction.
i Possible scores range from 10 to 50, with higher scores indicating a better home environment.
j Possible scores range from 1 to 5, with higher scores indicating greater parental stress.
k For parents with CPS contact, responses reflected the time immediately before the first CPS contact; for parents with no CPS contact, responses reflected

stress experienced typically.
l Proportions range from 0 to 1, with higher proportions indicating more areas in which help was needed.
m Proportions range from 0 to 1, with higher proportions indicating more areas in which help was needed and where help was received.
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that support these parents in developing basic household and
childrearing skills (36).

As is the case in the general population (37), substance
use was also a factor in CPS involvement in our sample of
parents with serious mental illness. The individuals in the
CPS group reported more potentially problematic substance
use habits, and they particularly were more likely to report
that others view their substance use as a problem. Differ-
ences in psychiatric service use were apparent; 25% of the
CPS group did not have a psychiatric diagnosis at the time of
their CPS contact, and plausibly as a result, they were also
less likely to take prescribed medications at the time of CPS
contact. The lack of a diagnosis among the individuals in the
CPS group could reflect several factors, including not being
identified as having a need for psychiatric services, not being
interested in seeking such services, fear of losing custody of
their children if viewed as nonadherent to treatment (38), or
not having access to psychiatric services. Not being engaged
with the mental health system could increase CPS in-
volvement as a result of untreated symptoms that may affect
parenting.

Finally, the CPS group reported several needs related to
parenting and child welfare, such as needing help with child
development, child safety, and foster care, as well as social
determinants such as needing help with transportation and
housing. Even for parents engaged in the behavioral health
treatment system, support for social needs is often not
addressed in service provision for several reasons, including
siloed funding streams, lack of available options for trans-
portation and housing, and limited availability of programs
that address social needs.

This study had some limitations. All reported results are
essentially correlational, and no firm conclusions about
causality should be inferred. Surveys are known to result in
underrepresentation by race and gender, and this study also
excluded those who did not speak English. The groups in
this study came from a national survey, which also have such
underrepresentation. The groups reported on experiences
that may have occurred at different times (that is, current vs.
past experiences), which may lead to differences in accuracy
about the reported situation. The most significant limitation
was that CPS-involved parents were reporting about events
that occurred at a very stressful moment in their life, which
may lead to a more negative bias in reporting on the situa-
tion, including a tendency to report more problems. Some
measures for which differences were found, such as the
ACEs, Life Events Checklist, and demographic characteris-
tics, are likely less susceptible to this bias. Use of prospective
studies would be one way to address this issue in future
research. The parents in the two groups may also differ in
other unknown ways from parents with mental illnesses
who may have been unwilling to discuss these sensitive
topics as part of a research study. The sample size in this
study was also relatively small and may have led to some
analyses being underpowered and a possible lack of gener-
alizability of the results.

CONCLUSIONS

This study has important implications for future research,
interventions, and policies. Similar to findings in other
studies pertaining to custody loss (15, 17, 18), ours suggest
that risk factors for CPS involvement that affect the general
population, such as racism, trauma, substance use, and lack
of availability of supports, and that are more prevalent
among those with serious mental illnesses, may partially
explain the higher rates of CPS involvement we found for
parents with serious mental illnesses. Recent legislative
mandates, such as Families First and the Integrated Care
for Kids grant from the Centers for Medicare andMedicaid
Services, are focused on changes to funding streams and
alternative payment models that allow for addressing these
risk factors. These funding opportunities are designed to
target these factors in a way that has not been addressed
adequately to date. Interventions that target social disad-
vantages and stressors that disproportionately affect par-
ents with serious mental illnesses—and particularly people
of color—could decrease CPS involvement and allow these
parents to experience the meaningful benefits of parenting.
Such efforts will also likely benefit their children. Efforts to
promote positive parenting can improve family stability
and child well-being over the long term, because children
who live with biological parents have fewer life problems
later on, including less substance use (39), teen pregnancy,
and unemployment (40).

It is also essential to acknowledge that most parents who
have a diagnosis of a serious mental illness are not involved
with the child welfare system—64% in one study (1)—
although they do experience more social disadvantages than
parents without psychiatric diagnoses (11, 41). Future studies
should further explore resilience factors among these par-
ents. Perceptions by the behavioral health and child welfare
systems of parents with serious mental illnesses as “in-
adequate or unfit parents” may add to their burden. Often,
individuals with mental illnesses are discouraged from tak-
ing on normative life roles, such as being a parent or em-
ployee, because of concern that doing so would be too
stressful for them or beyond their abilities. The treatment
and social service systems often miss opportunities to work
with parents to view the parenting role as a source of
meaning and strength, which may contribute to positive
recovery-oriented outcomes (42).

There is a growing recognition of the discrimination
that parents with disabilities face when involved with the
child welfare system or family courts and of the need for
appropriate legal representation (43). The federal gov-
ernment issuance of guidance to all courts and child
welfare authorities on their need to comply with the
Americans with Disabilities Act (ADA) when working
with a parent with a disability recognizes that parenting
is a civil right and that parents with disabilities are en-
titled to accommodations under the ADA (44). The re-
sults of this study can be used to inform strategies to
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create policy changes for more effective support of these
families.
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