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ABSTRACT 
The goal of the Family Planning Education 
Services Research Project is to discover more 
information about the low-income families and 
participants, and how it is, or is not helping 
them. Through Family Planning, word of 
mouth, and flyers, we are able to contact 
potential participants and conduct interviews. 
These interviews contain questions about how 
the services are working for them, as well as 
questions about their family lives, personal 
questions about their sex lives, substance 
abuse, work, education and often times mental 
health.  
 
We decided to use these interviews to find out 
how Child Protective Services (CPS,) mental 
health, and substance abuse, affect low 
income families. As we coded these interviews 
we learned how mental health may affect CPS 
involvement in their affairs, and how all three 
of these things are intertwined in their lives. 
 
Mainstream society’s expectations make it 
challenging for low-income individuals who 
value themselves as parents. This 
information can be key for those within the 
human service field. As we have found, low-
income parents strive to be good parents, 
but too often they are held back by the 
barriers such as outside interventions, 
substance abuse, and mental health 
problems.  

Most struggled with Child Protective Services and/or 
additional custody issues along with various mental health 
problems. In fact, out of the participants that had low-
income problems, 66.7% had problems in more than one 
of these areas. Opal had issues in all three categories of 
Child Protective Services, substance abuse, and mental 
health problems. In particular, Opal suffered from extreme 
postpartum depression. Opal stated, “Because I am very 
meticulous, if a parent has a routine, you stick to that 
routine. You don’t let the child be dirty, you don’t let them 
sit in their dirty diaper, you don’t let them go hungry. You 
don’t not take care of them. And I’m the same way with my 
own kids, too, just it’s - it's a terrifying thing.” Parts of her 
struggles are the expectations of parenting and how to 
conform to them with her depression. She also uses 
substances in order cope with her depression, which in her 
mind is helping her original parenting problem, depression. 
Valerie also is conflicted with her identity as a parent. She 
holds two prominent identities which in mainstream society 
believes should not intertwine. Valerie is a teenager with 
two children. She discusses often about the frustration of 
not being seen as a legitimate parent. Her child has a 
weight problem and even though she said that she takes 
her to the doctors, Child Protective Services was still 
notified. She believes this is because she is a teenager. 
She suggests that having money should not be associated 
with being good parents and that giving the child 
necessities, love, and violence-free home is what is 
important. In this, we can see her justifying what she 
cannot give her children as unnecessary and what she can 
as important. This process greatly helps her keep her 
identity of being a good parent. 
 
 

Similar to mainstream society, low-income individuals 
value their roles as parents. This makes life even more 
difficult for them because they have most likely violated 
the norms of the roles of parents according to the 
middle class. Some of the problems are unique to the 
individual; however, barriers that are put in front of 
individuals because of their socioeconomic status cause 
many of the main issues. This contradiction between 
their abilities as parents and what is expected can 
cause great stress, although we discern that they have 
three distinct ways of dealing with this stress. They often 
place higher value on actions they succeed on, such as 
preventing abuse, and less value on areas where they 
have failed, such as substance abuse. Additionally, they 
often view bad parenting moments as isolated incidents, 
and as different from their general parenting. Finally, 
they reinterpret some poor parenting behaviors that are 
typically viewed negatively as a way to improve their 
parenting such as using drugs in order to deal with 
depression or committing crime to support their families 
.  
The implication of these findings can be particularly 
helpful for social workers and others who work in social 
assistance. It is important to help them maintain a 
positive parental identity while constructively helping 
them obtain the tools in order to become better parents.  
 

The Family Planning Educational Services Project is 
a qualitative study about the struggles low-income 
families may face. Participants were found through 
the local Family Planning Service agency, as well as 
through flyer-generated interest. The participants 
were encouraged to invite any friends or family to the 
study. If individuals showed interest in the study, we 
organized an interview to be conducted either in their 
home or in a public location. These interviews lasted 
anywhere from 40 minutes to 75 minutes in length.  
 
Our study included the analysis of twelve transcribed 
interviews. The transcripts included ten women, one 
man, and one heterosexual couple. We coded these 
transcripts for CPS or child custody problems, mental 
health problems, and/or substance abuse problems. 
After coding the data we compiled everyone’s 
findings and examined patterns.  
 
 

How do subjects conduct identity 
management as parents given Child 
Protective Services issues, giving up of 
biological children, and substance abuse 
issues? 

Many individuals experience unique struggles when 
dealing with substance abuse and mental illness 
issues as parents. These complications often result in 
the involvement of Child Protective Services, custody 
battles, or having to give up their children. 
Experiences with CPS involvement can have a 
drastic impact on an individual’s reflection of 
themselves as capable and responsible parents, as 
well as attitudes toward services. 
  
Studies show that individuals who have substance 
abuse problems are more likely to be referred to child 
protective agencies than those who do not abuse1. It 
has been recently found that there was no 
relationship between variables of drug use and 
service involvement1. Research indicates that 
substance abuse among these parental figures often 
equates to increased risk for physical abuse and 
neglect to those in their care, which may be a factor 
relating to increased agency attention1. 
  
Mental health is a more prominent indicator of CPS 
involvement and custody matters for parents. It has 
been found that parents with severe mental illness 
are three times more likely than those with good 
mental health to have CPS involvement or custody 
loss3. A study conducted on treatment needs for 
those with abnormality found that among those who 
participated, 88% lost or gave up custody of their 
children, and only 24% regained custody in the 
future3. 
  
Attitudes toward CPS vary among parents as there 
are many preconceived notions that social workers 
will be rude, judgmental of their mental illnesses, and 
meet them with disrespect2. Further opinions also 
form through experiences with services, which many 
describe as “painful” and “traumatic”3. Individual 
reflection of parental abilities while under scrutiny, 
results in reports of feeling self-blame and guilt in 
regards to one’s mental health symptoms and 
sometimes admitting to questioning their ability as 
parents3. Others have reported that their mental 
illness often affects their parenting capability due to 
mood instability, medication side effects, and stress 
caused by their diagnosis3." 
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