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Abstract
Parent advocacy is often critical for families of individuals with disabilities. Prior 
research has suggested that parent advocacy occurs across three levels: individual, 
peer, and systemic. Yet, little empirical research has identified the correlates of 
advocacy for each level. For this study, we examined the survey responses of 246 
parents of individuals with disabilities who were interested in participating in a 
legislative advocacy program. Analyses included hierarchical regressions to iden-
tify the correlates of individual, peer, and systemic advocacy. Parents of children 
with autism were significantly more likely to engage in individual advocacy. Parents 
who identified as Black (versus other racial groups) advocated significantly more 
on a systemic level. Further, malleable factors such as empowerment and motiva-
tion correlated positively with advocacy. Implications for research and practice are 
discussed.
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Advocacy is often critical for individuals with disabilities to access needed services 
across the lifespan. Indeed, from birth through old age, parents report having to 
advocate for their children with disabilities (Carlson & Wilt, 2020; Schraml-Block 
& Ostrosky, 2022). When parents advocate, there are benefits to the family (e.g., 
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improved empowerment and optimism, Burke et  al., 2019) and to the individual 
with a disability (e.g., improved access to services, better educational programming, 
Taylor et  al., 2017). However, there can also be negative patterns with advocacy. 
Indeed, parents report that greater advocacy is associated with greater maternal 
stress (Burke & Hodapp, 2014) and lower family quality of life (Wang et al., 2004). 
It may be that the greater stress and lower family quality of life is indirectly related 
to advocacy and more directly related to the poor receipt of services which causes 
parents to advocate. Nonetheless, parents overwhelmingly report that advocacy is 
key to raising their children with disabilities (Burke, 2012).

There are many different types of advocacy. In a study of 382 parents of individu-
als with disabilities from five states and Washington, D.C., Li and colleagues (in 
press) characterized advocacy in three ways: individual advocacy (i.e., advocacy for 
one’s own child), peer advocacy (i.e., advocating for other families) and systemic 
advocacy (i.e., advocacy for all children with disabilities). Each type of advocacy 
loaded onto its own factor suggesting that each type reflects a unique form of advo-
cacy. To date, few studies have examined the correlates of each type of advocacy. 
Instead, most studies aggregate all advocacy activities into one variable (e.g., Burke 
et al., 2019; Pearson & Meadan, 2021). By identifying the correlates of each type of 
advocacy, we may be able to recognize who is likely to conduct each type of advo-
cacy and who is prone to little advocacy. Such information can help inform strengths 
to leverage and individuals to target for an advocacy intervention. Thus, the purpose 
of this study was to identify the correlates of individual, peer, and systemic advo-
cacy among parents of individuals with disabilities.

Perhaps the most widely researched type of advocacy is individual advocacy. 
By conducting individual advocacy, the person with a disability may receive more 
appropriate services or be educated in the least restrictive environment (Burke et al., 
2019); thus, there are important implications of individual advocacy for the person 
with a disability. Prior research has identified that parent and child characteristics 
may correlate with individual advocacy. Given the often-high advocacy expectation 
for families of children with disabilities (Rossetti et al., 2021), individual advocacy 
may require greater capital (e.g., income, formal education). Further, in light of the 
cultural mismatch in advocacy strategies (e.g., in some cultures, it may be consid-
ered disrespectful to disagree with a professional), there may be more systemic bar-
riers barring families of color from engaging in advocacy (Harry & Ocasio-Stouten-
burg, 2021). When considering child characteristics, in a national sample of parents 
of children with disabilities, older child age and the presence of autism related to 
significantly greater individual advocacy (Burke & Hodapp, 2016). Other character-
istics such as special education knowledge, motivation to impact change, and family 
empowerment may also contribute to greater individual advocacy (Goldman et al., 
2019).

Peer advocacy is common in the disability community wherein parents may 
naturally function as navigators or advocates for other families. The implications 
of peer advocacy is that it may help families receive more appropriate services 
for their children; the families who advocate for other families may feel more 
empowered themselves (Goldman et  al., 2019). Families of color may espe-
cially participate in peer advocacy, leveraging their social capital (e.g., Magaña 
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et al., 2017) and transcending socioeconomic and educational backgrounds. With 
respect to child characteristics, families of children with more significant support 
needs may be less likely to participate in peer advocacy given the often-exorbi-
tant demands on their time (Smith et al., 2014). Finally, when families are knowl-
edgeable, empowered, and motivated, they often report wanting to engage in peer 
advocacy to “pay it forward” for other families (Goldman et al., 2019).

Systemic advocacy may benefit all individuals with disabilities by creating 
sweeping changes to legislation or policy. Of the limited extant research, it seems 
that there may be some correlates of systemic advocacy. For example, the par-
ents who conducted systemic advocacy in some studies were characterized as 
well-educated, more likely to be White, and have higher income (Trainor, 2010; 
Wright & Taylor, 2014). However, few extant studies have specifically examined 
whether certain parent characteristics relate to systemic advocacy. In relation to 
child characteristics, it seems that parents of older (versus younger) children may 
be more likely to engage in systemic advocacy (Rossetti et  al., 2021). Further, 
perhaps because of the large lobbying efforts of autism organizations, systemic 
advocacy may be more common among parents of children with autism (Calla-
ghan & Sylvester, 2021). Alternatively, it may be that the extent of support needs 
(in relation to adaptive and/or maladaptive behavior) may relate to greater sys-
temic advocacy—given the spectrum of autism, it is important to more carefully 
parcel out the correlates which may contribute to systemic advocacy. Finally, 
extant research has suggested that greater special education knowledge and 
empowerment may lead to more systemic advocacy (Smith-Young et al., 2022).

By understanding who is most likely to engage in each type of advocacy, we 
can determine who needs to be targeted for intervention because they are prone to 
low levels of advocacy. We can also discern facilitators to certain levels of advo-
cacy—facilitators can be targeted in interventions to improve advocacy. Thus, for 
this study, we had three research questions: Among parents of individuals with 
disabilities, (1) What are the correlates of individual advocacy?; (2) What are 
the correlates of peer advocacy?; and (3) What are the correlates of systemic 
advocacy? Based on extant literature, we hypothesized that participants with 
more formal education and/or higher incomes would demonstrate higher levels 
of all advocacy activities because of their access to education and/or financial 
capital (Taylor et al., 2019). Because of the systemic barriers facing families of 
color (Harry & Ocasio-Stoutenburg, 2021), we hypothesized that parents of color 
would be significantly less likely to engage in all advocacy activities. According 
to Balcazar’s taxonomy of advocacy (1996), we hypothesized that peer and sys-
temic advocacy activities would correlate positively with child age. Because of 
greater needs for services, we hypothesized that parents of children with autism, 
with fewer functional abilities, and/or greater maladaptive behaviors would be 
significantly more likely to engage in individual advocacy (Burke & Hodapp, 
2016). We hypothesized that systemic advocacy may occur more in certain states 
given the state’s opportunities for parent engagement. Finally, we hypothesized 
that parents with greater special education knowledge, empowerment, motivation 
to impact change, and civic activity would be significantly more likely to engage 
in advocacy (Goldman et al., 2019).
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Method

Participants

A total of 246 participants who were parents of individuals with disabilities were 
included in this study. The majority of participants were female and averaged 
46.42 years of age (SD = 8.75), with a range from 17 to 71 years. Over half of the par-
ticipants were White. Regarding the children with disabilities, they were predominantly 
male and averaged 15.10 years of age (SD = 5.44, range = 2–27 years). See Table 1.

Recruitment

Data were collected as part of a multi-state project to investigate the impact of a leg-
islative advocacy program among parents of individuals with disabilities. Participants 
were recruited from five states in the U.S. (Illinois, Louisiana, Maine, New Mexico, 
and South Carolina) and Washington, D.C. The Parent Training and Information Cent-
ers (PTIs) located in each of the sites assisted with recruitment. To be included in the 
study, participants needed to complete the survey in English, have a school-aged child 
with a disability (ranging in age from 0–27), and indicate a willingness to participate 
in a civic engagement program. The legislative advocacy program was six hours in 
length; for more information about the program, see Rivera, 2020. Approval from the 
University Institutional Review Board was obtained for all study procedures and writ-
ten consent was obtained from all participants.

Compliance with Ethical Standards

We received Institutional Review Board approval for this project. We have no conflicts 
of interest. All research involving human subject participants provided informed con-
sent to be included in this study.

Procedures

Interested individuals completed the screening form (via RedCap) to determine 
whether they met the inclusionary criteria. If the individual met the inclusionary crite-
ria, they were sent to the online consent form. After providing consent, the participant 
completed the survey. Participants could have assistance with completing the survey.

Measures

Dependent Variable: Parent Advocacy Activities

The Advocacy Activities Scale (Li et al., in press) was developed based on estab-
lished measures about parental advocacy for special education rights (e.g., Burke 
et al., 2016) and the literature about advocacy for individuals with disabilities (e.g., 
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Table 1  Participant 
demographic

*  Percentages do not add up to 100% as multiple responses could be 
checked

Characteristic % (n)

Relationship
  Mother 76.4% (188)
  Father 14.2% (35)
  Legal guadian 4.1% (10)
  Other 4.1% (10)

Marital status: married 63.8% (157)
Race/Ethnicity*

  White 54.9% (135)
  Black/African American 34.1% (84)
  Hispanic/Latino 10.6% (26)
  Asian/Pacific Islander 0.8% (2)
  Indigenous 2.8% (7)
  Other 1.6% (4)

Educational background
  High school diploma or less 11.0% (27)
  Some college 23.2% (57)
  College degree 34.1% (84)
  Graduate degree 31.3% (77)

Annual household income
  Less than $15,000 10.2% (25)
  Between $15–29,999 12.6% (31)
  Between $30–49,999 18.3% (45)
  Between $50–69,999 18.3% (45)

Between $70–99,999 15.9% (39)
  More than $100,000 23.6% (58)

Site
  Illinois 18.7% (46)
  Louisiana 10.2% (25)
  Maine 12.6% (31)
  New Mexico 17.1% (42)
  South Carolina 25.2% (62)
  Washington, D.C 15.0% (37)

Child with disability gender (Male) 66.3% (163)
Disability*

  Autism 48.0% (118)
  Attention deficit/Hyperactivity disorder 35.0% (86)
  Speech or language impairment 26.8% (19)
  Learning disability 23.2% (57)
  Emotional/Behavioral disorder 21.1% (52)
  Intellectual disability 21.1% (52)
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Balcazar et al., 1996). Comprised of 15 items (individual advocacy = 7 items, peer 
advocacy = 3 items, systemic advocacy = 5 items), there is a 5-point Likert scale 
ranging from (1) not at all to (5) very often gauging the frequency of each advo-
cacy activity. The summed score for each subscale was used to measure the level of 
involvement in parental advocacy, with higher scores equating to more involvement. 
Individual advocacy items included: “Called agencies to ask about services” and 
“Attended trainings about services and/or rights”. Peer advocacy items included: 
“Reviewed the records of another family to help them advocate” and “Helped 
another family communication with agencies and professionals”. Systemic advocacy 
items included: “Visiting the office or held meetings with legislators about disability 
issues” and “Wrote letters to legislators about disability issues”. Reliability was high 
for all three subscales: individual advocacy (α = 0.88), peer advocacy (α = 0.83), and 
systemic advocacy (α = 0.90).

Independent Variable: Site

We asked one question: “What site will you attend the training at?”. Responses 
included: Washington, D.C., Illinois, New Mexico, Maine, Louisiana, and South 
Carolina.

Independent Variable: Parent Educational Background

We asked one question about parent educational background: “Please choose your 
appropriate educational background”. Response options included: (1) some high 
school, (2) high school diploma, (3) some college, (4) college degree, and (5) gradu-
ate degree.

Independent Variable: Annual Household Income

We asked one question about the annual household income of the family. Response 
options included: (1) less than $15,000, (2) $15–29,999, (3) $30–49,999, (4) 
$50–69,999, (5) $70–99,999, and (6) more than $100,000.

Independent Variable: Racial Background

We asked participants to indicate their race and/or ethnicity. Options included: 
White, Black/African American, Hispanic/Latino, Asian-American, Indigenous 
American, and/or other. Participants could indicate more than one race and/or 
ethnicity.

Independent Variable: Child Age

We asked participants to provide their child’s age in years.
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Independent Variable: Presence of Autism

One question was asked to determine whether the participant had a child with 
autism: “Do you have a child with autism?” Response options were: (0) no and (1) 
yes.

Independent Variable: Functional Abilities

We asked 15 items about functional abilities as measured by the Activities of Daily 
Living (ADL; Seltzer & Li, 1996). Participants were asked, “Can your child with 
a disability perform the following activities with total help, some help, or without 
help?” Items included: housework, laundry, and prepare meals. For each item there 
were three responses: (1) with no help, (2) with some help, and (3) with total help. 
Higher scores indicate fewer functional abilities. In this study, the Cronbach’s alpha 
was 91.

Independent Variable: Maladaptive Behavior

We used the 8-item Scales of Independent Behavior—Revised (SIB-R; Bruininks 
et al., 1996), which provides three subscales: internalizing behaviors (e.g., hurtful to 
self, repetitive, withdrawal), externalizing behaviors (e.g., hurtful to others, destruc-
tive to property, disruptive), and asocial behaviors (e.g., socially offensive, unco-
operative), with higher scores inferring more serious maladaptive behaviors. Items 
include questions about frequency and severity. For this sample, Cronbach’s was 
0.92.

Independent Variable: Special Education Knowledge

We asked 10 multiple choice questions about parent special education knowledge 
of IDEA (Burke et  al., 2016). Each question had four response options; only one 
response option was correct. A sample item was “At what level does the federal gov-
ernment currently fund IDEA?”.

Independent Variable: Family Empowerment

Family empowerment was measured using the Family subscale of the Family 
Empowerment Scale (FES; Koren et al., 1992). Items are rated on a 5-point Likert 
scale from (1) not at all true to (5) very true. A sample item was “When problems 
arise with my child, I handle them pretty well.” Item scores are summed to form an 
overall score, with higher scores indicating greater empowerment. For this sample, 
Cronbach’s alpha was 0.92.

Independent Variable: Public Service Motivation

We used the 14-items Public Service Motivation Scale (Perry, 1996) to measure 
the willingness of the participant to provide services to others. A sample item 
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was “I am prepared to make enormous sacrifices for the good of society” For 
each item, there was a 5-point Likert scale ranging from (1) disagree to (5) agree. 
For this study, Cronbach’s alpha was 0.92.

Independent Variable: Civic Activity

We used a subscale of the Broad Civic Engagement Scale (Jackson-Elmoore, 
2006) to examine civic activity of the participants. A sample item was “Have you 
volunteered or done any voluntary community service for no pay?” Response 
options included: (1) Yes, I have in the last 12 months, (2) Yes, once a month or 
more or (3) Not within the last 12 months. For this study, Cronbach’s alpha was 
0.56.

Analyses

First, we conducted preliminary analyses to familiarize ourselves with the data. 
Specifically, we conducted descriptive statistics; see Table 2. We also reviewed 
the distributions of the scaled variables finding that the scales were normally 
distributed. We proceeded with parametric statistics. We conducted correlations 
among the independent variables (see Table  3) and a Variable Inflation Factor 
(which was below 2.5); thus, multicollinearity was not a concern (Tabachnik & 
Fidell, 2007). We then conducted individual hierarchical linear regressions with 
multiple imputation for each of the dependent variables (individual, peer, and 
systemic advocacy). The first model included site location variables to examine 
the influence of location. To examine the parent characteristics, the second model 
included parent demographic variables: education, income, and race. Given its 
more distal relation to advocacy, the third model included variables related to the 
child with disabilities: age, presence of autism, functional abilities, and maladap-
tive behavior. Because our main interest was to examine malleable variables, the 
fourth model included malleable characteristics: special education knowledge, 
family empowerment, motivation, and civic activity. Change in the amount of 
variance in individual and systemic advocacy accounted for at each step of the 
regression model was examined.

Table 2  Descriptives and 
correlations of the dependent 
variables

*  p < .05. ** p < .01. *** p ≤ .001

Variable 1 2 3 X̄ SD

Individual advocacy -- -- -- 26.54 6.08
Peer advocacy .527** -- -- 7.95 3.69
Systemic advocacy .268** .618** -- 10.07 5.73
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Results

Correlates of Individual Advocacy

Site location factors did not account for a significant amount of variance of indi-
vidual advocacy (F (6, 239) = 0.62, p = 0.67). After adding the second model (par-
ent factors), the regression model did not explain more of the variance and was 
not significant, F (17, 222) = 0.88, p = 0.60. With the third model (child factors), 
the regression model explained significantly more variance (ΔR2 = 1.9%, F (4, 
218) = 3.07, p < 0.05). Specifically, participants of children with autism were signifi-
cantly more likely to advocate for their child (p < 0.01). Including the fourth model 
(malleable factors) significantly increased the variance accounted for by 19.7%, F 
(4, 214) = 15.07, p < 0.001. Participants who were more empowered advocated sig-
nificantly more for their children (p < 0.001). Participant motivation positively and 
significantly correlated with individual advocacy (p < 0.05). Participants civic activ-
ity significantly and positively correlated with individual advocacy (p < 0.001). 
Additionally, participants with children who had fewer maladaptive behaviors now 
demonstrated significantly greater individual advocacy (p < 0.05). In total, the final 
model explained 21.6% of the variance (F (31, 214) = 3.62; p < 0.001) for individual 
advocacy. See Table 4.

Correlates of Peer Advocacy

Site location factors accounted for 5.3% of the variance of peer advocacy (F (6, 
239) = 3.17, p < 0.05). When the second model (parent factors) was added, the 
regression model explained more of the variance (ΔR2 = 3.9%), but this change was 
not significant, F (17, 222) = 1.56, p = 0.08. With the third model (child factors), 
the regression model explained more of the variance (ΔR2 = 0.6%), but this change 
was not significant, F (4, 218) = 1.47, p = 0.21. Including the fourth model (mal-
leable factors) significantly increased the variance accounted for by 8.6%, F (4, 
214) = 9.35, p < 0.001. Specifically, participants who were more empowered advo-
cated significantly more for other’s children (p < 0.05). Further, civic activities cor-
related positively with peer advocacy (p < 0.001). In total, the final model explained 
18.4% of the variance (F (31, 214) = 2.70; p < 0.001) for peer advocacy. See Table 5.

Correlates of Systemic Advocacy

Site location factors accounted for 14.0% of the variance of systemic advocacy (F 
(6, 239) = 6.69, p < 0.001). In particular, participants from Maine, New Mexico, 
and South Carolina were shown to advocate significantly less on a systemic level 
(p < 0.05). With the inclusion of the second model (parent factors), the regres-
sion model explained significantly more variance (ΔR2 = 6.2%, F (17, 222) = 2.11, 
p < 0.01). Specifically, participants who identified as Black/African American 
advocated significantly more for systemic change (p < 0.001). After adding child 
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variables in the third model, an additional 2.2% of the variance in systemic advocacy 
was accounted for, an R2 change that was significant, F (4, 218) = 3.19, p < 0.05. 
Including the fourth model (malleable factors) significantly increased the variance 
accounted for by 9.4%, F (4, 214) = 7.85, p < 0.001. Specifically, civic activities 
significantly and positively correlated with greater systemic advocacy (p < 0.001). 
The final model for systemic advocacy explained 31.8% of the variance (F (31, 
214) = 3.77; p < 0.001). See Table 6.

Discussion

Parents often advocate for their children with disabilities across the lifespan; such 
advocacy includes individual, peer, and systemic advocacy. However, little is known 
about the correlates of specific types of advocacy. This study provides a launching 
point to identifying parent, child, and malleable correlates of each type of advocacy. 
Our study had four main findings. First, the correlates of advocacy activities differ 
depending on whether the advocacy occurs at the individual, peer, or systemic lev-
els. This finding suggests that measures of advocacy activities should be de-aggre-
gated as each type of advocacy is its own unique construct. Unfortunately, most 
extant literature combines all types of advocacy activities into a single scale (e.g., 
Burke et al., 2016). Thus, future research should consider using subscales of advo-
cacy activities.

Second, unlike peer and systemic advocacy, child and malleable factors signifi-
cantly correlated with individual advocacy. Combined child and malleable factors 
explained 21.6% of the variance. Unlike prior research which has focused on child 
and parent predictors of individual advocacy (Burke & Hodapp, 2016), this finding 
suggests that individual advocacy is driven by myriad factors. Further, this finding 
extends the literature by identifying several malleable factors explaining individ-
ual advocacy including: empowerment, motivation, and civic activity. The malle-
able factors of empowerment and motivation align with the intervention literature 
about advocacy, suggesting that when advocacy programs target empowerment and/
or engage individuals who are motivated to impact change, there are significant 
increases in advocacy (Goldman et al., 2019).

Third, we know very little about the correlates of peer advocacy. Compared to 
individual and systemic advocacy, the model for peer advocacy explained only 
18.4% of the variance; the only significant variables were empowerment and civic 
activity. The low variance explained by the majority of factors in relation to peer 
advocacy is problematic. Many advocacy programs rely on a cohort model empha-
sizing the importance of peer support and advocacy (e.g., Pearson et  al., 2020; 
Magaña et al., 2017; Burke et al., 2016). Increasingly, navigator programs are being 
funded wherein navigators—often parents of children with disabilities themselves—
provide peer support and advocacy to other families of children with disabilities 
(Burke et al., 2023). Given the surge in peer support programs, it seems crucial to 
understand the correlates explaining peer advocacy so such programs can be effec-
tive and provide needed supports to families.
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Fourth, Black parents were significantly more likely to engage in systemic advocacy. 
This finding is new to the literature as historically families of color, including Black 
families, face exacerbated and unique barriers to advocacy (Pearson & Meadan, 2018). 
However, this finding must be considered in the national racial reckoning, advent of 
Black Lives Matter, and broad attention to systemic racism (Harry & Ocasio-Stouten-
berg, 2021). It may be that the culimination of multiple events that specifically impact 
Black families instigated systemic advocacy among Black individuals. Further, this 
finding aligns with research by Ocasio-Stoutenburg and Harry (2021) which situates 
parent advocacy within the broader context facing families of color. More research is 
needed to understand the complex interplay between race and systemic advocacy.

Further, research is needed to understand how policymakers and systems are 
responding to the greater systemic advocacy from Black individuals. It is important 
to hear from Black families to make systemic change and improve equity. However, 
the next step is to understand whether individuals in positions of power (e.g., lawmak-
ers) are listening, responding, and addressing their concerns. In prior research about 
systemic advocacy of families of children with disabilities, parents reported advocating 
to their legislators with mixed responses—sometimes with no response from the leg-
islators (Burke & Sandman, 2017). However, few Black families were included in that 
sample. Future research may include a case study of Black families who are advocating 
for a specific cause to holistically understand their advocacy effort and examine the 
responses of lawmakers.

Limitations

The findings of this study should be considered in light of its limitations. This study 
reflects a convenience sample of parents who registered for a civic engagement pro-
gram. Thus, the findings may not be generalizable to the broader population. Notably, 
compared to the racial/ethnicity makeup of each state’s population in this study, the 
racial and ethnic composition of our sample under-represents White individuals (55% 
in our sample versus 59% for the states), over-represents Black individuals (34% in our 
sample versus 20% in the states), under-represents Latino individuals (11% in our sam-
ple and 14% in the states), and under-represents Asian individuals (0.8% in our sample 
and 2.7% in the states). Future research is needed with a generalizable population that 
includes parents who may not be interested in a civic engagement program. Related to 
the sample, it may be that other participant characteristics influence advocacy (e.g., 
whether a parent is a foster parent or familial kin); unfortunately, we did not ask partici-
pants about their parenting status. Also, this study reflects cross-sectional data. Direc-
tion of effects cannot be assumed. This study also reflects participant self-report; the 
observation of advocacy activities (versus self-report of advocacy activities) may have 
different correlates.

Directions for Future Research

Although each of the models explained 18–31% of the variance in advocacy activi-
ties, there are more factors which could explain the remaining variance. For example, 
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recent research suggests that the profession of the parent (e.g., whether the parent is 
a special education teacher) could provide additional capital facilitating advocacy 
activities (Taylor et al., 2019). In examining the advocacy expectation, Rossetti et al. 
(2021) found that Yosso’s community cultural framework (2005) can be applied to 
parent advocacy. Specifically, aspirational capital (e.g., expectations for one’s child), 
resistance capital (e.g., willingness to challenge authority), linguistic capital (e.g., 
ability to speak multiple languages), social capital (e.g., one’s social connections), 
familial capital (e.g., one’s family network), and navigational capital (e.g., the abil-
ity to navigate complex systems) contribute to parent advocacy. In future research, 
such additional variables should be included in models to determine their effect in 
predicting advocacy activities at the individual, peer, and systemic levels.

There is also a need to examine advocacy activities over time. Proposed by Bal-
cazar et al. (1996), the taxonomy of advocacy is linear, beginning with individual 
advocacy while one’s child is young and then escalating to peer and systemic advo-
cacy as the child ages. This study along with other cross-sectional research (e.g., 
Schraml-Block & Ostrosky, 2022; Li et al., in press) suggests advocacy activities are 
not linear. Longitudinal research can help discern how advocacy occurs and whether 
it changes over time. Further, longitudinal research with a diverse sample can help 
determine whether advocacy changes over time and, if so, when, for whom, and 
under what circumstances.

Implications for Policy and Practice

Policymakers may more closely examine states such as New Mexico and Maine 
wherein parents were significantly more likely to engage in systemic advocacy. It 
may be that policymakers have structures in place (e.g., Disability Day on the Hill) 
that provide a forum for parent advocacy. Conversely, it may be that there are more 
systemic issues impacting individuals with disabilities in those states which have 
prompted parent advocacy. Policymakers may closely examine the reasons for sys-
temic advocacy and ensure there are ways to provide parents with opportunities to 
voice their concerns.

There are also several implications for practice. Increasingly, advocacy programs 
are becoming more common (Goldman et al., 2020). Such programs may struggle 
to identify the mechanism of action through which advocacy increases. This study 
suggests that, depending on the intended type of advocacy activity (i.e., individual, 
peer, or systemic), an advocacy program may identify a different mechanism. For 
example, if trying to increase individual advocacy, an advocacy program may tar-
get empowerment and motivation during the advocacy program. However, more 
research is needed to determine directionality between the potential mechanisms and 
each advocacy activity.

Practitioners may also consider the relation between civic engagement and advo-
cacy. If conducting an advocacy program focused on systemic advocacy, practition-
ers may target civic engagement which may also help facilitate systemic advocacy. 
This finding further underscores the importance of not treating all advocacy activi-
ties as the same given their different correlates.
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