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Abstract:	
  Over	
  the	
  past	
  decade	
  growing	
  numbers	
  of	
  gay	
  men	
  have	
  sought	
  and	
  
found	
  ways	
  to	
  become	
  parents,	
  including	
  through	
  surrogacy,	
  giving	
  birth,	
  
adoption,	
  and	
  fostering.	
  These	
  modes	
  of	
  family	
  formation	
  are	
  situated	
  alongside	
  
pre-‐existing	
  modes	
  of	
  family	
  formation	
  available	
  to	
  gay	
  men,	
  specifically	
  in	
  
heterosexual	
  relationships	
  and	
  through	
  donating	
  sperm	
  to	
  lesbian	
  recipients.	
  
This	
  review	
  article	
  summarises	
  the	
  literature	
  related	
  to	
  each	
  of	
  these	
  modes	
  of	
  
family	
  formation.	
  It	
  highlights	
  both	
  the	
  discrimination	
  that	
  gay	
  men	
  may	
  face	
  as	
  
parents	
  and	
  the	
  positive	
  outcomes	
  both	
  for	
  gay	
  fathers	
  and	
  for	
  the	
  children	
  they	
  
parent.	
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Introduction
Over the past two decades gay men living in westernized societies have increasingly
sought ways of becoming parents.[1] As outlined below, prior to the new millennium,
most gay men who became fathers did so either in the context of a previous
heterosexual relationship, or through the donation of sperm to lesbian recipients with
whom they entered into some form of parenting relationship. In the present
millennium, as a result of both the availability of 'off-shore' surrogacy as a financially
viable option for an increasing number of people and the removal of laws and policies
that had previously excluded gay men in many countries from fostering or adopting
children, a much wider range of opportunities is available to gay men who wish to
become parents. This review presents a brief summary of previous empirical research
on the experiences of gay men who are parents. It examines the differing pathways
that gay men follow towards becoming fathers, exploring the unique experiences
associated with each pathway, as well as the similarities across those pathways.
Gay men who become parents via heterosexual relationships
A significant number of men who identify as gay will have had children in the context
of a previous heterosexual relationship. For some, ongoing contact and close
relationships with their children (and in many cases their ex-partners) are the norm.
Other men, however, have faced the loss of parental rights to their children upon
disclosing their homosexuality. For these men, the decision to leave the marriage and
disclose their homosexuality is significant.
Early US research by Bigner and Jacobson compared thirty-three men who had their
children in the context of a heterosexual relationship, but who at the time of the
research identified as gay and continued to be involved in parenting their children,
with 33 men who identified as heterosexual and who were fathers.[2, 3] The research
found the two groups reported similar levels of involvement and intimacy with their
children. In terms of differences between the groups, the gay fathers tended to be
more strict with their children, more responsive to their needs and more consistent in
their parenting style. Barrett and Robinson echo this point about gay fathers’
responsivity, suggesting that some gay men who continue to parent after leaving a

heterosexual relationship may feel driven to provide a high standard of parenting so as
to counter negative evaluations of their homosexuality.[4]
A further notable point of difference between gay and heterosexual fathers found by
Bigner and Jacobson was that was that the gay fathers in their sample suggested that
having children enhanced their masculinity (in a context where identifying as gay was
often read as denoting femininity), and that being a father facilitated entrance and
acceptance in the general, nominally heterosexual community. Higgins’ Australian
survey study found similarly that gay men who had children while in a heterosexual
relationship reported the belief that both being married and having children would
bolster their masculinity and facilitate acceptance into the broader community.[5, 6]
Of their sample of 69 men, 65.4% married because of a desire to have children, the
perception being that this was only possible through a relationship with a woman.
Given that these data were collected after 2000, it is important to note their similarity
to Bigner and Jacobson’s data from over a decade earlier.[2] This would suggest that
whilst legislative and attitudinal change may occur, this does not necessarily transfer
to the everyday knowledge of gay men, nor to their decisions about becoming parents.
Gay men who become parents via sperm donation
In the 1980s there existed a perception within lesbian and gay communities that gay
men might be the ‘safest’ sperm donors for lesbian women in private arrangements
(i.e., outside of fertility clinics), a perception that presumed allegiances between
lesbians and gay men in the face of homophobia.[7] Such arrangements were
necessary as women who identified as lesbian were not eligible to access donor sperm
within clinics. Gay men’s role as sperm donors to lesbian women has, however, been
shown to be somewhat problematic. Largely this is because research on sperm
donation has indicated that the most 'ideal' donors, those who are willing to be
identified by children conceived of their donation, but who do not necessarily desire
an active parenting role in the child’s life, are men who have previously had their own
children.[8] Until recently few gay men had their own children, so the discrepancy
between gay men being perceived as ideal donors and their adherence to the ‘ideal
donor’ profile has resulted in cases where gay men have sought custody, or parental
involvement, with children conceived of their donations.[7]

Despite debate over whether or not gay men who have not had children previously are
‘ideal’ donors for lesbian recipients, the pairing of lesbian recipients and gay donors
continues. Some of these men, by negotiation prior to donation, play an active role as
fathers to the child(ren) born of their donations, and do so in collaboration with the
children's mothers. Qualitative research with gay sperm donors who play a parental
role suggests that the relationship between gay ‘donor dads’ and lesbian recipients is
complex, with some men stating that they believe children conceived of their
donations need male role models, and that acting as a donor for lesbian recipients
entitles gay men to have a voice in decisions about children conceived of their
donations.[9, 10, 11, 12] Other men report positive and supportive relationships with
the lesbian recipients of their donations.
Quantitative research by Bos reported on a matched sample of 36 gay men who
became fathers through sperm donation to lesbian recipients and 36 heterosexual
fathers. No significant differences were found between the samples in terms of
emotional involvement and parental concern, nor in terms of any of the measures of
children’s wellbeing.[13] The main difference identified was in terms of perceived
competency in child-rearing: gay donor fathers reported feeling more incompetent
than heterosexual fathers did. Importantly, however, this finding must be viewed in
light of the fact that none of the children lived solely with their fathers, and only
36.1% of the gay fathers reported that their children lived with them half of the time,
the children of the remainder living primarily with their mothers.
Gay men who become parents via foster care
Foster care as a mode of family formation for gay men is highly dependent on the
specific legislature in which such men live for two reasons. The first relates to
whether or not the legislature utilizes foster care as a long-term mode of care for
children who cannot live with their birth parents. In Australia, for example, long-term
foster care, as opposed to adoption, is the currently preferred model of such care. In
the US (and largely also now in the UK), adoption is the preferred model, with foster
care used primarily as a transition prior to adoption. Secondly, in some locations

foster care is open to all applicants, whilst in others only heterosexually-married
couples may apply.
Whilst there are a number of studies focusing on lesbian and gay foster carers as a
homogenous group,[14, 15] only two papers were identified that focus specifically on
gay men as foster carers. One of these argues that the low number of gay foster carers
is a result of the devaluing of gay men as parents, ongoing stigma attached to gay men
as parents, and 'heteronormativity' within foster care agencies.[16] The second reports
on one gay man’s experience with foster care, outlining a number of similar
experiences of discrimination by foster care organizations and the general public.[17]
Gay men who become parents via adoption
Similarly to foster care, adoption as a route to parenting for gay men is governed both
by whether or not adoption is commonly available, and whether it is available to gay
men. For example, in Australia, whilst some states are now legislating to allow
lesbians and gay men to adopt, the fact that approximately only 300 children are
placed for adoption each year (as opposed to 30,000 children per year living in foster
care) means that the opportunities for gay men to adopt are relatively few.
Most of the research on gay men and adoption has been undertaken in the US. The
work of Farr, Forssell and Patterson has investigated similarities and differences
between lesbian, gay, and heterosexual adoptive couples.[19] In terms of similarities,
their quantitative research found no significant difference between each group on
measures of child adjustment, parenting behaviours, or couple adjustment. In terms of
differences, their research found small but significant differences, wherein the
children of lesbian or gay parents were described as having fewer behavioural
problems than the children of heterosexual parents. Looking at 230 US gay adoptive
parents alone, Tornello, Farr and Patterson found that sensitivity to stigma appeared
to be unique to gay men as adoptive parents, in that the men in their study who
reported higher levels of sensitivity to gay-related stigma also reported higher levels
of parenting stress.[20]

New UK comparative research on adoption indicates similar findings to those
identified in US research. Golombok and colleagues compared measures of parental
well-being and child adjustment between heterosexual, lesbian, and gay adoptive
families.[21] Their findings suggest that parental well-being was more positive in gay
families as compared to heterosexual families and that adoptive children in
heterosexual families displayed higher levels of externalizing problems than did
children in gay families.
Qualitative research from the US, further highlights some of the specific experiences
of gay men who adopt. Downing et al's interviews with 32 gay adoptive parents found
that men encountered discrimination in the adoptive process, including sometimes
having to hide their relationship; only one man being able to be the legal parent; and
having negative experiences with particular adoption agencies who would not work
with them as gay couples.[22]
Gay men who become parents via surrogacy arrangements
Over the past decade increasing numbers of gay men living in westernized countries
have entered into surrogacy arrangements through which they may become parents.
Such arrangements may be either altruistic (i.e., not for payment, with the surrogacy
often undertaken by someone already known to the intended parents) or commercial
(i.e., with payment made to the woman who acts as the surrogate). Another distinction
must be made between gestational surrogacy (where the women who acts as a
surrogate is implanted with an embryo created from a donor egg) and arrangements
where the woman who acts as a surrogate uses her own ovum, though this practice is
less common. A further difference relates to whether or not the surrogacy occurs
'onshore', primarily in the US and UK, where citizens utilize surrogacy services
within their home country, or offshore, where citizens of one country hire a woman to
act as a surrogate in another country and then collect the child and bring it home to
their own country.
Given the complexities of surrogacy, there are diverse opinions about its ethics. These
cannot be covered adequately in this review, but a summary is provided by Riggs and
Due [23]. Also, given the relative recency of large-scale commercial surrogacy, there

is relatively little empirical research on outcomes for families formed through such
arrangements. A recent study by Kruczkowski with 52 US gay men examined a
number of factors arising from the experiences of coupled gay men who had children
through surrogacy arrangements.[24] Participants reported a relatively equal division
of household labour, and that the most significant factors predictive of relationship
quality were the amount of paid work hours and satisfaction with division of labour.
Those who worked longer hours in paid work and those who felt less satisfied with
the division of household labour, rated their relationship quality lower. Notably, no
differences were found between participants in terms of which partner’s sperm had
been used in the conception of their children.
This last finding is interesting given that both Dempsey and Murphy’s Australian
interview research found that genetic relatedness is frequently emphasized amongst
gay couples who become parents through a surrogacy arrangement.[25, 26] Both
these studies suggest that gay couples often enter into complex negotiations over
whose sperm will be used, and that ongoing family identity management is
undertaken either to ensure that this information is kept secret, or that it does not
affect the equal treatment of both men as fathers. It is perhaps the latter desire that
shaped why no differences were found in Kruczkowski’s study in terms of the
influence of genetic relatedness upon the quality of the relationships.[24]
Gay men who become parents via giving birth
At first sight it may appear surprising to suggest that some gay men become parents
via giving birth. Yet if we understand natally-assigned sex and gender identity as two
separate, albeit related, features of any individual’s sense of self, then it may be more
apparent how it is that some gay men may give birth. Specifically, it is possible for
transgender gay men (i.e., people who were assigned female at birth but who identify
as gay men) who choose to retain their reproductive organs to become pregnant
through the use of donor sperm (either from a cisgender male partner or from a
donor).
Empirical research in this area has only very recently been undertaken, and only two
studies were identified on the topic. The first of these reported on a questionnaire

study with 50 transsexual men living in Belgium. Five of the sample reported a
homosexual orientation. Eleven of the sample already had children, with 27 desiring
to have children in the future. The men who had children scored higher on selfperceived mental health than did those who did not have children.[27]
A qualitative analysis conducted by Riggs both of previous research on transgender
men (where mention was made of children) and of recent documentaries featuring
transgender men who had children (including some gay transgender men) identified a
number of key issues facing this group.[28] For these men, bearing a child made them
feel as though their body – previously marked as female – had some purpose (here
specifically with reference to breast feeding). Many such men reconciled their
masculine identity with their pregnancy by referring to the pregnancy as though it was
someone else’s.
Conclusions
As this review has outlined, there are many pathways to parenthood for gay men, each
of them bringing differing demands both for gay parents and for the clinicians who
work with them. Whilst not evident in all of the research summarised in this review,
discrimination is a common experience for gay men in general, and gay fathers
specifically.[29] Such discrimination may come from gay men’s own families, from
childcare providers, from schools, from medical professionals and from broader
society. Ongoing negative stereotypes about gay men and children continue to shape
how outsiders view gay parents and how they engage with them.[30]
For clinicians, the primary points arising from the research findings reported here are:
•

Gay men become parents through multiple pathways, each of which is valid, and
none of which should be privileged over another

•

Given the fact that most gay men cannot carry a child, women’s bodies are
intimately connected to gay men’s experiences of becoming parents

•

Gay men’s reproductive desires are valid and must be treated with respect, and
their competency to become parents treated as a generally accepted principle.

While the research summarized in this review highlights similarities and differences
between gay and heterosexual fathers, the overarching finding is that children raised
by gay fathers do as well as children raised by other parents. Clinicians have an
important role to play in facilitating the best possible start to family life for all parties
involved in gay-father families by ensuring the adequate provision of information,
and by ensuring that this is done in an environment free from judgment.
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