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Chapter 1

1	 General introduction 

1.1 	 Introduction
Since the 1950s, there have been major changes in family structures as the proportion 

of families comprising married heterosexual parents and their biological children has 
steadily declined (De Graaf, 2011; Martin & Kats, 2003; Sheppard, 2009). At the same 
time, the proportion of non-nuclear families—such as single-adult households, single-
mother families, cohabiting heterosexual couples, cohabiting or married gay/lesbian 
couples, patchwork families, and foster families—has increased (De Graaf, 2011; Sheppard, 
2009). 	

There were 74.5 million American children in 2011, and about 2–2.8 million of them 
were living with lesbian, gay, bisexual, or transsexual parents (Movement Advancement 
Project, Family Equality Council, & Center for American Progress, 2011). Such data are 
not available for the Netherlands. However, it is known that in 2009, about 5000 Dutch 
same-sex female couples were raising one or more children (Bos & van Gelderen, 2010). 
Unfortunately, there is no specific additional information about whether these children 
were born in these relationships or conceived in previous heterosexual relationships (De 
Graaf, 2011). 

Although the number of offspring living in same-sex headed households has increased, 
societal attitudes toward gay and lesbian parenting are mixed. For example, the results 
of the 2009 Gallup Poll showed that 54% of American respondents indicated that they 
believed that lesbians and gays should be allowed to adopt children, 44% felt that lesbians 
and gays should not be allowed to do so, and 2% had no opinion (Gallup Poll, 2009). In 
addition, the results of the Eurobarometer (European Commission, 2007), a Europe-
wide survey carried out for the European Commission, showed that the percentage of 
respondents who supported same-sex parent adoptions was higher in the Netherlands 
than in any other participating European country: 69% answered positively when asked 
to respond to the statement “Adoption of children should be authorized for homosexual 
couples throughout Europe.” The results of a Dutch survey held two years later revealed 
that although this percentage had increased, 27% of the participants were still unfavorably 
disposed toward the adoption of children by same-sex couples (Keuzenkamp, 2010).

The focus of this dissertation is on the psychological adjustment of American and 
Dutch adolescents who are born to families in which the mothers identified themselves 
as lesbians before they gave birth, so-called planned lesbian families (Bos, Van Balen, & 
Van, 2004; Golombok, 2000). It is important to note that these adolescents differ from 
those whose mothers identified as lesbian (“came out”) after they conceived a child within 
a heterosexual relationship, because the “planned” adolescents do not experience the 
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“coming out” of their mothers, or the divorce of their parents due to this “coming out” 
process. 

1.2	 Conceptual framework
Earlier studies on child and adolescent development were mainly conducted in 

laboratories and testing rooms. These studies provided important insights into specific 
developmental trajectories, but were less valuable to investigate the relation between 
various social contexts and the development of human beings in their everyday 
environments (Bronfenbrenner, 1979; Scholte, 2005). To study fully the development 
of children, one must take into account individuals’ interactions with their environment 
(Bronfenbrenner, 1979; Bronfenbrenner & Evans, 2000). Bronfenbrenner’s ecological model 
of human development is a model that provides a conceptual framework to understand 
which contextual factors could contribute to the development of children, adolescents, and 
adults. 

The main point of Bronfenbrenner’s conceptual framework is that development does 
not occur solely within a developing human being, but “takes place through processes of 
progressively more complex, reciprocal interactions between a bio psychological human 
organism and the persons, objects, and symbols in its immediate external environment” 
(Bronfenbrenner & Evans, 2000). Bronfenbrenner divided the various settings in 
which people participate into four groups: microsystems, mesosystems, exosystems, 
and macrosystems (Bronfenbrenner & Morris, 1998). With regard to adolescents, the 
microsystem includes all the settings a teenager inhabits on a daily basis, such as the 
home environment, the school environment, and his/her neighborhood. The relations 
between these various microsystems, such as the relation between parents and teachers, 
are called mesosystems. Exosystems are the systems that are linked to settings and social 
institutions of which adolescents are not part, but that have an important influence on their 
development. An example of an exosystem is the work situation of their parents. Finally, 
the cultural values, traditions, and laws of the society in which the adolescent lives are 
considered macrosystems (Bronfenbrenner & Morris, 1998; Cole, Cole, & Lightfoot, 2005). 

In this dissertation, Bronfenbrenner’s ecological model is used as a conceptual 
framework to study the psychological adjustment of adolescent offspring in lesbian 
families. It is thought that, because of the prevalent heterosexism in society, factors in the 
environment may play a more important role in their adjustment than in the case of other 
adolescents. Heterosexism can be described as “… the ideological system that denies, 
denigrates, and stigmatizes any non-heterosexual forms of behavior, identity, relationship or 
community” (Herek, 1995, p. 321). 

As argued by Vynke and Julien (2007), heterosexism can work through the 
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microsystem, mesosystem, exosystem, and macrosystem. For example, the interactions that 
adolescents in lesbian families have with people outside their families, might be negatively 
colored due to the negative attitudes toward lesbian parenting held by the significant 
others. Mothers might have internalized homophobia, and it is possible that that has an 
influence on their parenting styles, which in turn might affect the psychological adjustment 
of their offspring. In the macrosystem, heterosexism is reflected in discriminatory laws, 
the use of heterosexist language, and the disaffirmation of culture-specific experiences 
(American Psychological Association, 2000).

 
1.3 	 Previous studies on offspring of lesbian mothers

There are currently three lines of research on lesbian mothers and their children (Bos, 
Van Balen, & Van den Boom, 2005; Johnson, 2012). The first consists of studies in which the 
children of lesbian mothers who were born in a previous heterosexual relationship were 
compared with children in heterosexual parent families. The second research line comprises 
studies in which children growing up in lesbian families from birth are compared with 
children in heterosexual parent families. A new trend has recently appeared in the scientific 
landscape, in which the focus is not on studying the differences and similarities between 
children in lesbian and heterosexual families, but on the diversity within planned lesbian 
families (Bos, in press; Johnson, 2012). All three lines of research focus on the development 
of the children, mostly with respect to psychological wellbeing and problem behavior. 

1.3.1 	 The first line of research
The first studies on lesbian mothers and their children were conducted in the 1970s, 

when lesbian mothers gained public attention due to child custody court cases (Golombok 
& Tasker, 1996). In those days, in a number of countries, lesbian mothers were often denied 
custody because judges assumed that lesbian mothers would have a detrimental effect 
on the development of their children (Blumenfeld & Raymond, 1988; Golombok & Tasker, 
1996). For example, it was argued that lesbian mothers would raise unhealthy children with 
impaired gender role development, and with a higher chance of becoming homosexual 
than their counterparts in heterosexual families. It was also thought that these children 
would be traumatized or stigmatized by society and their peers (Cantor, Cantor, Black, & 
Barrett, 2006). However, all these arguments were based on general assumptions, and not 
on empirical research (Falk, 1989). The aim of the first studies was to examine whether the 
grounds for the custody denials were valid. Overall, the results indicated that, although 
there was a scarcity of research, there were no differences between the children raised 
by lesbian mothers and their counterparts in heterosexual families (Bos et al., 2005; Falk, 
1989; Golombok & Tasker, 1996; Tasker & Golombok, 1997).
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1.3.2 	 The second line of research
During the 1980s, donor insemination (DI) became available to lesbian women 

in various countries such as the U.S. and the Netherlands. As a result, the cohort of 
lesbian mothers was no longer predominantly made up of women who became mothers 
while in a heterosexual marriage or relationship (e.g., Johnson, 2012). The use of DI to 
achieve pregnancy led to a lesbian “baby boom” and the second line of research on the 
psychological development of these offspring. Studies that followed this second line 
found no evidence that the sexual orientation of the mothers has a negative impact on 
the psychological adjustment of the children (see for an overview: Biblarz & Stacey, 2010; 
Stacey & Biblarz, 2001). Most of these studies focused on young children, although some 
recent studies have focused on adolescent wellbeing (Gartrell & Bos, 2010; Golombok & 
Badger, 2010). 

1.3.3 	 The third line of research
The studies that are part of the first and second lines of research primarily used 

comparison analyses to investigate whether the children of lesbian mothers develop 
similarly to their counterparts in heterosexual families. This has led to criticism from 
various researchers. For example, Clarke (2001)  and other scholars, such as Stacey and 
Biblarz (2001), argued that by focusing mainly on similarities in the development of the 
children, these studies missed the opportunity to untangle differences between lesbian 
and heterosexual families. To obtain a complete view on lesbian families, it is necessary 
to untangle these differences, because lesbian families differ from their heterosexual 
counterparts due to the special circumstances surrounding lesbian families (Tasker, 2010).

In recent years, some investigators have started to focus on the differences within the 
group of children who are growing up in planned lesbian families (e.g., Gershon, Tschann, 
& Jemerin, 1999). With regard to diversity within planned lesbian families, various topics 
have been studied. For example, researchers have studied the rates of stigmatization 
experiences, and the relationship between stigmatization experiences and psychological 
adjustment. These studies showed that the young children of lesbian mothers had 
experienced stigmatization, and that these experiences were related to more behavioral 
problems (see Chapter 2 for an overview). The other topics that have been studied are 
donor status (known or as yet unknown donor) and the absence of male role figures (see 
for an overview: Bos, in press). Together, these studies form the third research tradition in 
the field of the psychological development of the offspring of lesbian mothers. 
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1.4	 The current thesis
1.4.1	 Aims

The second and the third research lines are followed in this thesis by performing 
between-group and within-group analyses to investigate how adolescents growing up 
in planned lesbian households have developed psychologically. The specific aim of this 
dissertation is to compare the psychological adjustment of adolescent girls and boys in 
planned lesbian families with their peers in heterosexual parent households. In addition, 
specific topics related to being born in a lesbian household, such as the adolescents’ 
experiences with stigmatization and their reactions to such experiences (coping styles), are 
investigated. The relationship between donor status (having a known or unknown donor) 
and adolescent psychological wellbeing is also studied. 

To achieve these aims, data are used from two longitudinal studies on lesbian families. 
Most chapters (Chapters 3–5) are based on data from the U.S. National Longitudinal Lesbian 
Family Study (NLLFS). The NLLFS was initiated in the 1980s by Dr. N. Gartrell to follow and 
report on a cohort of planned lesbian families with children conceived through DI. The 
NLLFS examines the social, psychological, and emotional development of the children, as 
well as the dynamics of planned lesbian families (e.g., Gartrell et al., 1996). Data have so 
far been collected in 5 waves—when the mothers were inseminating or pregnant (T1), and 
when the children were 2 years old (T2), 5 years old (T3), 10 years old (T4), and 17 years old 
(T5). For this thesis, data from T5 were used.

One chapter (Chapter 6) is based on data from the Dutch National Longitudinal Lesbian 
Family Study (DLLFS), which was initiated in 2000. It was the first study to focus on parental 
characteristics, child-rearing, and child development in a group of Dutch planned lesbian 
families. Data were collected in three waves, namely when the children were on average 5.8 
years old (T1), 9.9 years old (T2), and 16.6 years old (T3). The present study focuses on data 
from T3.

1.4.2 	 Rationale  
By fulfilling the research aims, this dissertation adds to the existing literature in 

various ways. First, all participants in the reported studies were adolescents. Thus far, 
most research conducted on planned lesbian families has focused on the development of 
young children. Adolescence is an important transitional life phase in which, along with 
biological and cognitive changes, the social context changes dramatically (Santrock, 2008). 
The beliefs and attitudes of individuals outside the family become increasingly important 
(Rivers, Poteat, & Noret, 2008). It is also a time in which the offspring in same-sex-parent 
families develop a keener awareness of their minority status, which makes them more 
vulnerable to stigmatization (Baumrind, 1995). Second, adolescents themselves were the 



15

General introduction

sources of the data used here, whereas previous studies that focused on the psychological 
adjustment of adolescents in planned lesbian families mainly used mothers as sources (e.g., 
Gartrell & Bos, 2010). Because adolescents can be secretive as they strive for emotional 
autonomy from their parents (Finkenauer, Engels, & Meeus, 2002), adolescent self-reports 
offer a more nuanced window on their psychological functioning. Third, two studies in 
this dissertation focused on perceived quality of life and perceived life satisfaction, rather 
than psychological problems. Various researchers have argued that the mental health of 
youths consists not only of the absence of dysfunction, but also of optimal functioning 
in psychological domains (e.g., Kazdin, 1993). Up to now, studies have mainly assessed 
psychological adjustment by focusing on problem behavior. Finally, differences within the 
group of adolescents who are growing up in planned lesbian families are also investigated. 
This is in contrast with the majority of studies on adolescents in lesbian families, which 
mainly made comparisons between the psychological adjustment of adolescents with 
lesbian mothers and that of their counterparts with heterosexual parents. By focusing on 
diversity within the group of adolescents with lesbian mothers, social stressors related to 
being members of a minority group (lesbian families are considered a minority group), the 
effect of such social stressors on psychological adjustment, and the adolescent response 
towards these social stressors, can be studied. In sum, the studies reported in this 
dissertation are unique in different ways. 

1.4.3 	 Outline
Chapter 2 reviews the historical and cultural milieu in which lesbians formed families 

in the late twentieth century, the psychosocial development of the children of lesbian 
mothers, and the influence of factors that protect them from the negative influence of 
homophobia. Chapter 3 reports on the perceived quality of life of the NLLFS adolescents, 
which is compared with that of a matched comparison group of adolescents with 
heterosexual parents. The possible effects of donor status, maternal relationship continuity, 
and self-reported stigmatization on NLLFS adolescent percieved quality of life were also 
studied. Chapter 4 describes a qualitative study that analyzed the experiences and coping 
strategies of the NLLFS adolescents when faced with stigmatization. Chapter 5 shows 
whether these stigmatization experiences are related to psychological health problems 
and life satisfaction, and if so, whether individual and interpersonal promotive factors can 
ameliorate these associations. In Chapter 6, the psychological adjustment of adolescents 
in Dutch planned lesbian families is compared with matched Dutch adolescents in 
heterosexual families. It is also shown whether experiences of stigmatization are associated 
with the psychological adjustment of adolescents with lesbian mothers. Chapter 7 presents 
a general conclusion and a discussion of the various studies. 
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2	 Stigmatization and resilience in adolescent children of lesbian mothers 1 

Abstract

This chapter provides a review of  the historical and cultural milieu in which lesbians formed 
families in the late twentieth century, the psychosocial development of children of lesbian 
mothers, and the influence of factors that protect them from the negative influences of 
homophobia. It is argued that the focus of research in lesbian families should expand from 
comparing children in lesbian households with their counterparts in heterosexual families to 
examining personal, family, and community resources that can reduce the negative impact 
of homophobia on young people.

1  This chapter is based  on Van Gelderen, L., Gartrell, N., Bos, H. & Hermanns, J. (2009). 
Stigmatization and Resilience in Adolescent Children of Lesbian Mothers, Journal of GLBT Family 
Studies, 5, 268-279. 
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2.1 	 Introduction
In 1995, a cover story of The Advocate (May) asked: “Can gays and lesbians protect 

their children from homophobia?” Fourteen years later, researchers are just beginning to 
answer this question. To date, the vast body of literature on same-sex parents has focused 
on their children’s socioemotional development. Most studies compared the children of 
lesbian mothers with children in heterosexual families on measures of gender identity and 
psychological adjustment—two primary areas of concern in lesbian mother custody cases 
(Sandfort, 2000). Only recently, investigators have begun to examine how different styles 
of parenting can affect the well-being of children raised in lesbian or gay households—
specifically when it comes to protecting them from the negative influence of stigmatization. 
This chapter will show how this new direction in lesbian and gay family research may 
eventually answer the question posed by The Advocate more than a decade ago.

2.2 	 Historical Cultural Milieu
For most of the twentieth century, women who were attracted to other women 

faced societal pressure to partner with men to raise children. Many lesbians elected to 
suppress their sexual feelings for other women or to express them in a highly secretive way 
(Golombok, 2000). Since the gay liberation movement of the 1970s, increasing numbers 
of lesbians have come out. Lesbians who bore children in the context of heterosexual 
relationships faced considerable opposition when they sought to retain custody during 
divorce proceedings (Blumenfeld & Raymond, 1988). In contrast to typical heterosexual 
divorce settlements, judges almost always granted custody to the father if the mother had 
come out as lesbian (Golombok, 2000). These decisions were based on the notion that 
heterosexual fathers were more suitable parents than lesbian mothers, even though there 
was no empirical evidence for this judicial opinion (Patterson, Fulcher, & Wainright, 2002). 
This cultural climate prompted the first systematic studies on children whose mothers came 
out, retained custody after divorcing or separating from the children’s fathers, and then 
raised the children in lesbian households (Golombok, 2000).

In the mid-1980s, the lesbian baby boom was launched as large numbers of lesbians 
began to conceive children through donor insemination. These families today are referred 
to as planned lesbian families, whether the children are parented by a single lesbian or a 
lesbian couple (Golombok, 2000). This terminology distinguishes such families from those in 
which the children were conceived in heterosexual relationships and later raised in lesbian 
households after the mothers came out and re-partnered with a woman. A by-product of 
the lesbian baby boom is a growing body of literature on the psychological adjustment of 
children raised in planned lesbian families.

The National Longitudinal Lesbian Family Study (NLLFS) was initiated in 1986 to follow 
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a cohort of lesbian mothers with age-matched children from the time the children were 
conceived (first wave of data collection) until they reach the age of 25 years (sixth wave 
of data collection) (Gartrell et al., 1996; Gartrell et al., 1999; Gartrell et al., 2000; Gartrell, 
Rodas, Deck, Peyser, & Banks, 2005). The longitudinal design of the NLLFS is considered one 
of the most effective methods of documenting the psychosocial evolution of contemporary 
families (Hicks, 2005; Lambert, 2005). The aim of this study on planned lesbian families 
is to report on the innovative parenting styles of lesbian mothers, to assess the effects 
of homophobic stigmatization on the psychological development of the children, and to 
explore ways of reducing the impact of homophobia on children’s lives and well-being 
(Gartrell et al., 1996).

Despite numerous reports that children raised by same-sex parents are as well-
adjusted as their counterparts in heterosexual families (Bos, Van Balen, & Van den Boom, 
2007; Brewaeys, Ponjaert, Van Hall, & Golombok, 1997; Chan, Raboy, & Patterson, 1998; 
Gartrell et al., 2005; Golombok, Tasker, & Murray, 1997), public opinion in the United States 
still holds that a family consisting of a father and a mother is the ideal environment in which 
to raise children (Cantor et al., 2006). According to the World Value Survey (2005), 64% 
of Americans surveyed believed that children need both a father and a mother. A recent 
Gallup Poll (2009) found that when Americans were asked, “Do you think homosexual 
couples should or should not have the legal right to adopt a child?” 54% felt that lesbian 
and gay couples should not. Negative public opinions on same-sex parenting in the United 
States are also reflected in its legal and policy landscape: same-sex marriage is only 
available in a few states, and fostering and adoption are sometimes available but seldom 
without complications (Rosato, 2006).

Negative attitudes toward lesbians and gays find their way into schools and play 
groups. Nearly 25% of mothers participating in a nationwide American survey said that their 
children had been rejected by peers because their mothers were lesbian (Morris, Balsam, 
& Rothblum, 2002). In the NLLFS, by the time the children were 10 years old, nearly half 
the children had experienced homophobia in the form of other children saying mean things 
about their mothers (Gartrell et al., 2005).

2.3	 Psychosocial development of children and adolescents in planned lesbian 
families	

It is well established that psychosocial adjustment of children and adolescents is 
related to the quality of the parent-child relationship (Baumrind, 1989). Likewise, the 
relationship between children and their parents does not take place in a social vacuum but 
is embedded in the cultural contexts in which children grow up (Bronfenbrenner, 1988). 
The more intensely homophobic the climate in which children are raised, the more difficult 
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it is for mothers to ward off negative influences and the more likely the children are to be 
teased or bullied by their peers (Bos, Van Balen, Van den Boom, & Sandfort, 2004). Teasing, 
harassment, and bullying compromise the well-being of children, especially when the 
teasing focuses on minority-group status (Fischer, Wallace, & Fenton, 2000; Golombok et 
al., 2003; Tasker & Golombok, 1995; Verkuyten & Thijs, 2001). 

Yet when children in lesbian families are compared with their counterparts in 
heterosexual families, they show no significant differences in social competence (Flaks, 
Ficher, Masterpasqua, & Joseph, 1995) or psychological adjustment (Bos et al., 2007; 
Brewaeys et al., 1997; Chan et al., 1998; Golombok et al., 1997). Similarly, the Child 
Behavior Check List (CBCL) scores of young children in planned lesbian families are 
comparable to scores in normative samples (Gartrell et al., 2005).

Recent studies on children with lesbian parents have assessed the association between 
experiences of stigmatization and psychosocial adjustment. In a Dutch study of children 
in planned lesbian families, homophobic bullying was associated with increased problem 
behavior and lowered self-esteem (Bos & Van Balen, 2008). Among ten-year-old NLLFS 
children, those who had been subjected to homophobia demonstrated higher externalizing 
problem behavior scores on the CBCL than those who had not (Gartrell et al., 2005).

In contrast to the number of studies on younger children in planned lesbian families, 
relatively little research has been conducted on the adolescent offspring of lesbian 
parents (Gershon et al., 1999; Golombok & Tasker, 1996; Golombok et al., 1997; Tasker 
& Golombok, 1995; Wainright & Patterson, 2006; Wainright, Russell, & Patterson, 2004; 
Wainright & Patterson, 2008). The majority of these studies focused on teens who had been 
conceived in the mother’s previous heterosexual relationship.

Researchers have found that adolescents and young adults who had been raised by 
lesbian mothers were well-adjusted (Golombok & Tasker, 1996; Golombok et al., 1997; 
Tasker & Golombok, 1995). Recently, studies utilizing data from the National Longitudinal 
Study of Adolescent Health (Add Health)—whose participants were drawn from a 
stratified random sample of all American high schools—found that on a large array of 
variables related to school and personal adjustment, teens with same-sex parents did not 
differ significantly from a matched group of adolescents living with opposite-sex parents 
(Wainright & Patterson, 2006; Wainright et al., 2004; Wainright & Patterson, 2008). Also, no 
differences were found in substance use, delinquency, victimization (Wainright & Patterson, 
2006), and peer relations (Wainright & Patterson, 2008).

Although homophobic experiences negatively affect children’s well-being (Bos & Van 
Balen, 2008), studies show that children of lesbian mothers as a group score as highly on 
tests of overall psychological adjustment as children in heterosexual families. Growing up 
in a family with same-sex parents is clearly not a risk factor. But repeated outside insults—
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teasing and bullying by peers—can damage self-esteem (Astor, Benbenishty, Pitner, & 
Meyer, 2004; Cassidy, 2009). These findings prompted researchers to look for mechanisms 
and behavior that promote resilience in children who experience homophobia.

2.4	 Factors promoting resilience in children
Children derive their ability to cope with distress through personal attributes as well 

as influences of family and community (Prelow, Bowman, & Weaver, 2007). Characteristics 
that are positively associated with healthy psychosocial adjustment in children include 
the ability to regulate emotion and to develop coping strategies (Masten & Powell, 2003). 
Having these capabilities can also ameliorate the influence of difficult circumstances on 
a child’s well-being. For example, reaching out for social support can generate solutions, 
decrease isolation, and ward off depression (Vanderbilt-Adriance & Shaw, 2008).

Family contributions to children’s mental health come primarily in the form of 
effective parenting. Quality parenting—providing love and nurturing, a sense of safety and 
security—is related to psychosocial well-being at all stages of child development (Prelow 
et al., 2007). Having a warm and supportive relationship with a parent bolsters children 
who face negative life events, minimizing the destructive psychological impact (Frosch 
& Mangelsdorf, 2001; Golombok, 2000; Hetherington & Stanley-Hagan, 1999). Parents 
teach children the skills they need for later developmental tasks, give them guidelines 
for acceptable behavior, and provide opportunities for cognitive and social stimulation 
(Masten & Coatsworth, 1998). Poor guidance is linked to inferior academic skills and 
inadequate peer acceptance, as well as to higher rates of delinquency and externalizing 
behavior (Sandstrom & Coie, 1999). Parental monitoring—especially in older children and 
adolescents—is another means by which parents influence their children’s development 
(Ladd & Pettit, 2002; Mounts, 2000). Knowing who a teen’s friends are and being informed 
about the teen’s leisure activities are associated with fewer teenage behavioral problems 
and higher self-esteem (see for an overview: Parke, 2004).

Community-level contributions to a child’s well-being include neighborhood networks, 
youth organizations, and schools (Bronfenbrenner, 1988). Community programs that give 
youths opportunities to participate in activities where they have choices, make decisions, 
and share responsibility help teens develop new skills and increase their self-esteem 
(Shonkoff & Phillips, 2000). Contributions on the community level can also affect the child 
indirectly through influences on parents (Prelow et al., 2007). As an example, families that 
have frequent contact with one another are more likely to monitor the behavior of each 
other’s children (Sampson, 1992). In turn, monitoring children’s behavior has a positive 
influence on children’s psychosocial well-being (Parke, 2004).

Research on factors that moderate the effects of homophobic stigmatization on the 
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development of children and adolescents is an understudied topic. Gershon and colleagues 
(1999) examined the relationship between teens’ perceived stigma and self-esteem and 
how coping skills interacted with stigma to affect well-being. Teens who used effective 
coping strategies in response to homophobia showed higher scores on self-esteem than 
those with similar experiences who did not use such strategies. Disclosure also improved 
psychological well-being: adolescents who were more open to peers about their mothers’ 
lesbianism had higher levels of self-esteem (Gershon et al., 1999).

Short (2007) found in a study of Australian lesbian mothers that maternal education 
and political activism enhanced the development of children whose peers were hostile 
about their mothers’ lesbianism. The mothers coped with cultural homophobia by having a 
sociopolitical understanding of heterosexism and a familiarity with the literature on family 
studies; they also participated in the GLBT community.

Two other studies focused on community support. Bos and Van Balen (2008), in a 
study of 8- to 12-year-old Dutch children, found that having frequent contact with other 
children who have a lesbian mother or gay father protects against the negative influence 
of stigmatization on self-esteem. One interpretation of this finding is that stigmatized 
children cope with rejection by identifying or identifying more strongly with their in-group 
(Crocker & Major, 2003; Tajfel & Turner, 2004; Turner, Brown, & Tajfel, 1979) and that this 
identification protects them psychologically from some of the negative experiences of 
stigmatization (Branscombe, Schmitt, & Harvey, 1999). Similarly, the fourth wave of the 
NLLFS found that the 10-year-old children were more resilient in response to homophobia 
if their mothers participated in the lesbian community (Bos, Gartrell, Van Balen, Peyser, & 
Sandfort, 2008). The NLLFS mothers’ affiliation with the lesbian community was indicative 
of the support they receive from this association. In addition, the data showed that 
attending a school that includes lesbian/gay lifestyles in its educational program (i.e., 
GLBT curriculum) moderated the relationship between homophobic stigmatization and 
psychological adjustment in children (Bos et al., 2008). When the mothers chose a school 
with GLBT curricula—or facilitated the development of GLBT curricula while their child was 
attending—the children were prepared for the prospect of homophobia and learned what 
it meant to be stigmatized for being different. This type of educational environment has the 
potential, in turn, to reduce harassment and bullying (Longres & Etnyre, 2004).

The abovementioned aspects—contact with other children with lesbian or gay parents, 
the mothers’ participation in the lesbian community, and attending a school with GLBT 
curricula—are not only contributions at the community level: they are also indicative of 
parental guidance—a form of family support. Lesbian mothers can monitor their children’s 
social activities by ensuring that their children have frequent contact with children from 
similar families—at school, in the neighborhood, and in the community. These forms of 
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parental guidance ensure that a child’s daily life will be characterized by an affirmative 
lesbian or gay social environment.

2.5	 Future directions for research
Research on planned lesbian families has focused primarily on younger children. In 

comparing children in planned lesbian families with children in two-parent heterosexual 
families, the aim was to assess whether lesbians could be good enough parents to be 
granted custody, to foster, or adopt (Sandfort, 2000). These studies contributed to the 
growing body of empirical data on the well-being of children in lesbian families that 
could be cited for litigation and legislation (Golombok, 2007). The findings of these 
investigations—carried out in several Western countries—were consistent: in psychosocial 
adjustment, children in planned lesbian families were functioning as well as their 
counterparts in heterosexual families (see overview by Bos et al., 2005).

More recently the focus has changed to examining diversity in lesbian families, 
specifically, to understand how stigmatization affects children’s self-esteem (Golombok, 
2007). Although growing up in a lesbian family is not in itself a risk factor in the 
psychological development of children, homophobia does exist within our society, and it 
has implications for family life. Discrimination hurts everyone involved: 10-year-old NLLFS 
children who experienced homophobia felt angry, upset, or sad about the incidents, and 
experiencing homophobia was associated with higher levels of problem behavior (Gartrell 
et al., 2005). However, children who had contact with other GLBT families, attended 
schools with GLBT curricula, and whose mothers participated in the lesbian community 
demonstrated more resilience in response to homophobic incidents (Bos, 2004; Bos & 
Van Balen, 2008). But more exploration of factors that counteract the negative effects of 
homophobia is needed.

In particular, the relationships between experiences of stigmatization, the 
psychological adjustment of adolescent children in lesbian families, and factors that reduce 
the negative influence of stigmatization on well-being should be investigated. Teens are 
susceptible to social stigma, especially when they belong to a minority group (Baumrind, 
1995; Bukowski, Sippola, & Hoza, 1999; Mrug, Hoza, & Bukowski, 2004; Rivers et al., 2008). 

Research questions could include the following: 
•	 “How do mothers prepare their teenage children for homophobic bullying?”;
•	 “What kinds of coping strategies do teens have at their disposal when they are 

targeted for discrimination?”;
•	 “Do schools respond effectively to homophobic bullying?”; and
•	 “Does parental preparation, personal coping strategies, and the school’s 
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responsiveness buffer a teen’s response to experiences of discrimination?”

The fifth wave of the NLLFS—when the children are 17 years old—will answer some 
of these questions. The findings will expand our understanding of the factors that promote 
healthy psychosocial development of teens raised in lesbian households who experience 
homophobia. We hope that other investigators will join us in searching for factors that 
ameliorate the effects of homophobic discrimination in the lives of children and adolescents 
with same-sex parents.
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3	 Quality of life of adolescents raised from birth by lesbian mothers:  The US 
National  Longitudinal Lesbian Family Study2

Abstract

The aim of this study was to compare the perceived quality of life (QoL), a measure of 
psychological well-being, of adolescents reared in lesbian-mother families with that of a 
matched comparison group of adolescents with heterosexual parents. The adolescents 
in the comparison group were derived from a representative sample of adolescents in 
Washington state. The second aim of the study was to assess whether donor status, 
maternal relationship continuity, and self-reported stigmatization are associated with 
perceived QoL in teens with lesbian mothers. This report is based on an online questionnaire 
completed by 78 adolescent offspring (39 girls and 39 boys) who participated in the National 
Longitudinal Lesbian Family Study (NLLFS). Six items of the Youth Quality of Life Instrument 
were used to assess perceived QoL. Also, the NLLFS adolescents were asked whether they 
had experienced stigmatization, and if so, to describe these experiences (e.g., teasing and 
ridicule). Mothers were queried about donor status and maternal relationship continuity. 
The results revealed that the NLLFS adolescents rated their perceived QoL comparably to 
their counterparts in heterosexual-parent families. Donor status, maternal relationship 
continuity, and experienced stigmatization were not related to perceived QoL. In conclusion, 
adolescent offspring in planned lesbian families do not show differences in perceived QoL 
when compared with a matched group of adolescents reared in heterosexual families. By 
investigating perceived QoL, this study provides insight into positive aspects of mental 
health of adolescents with lesbian mothers.  

2 This chapter is based  on Van Gelderen, L., Bos, H.M.W., Gartrell, N., Hermanns, J., & Perrin, 
E.C. (2012). Quality of Life of Adolescents Raised from Birth by Lesbian Mothers: The US National 
Longitudinal Family Study. Journal of developmental and behavioral pediatrics, 33, 17 – 23. 
doi:10.1097/DBP.0b013e31823b62af

 



29

Quality of life of adolescents raised from birth by lesbian mothers

3.1	 Introduction 
In 2006, Pediatrics published a special article describing the implications of relationship 

security on lesbian and gay couples and their children (Pawelski et al., 2006). This review 
cites the growing body of empirical data demonstrating that children of lesbian and 
heterosexual parents are comparable in psychological adjustment. These results contradict 
cultural presumptions that children reared by same-sex parents will demonstrate behavioral 
and emotional problems and abnormal psychosexual development (Perrin & Committee 
on Psychosocial Aspects of Child and Family Health, 2002). However, the studies on which 
the above-mentioned review was based focused on younger children, and their findings 
may not necessarily be generalizable to adolescents (Perrin & Committee on Psychosocial 
Aspects of Child and Family Health, 2002). During adolescence, the beliefs and attitudes of 
individuals outside the family, particularly peers, become increasingly important (Rivers et 
al., 2008). The adolescent life phase is also a period in which the offspring of lesbian and 
gay parents develop a keener awareness of their minority status (Golombok & Tasker, 1996; 
Rivers et al., 2008). Few studies have documented the life experiences of adolescents in 
lesbian-parent families or assessed psychological adjustment without focusing on problem 
behavior.

Various researchers have argued that the mental health of youths consists not only of 
the absence of dysfunction, but also of optimal functioning in psychological domains (e.g., 
Kazdin, 1993). This is in line with the positive psychology paradigm, which looks more at 
intrapsychic strengths than deficits  (Seligman & Csikszentmihalyi, 2000). To obtain insight 
into the mental health of adolescents in planned lesbian families, it is important to study 
not only the absence of problem behavior, but also positive psychological adjustment (e.g., 
Antaramanian, Hueber, & Valois, 2010).

The current study focuses on the perceived quality of life (QoL) of adolescents in 
planned lesbian families. QoL is considered a positive aspect of psychological adjustment. 
It refers to one’s “perceptions of position in life in the context of the culture and value 
systems in which [she or he] lives, and in relation to [her or his] goals, expectations, 
standards, and concerns” (Edwards, Huebner, Connell, & Patrick, 2002, p. 2). QoL plays an 
important role in adolescents’ overall adaptation (Lewis, Scott Huebner, Malone, & Valois, 
2011) and has been found to be related to affective, cognitive, and behavioral functioning 
in children and youths (Scott Huebner, 2004). QoL may also enhance or delay recovery after 
painful experiences (Scott Huebner, Suldo, Smith, & McKnight, 2004). 

Although there are no prior studies of the perceived QoL of adolescents in planned 
lesbian families, several researchers have reported on psychological adjustment of the 
lesbian mothers’ offspring. One of the first such studies was conducted by Tasker and 
Golombok in the United Kingdom (Golombok & Tasker, 1996; Tasker & Golombok, 1997). 



30

Chapter 3

Twenty-five young adults born in the context of a heterosexual relationship and reared 
by their lesbian mothers following divorce were compared on measures of anxiety and 
depression with twenty-one young adults reared by divorced, heterosexual single mothers. 
The adult offspring of lesbian mothers showed no differences from the young adults in the 
control group. 

The participants in the above-mentioned study experienced the coming out of their 
mothers, as well as parental discord and divorce, which distinguishes them from youths 
who have been reared since birth in what are known as planned lesbian families. Golombok 
and Badger (2010) compared the psychological adjustment of young British adults in 20 
planned lesbian families, 27 heterosexual single-mother families, and 36 heterosexual two-
parent families. The researchers obtained information about the psychological adjustment 
of the young adults by using self-reports about psychological disorders (e.g., depression) 
and self-esteem. The mean age of the offspring was 19 years. The three groups did not 
differ on measures of the young adults’ psychological adjustment. Higher levels of self-
esteem were found for adolescents in the female-headed families (heterosexual and 
lesbian) than among their counterparts in traditional families. 

Wainright and colleagues have published several studies (e.g., Wainright et al., 2004) 
that were based on the National Longitudinal Study of Adolescent Health (Add Health), 
for which data collection took place in 1994 and 1995. The studies by Wainright et al. are 
unique in that the participants were drawn from a stratified random sample of American 
high schools. The Add Health survey did not collect data on the mothers’ sexual orientation, 
or on the parental constellation at the time of their offspring’s birth. In these studies, 44 
adolescents parented by female couples were compared with 44 adolescents parented 
by fathers and mothers. These two groups of teenagers were matched on sex, age, ethnic 
background, adoption status, learning disability status, family income, and parental 
educational attainment. Adolescents with two female parents were not significantly 
different in personal adjustment (e.g., anxiety, depression, and self-esteem) from the 
matched group of adolescents living with opposite-sex parents (Wainright et al., 2004). 

The above-mentioned studies investigated whether adolescents in lesbian families 
differ from adolescents in other family types. Gershon, Tschann, and Jemerin (1999) 
were the first researchers to examine differences in psychological adjustment within a 
group of adolescents with lesbian mothers. They investigated whether the experience of 
stigmatization – defined by the researchers as an outcome of negative societal attitudes 
toward those who are different from culturally agreed-upon norms – was related to lower 
self-esteem. Gershon et al (1999) interviewed 76 adolescents (aged between 11 and 18 
years old) with lesbian mothers; most of these adolescents had been born in the context 
of their mothers’ previous heterosexual relationships. Their results showed a significant 
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negative relationship between homophobic stigmatization and self-esteem in adolescents 
with lesbian mothers. 

Gartrell and Bos (2010) recently published a study based on data from the US National 
Longitudinal Lesbian Family Study (NLLFS), which was initiated in 1986 to examine the 
social, psychological, and emotional development of children who were conceived by donor 
insemination and born into planned lesbian families. Data for the NLLFS were collected at 
five time intervals, namely during insemination or pregnancy (T1) and when the children 
were 2 (T2), 5 (T3), 10, (T4), and 17 (T5) years old. Gartrell and Bos (2010) investigated 
whether the psychological adjustment of the NLLFS adolescents was different from that 
of adolescents in a normative comparison sample. The mothers of the adolescents were 
queried about the problem behavior of their offspring. The results showed that the 17-year-
old adolescents with lesbian mothers were rated higher in social, school/academic, and 
total competence, and lower in social problems, rule-breaking, aggressive behavior, and 
externalizing problem behavior than their age-matched counterparts in the normative 
sample. The researchers also found that within the group of NLLFS adolescents, there were 
no differences in problem behavior between adolescent offspring who were conceived by 
known, as-yet unknown, and permanently unknown donors, or between offspring whose 
mothers were still together and offspring whose mothers had separated (Gartrell & Bos, 
2010). 

The current study used self-report data from the fifth wave of the NLLFS. The general 
aim is to expand our understanding of psychological adjustment in adolescents from 
planned lesbian families by focusing not on clinical symptomatology or problem behavior, 
but on a more positive aspect of psychological adjustment, namely adolescent perceived 
QoL. The specific aims of the study are: (1) To compare the perceived QoL of the NLLFS 
adolescents with that of a group of adolescents with heterosexual parents who were 
matched with regard to gender, age, ethnicity, and parental education and (2) to assess 
within the NLLFS group whether donor status, maternal relationship continuity, and self-
reported stigmatization are associated with perceived QoL.

3.2	 Method
3.2.1	 Procedure

Between 1986 and 1992, families were recruited for the NLLFS via announcements 
at lesbian events and in women’s bookstores and lesbian-oriented newspapers (e.g., 
Gartrell & Bos, 2010). Lesbians who were planning to become pregnant, or were already 
pregnant, were eligible for participation. Prospective participants were asked to contact the 
researchers by telephone. During these calls, the researchers discussed the nature of the 
study. All callers became study participants. The total cohort comprised 84 families. At the 
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fifth time interval (T5), 78 families were still participating, constituting a retention rate of 
93%. Approval for the NLLFS was granted by the Institutional Review Board at the California 
Pacific Medical Center in San Francisco. 

3.2.2	 Participants
Since one NLLFS family did not return all parts of the survey instruments, the total 

N used for the T5 analyses was 77 families with 78 index adolescents (one set of twins), 
evenly divided between the two sexes. The mean age of the adolescents was 17.05 years 
(SD = .36; range 16-18 years). Sixty-eight (87%) of the adolescents identified as White/
Caucasian, and 73 adolescents (93.6%) had a mother with at least a college education (see 
Table 3.1).

At T5, the birthmothers’ age range was 43 to 60 years (M = 52.0, SD = 3.89); the co-
mothers ranged in age from 43 to 66 years (M = 52.9, SD = 5.2). Although all participating 
families originally resided within 200 miles of Boston, Washington DC, or San Francisco 
(e.g., Gartrell & Bos, 2010), many have since relocated. At T5, the families were residing in 
large urban communities, mid-sized towns, and rural areas in northeastern (47%), southern 
(9%), midwestern (1%), and western (43%) regions of the United States.	  

3.2.3	 Measurements
Once the NLLFS mothers had consented and their adolescent offspring had assented, 

the adolescents were asked to complete a confidential, password-protected questionnaire 
on the study’s Web site. All data for the current study were collected at T5. 

Perceived quality of life. Six items of the Youth Quality of Life Instrument – Research 
Version (YQoL-R;  Patrick, Edwards, & Topolski, 2002) were used to assess perceived QoL. 
On five of these items (“I feel I’m getting along with my parents/guardians,” “I look forward 
to the future,” “I feel alone in my life,” “I feel good about myself,” “I’m satisfied with the 
way my life is now”), answers range from 0 (= not at all) to 10 (= completely). The answer 
categories of the sixth item (“Compared with others my age I feel my life is ...”) range from 
0 (= worse than others) to 10 (= much better than others). The correlations between the 
YQoL-R items in this study ranged from -.06 to .60. 

Donor status. The mothers were asked whether they had used a known, an as yet 
unknown, or a permanently unknown donor.

Maternal relationship continuity. Information about the maternal relationship 
continuity was obtained by asking each mother whether she was still with the partner she 
had been with when her child was born.

Stigmatization. Experiences of stigmatization were assessed by asking the NLLFS 
adolescents “Have you been treated unfairly because you have a lesbian mom?” (1 = no 
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and 2 = yes). Adolescents who answered affirmatively were asked to specify whether they 
were (1) teased or ridiculed, (2) stereotyped, and/or (3) excluded from activities. They were 
also asked to indicate by whom they were treated unfairly: classmates, teachers, family 
members, other adults (indicate who), and/or other people (indicate who).

3.2.4	 Comparison Group
We constructed a comparison group of adolescents reared by opposite-sex parents 

using data from the Washington Healthy Youth Survey (HYS; Washington State Department 
of Health, Office of the Superintendent of Public Instruction, Department of Social and 
Health Services, Department of Commerce, & Family Policy Council and Liquor Control 
Board, 2010), which is a representative statewide sample. A total of 32,531 students at 203 
randomly selected schools participated in the HYS. 

Of the 32,531 students, those with missing values on any of the perceived QoL items 
were deleted, resulting in a sample of 7049 students. This group of 7049 HYS adolescents 
was used for 1:1 matching with the NLLFS adolescents on gender, age, ethnicity, and 
parental education (highest degree held by the parents). Each first matching on all these 
variables was used as a comparison adolescent for the target NLLFS adolescent. This 
resulted in a sample of 78 HYS adolescents (39 girls and 39 boys; mean age = 17.05) who 
had been raised by a father and a mother. The demographic characteristics of the NLLFS and 
HYS samples are presented in Table 1. As shown in this table, our 1:1 matching was done 
successfully; there were no differences in gender, age, ethnicity, and parental education 
between the NLLFS sample and the HYS sample.

Table 3.1  Demographic Characteristics of the NLLFS Adolescents and the Washington State Adolescents. 		
	
		  							       NLLFS versus 	  	
 				    NLLFS Sample	 Washington State Sample	 Washington State
			 
Girls, n (%)				   39 (50)		  39 (50)			   χ2 <1, ns
			 
Age, M (SD)			   17.05 (.36)		 17.05 (.36)			  t < 1, ns
			 
With college-educated parentsa, n (%)	 73 (93.6)		  73 (93.6)			   χ2 <1, ns
			 
Non-White ethnic background, n (%)	 10 (12.8)		  10 (12.8)			   χ2 <1, ns
 

a = Based on the Hollingshead Index and using the parent with the highest occupational and educational level (Gartrell, et al., 1996; 1999; 2000; 
2005; Gartrell & Bos, 2010). 	 	 	
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3.2.5 	 Analyses
To see whether the selected HYS adolescents differed from the total HYS sample 

on any perceived QoL variable, we performed also a multivariate analysis of covariance 
(MANCOVA) with the six perceived QoL items as dependent variables, and sex, age, 
educational background, and ethnic background as covariates. There were no differences 
between the selected and total HYS samples on any of the perceived QoL items, Wilks’ Λ = 
1.00, F (6,7036) = 1.98, p = .065.

To compare perceived QoL between the NLLFS and the HYS samples, a 2 (sample: 1 = 
NLLFS; 2 = HYS) by 2 (gender: 1 = girl; 2 = boy) multivariate analysis of variance (MANOVA) 
was conducted with the six perceived QoL items as dependent variables. 

To examine possible differences in adolescent perceived QoL associated with donor 
status, maternal relationship continuity, and experienced stigmatization, we conducted 
three separate analyses: (1) a 3 (donor: 1 = unknown, 2 = as-yet unknown donor, 3 = 
permanently unknown donor) by 2 (gender: 1 = girl, 2 = boy) MANOVA, (2) a 2 (maternal 
relationship continuity: 1 = yes, 2 = no) by 2 (gender: 1 = girl, 2 = boy) MANOVA, and (3) a 2 
(stigmatization: 1 = no; 2 = yes) by 2 (gender, 1 = girl, 2 = boy) MANOVA.

Before conducting the abovementioned MANOVAs, a priori power analyses were 
performed with G*Power 3.0 to determine whether the sample size was sufficient to 
detect significant differences (Faul, Erdfelder, Lang, & Buchner, 2007). These analyses 
were performed both for the comparisons between the NLLFS and the HYS, and for the 
comparisons within the NLLFS. Results revealed that our sample sizes were sufficient to 
detect small to medium effect sizes (Cohen, 1988). To adjust for Type 1 errors, we set the 
alpha in all the MANOVAs that were conducted (for the NLLFS versus HYS comparison and 
for the within the NLLFS comparisons) at p < .01.

3.3	 Results
3.3.1	 Comparison between the NLLFS and the HYS sample

The mean scores on the items that measure perceived QoL are shown in Table 3.2 for 
the NLLFS and HYS samples. The MANOVA showed no significant main effect for group, 
Wilks’ Λ = .93, F (6,143) = 1.91, p = .083, no main effect for gender, Wilks’ Λ = .89, F (6,143) 
= 2.87, p = .011, and no main effect for the interaction between group and gender, Wilks’ Λ 
= .90, F (6,143) = 2.79, p = .014. The adolescent girls and boys in both samples did not differ 
on any perceived QoL item (see Table 3.2). 

3.3.2	 Comparisons within the NLLFS sample
This section concerns the relationship between donor status (known, as-yet unknown, 

permanently unknown donors), maternal relationship continuity (offspring whose mothers 
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were still together vs offspring whose mothers had separated), and stigmatization (yes vs 
no) on the perceived QoL scores of the NLLFS adolescents. 

Donor status and perceived QoL. Twenty-eight adolescents (36%) had been conceived 
using a known sperm donor and 50 (64%) using an unknown donor. Of the unknown 
donors, 66% (n = 31) were permanently unknown, while 38% (n = 19) could be identified 
when the adolescent reached the age of 18. 

The MANOVA showed no main effect for donor status: There were no differences 
between the perceived QoL scores of NLLFS adolescents conceived by known, as-yet 
unknown, and permanently unknown donors, Wilks’ Λ = .74, F (12,126) = 1.69, p = .076. In 
addition, there were no differences between girls and boys, Wilks’ Λ = .78, F (6,63) = 3.00,  
p = .012. The interaction between donor status and gender, Wilks’ Λ = .70, F (12,126) = 2.06, 
p = .024, was also not significant. 

Maternal relationship continuity and perceived QoL. At the time of the index 
adolescents’ birth, the sample was composed of 62 two-mother and 11 single-mother 
families. By T5, 55.6 % (n = 40) of the mothers who had been co-parents when the index 
offspring were born had separated. 

The MANOVA with “maternal relationship continuity” as independent variable showed 
that NLLFS adolescents whose mothers were still together and those whose mothers had 
separated did not differ on reported QoL, Wilks’ Λ = .82, F (6,60) = 2.17, p = .059, nor was 
there a significant main effect for the interaction between maternal relationship continuity 
and gender, Wilks’ Λ = .78, F (6,60) = 2.81, p = .018. However, there was a significant main 
effect for gender, Wilks’ Λ = .68, F (6,60) = 4.64, p = .001. Additional ANOVAs revealed that 
the NLLFS girls scored lower on the item “I feel good about myself” (M = 6.62 , SD = 2.01) 
than the NLLFS boys (M = 7.60, SD = 1.93).

Stigmatization and perceived QoL. Forty-one percent of the adolescents reported 
having been treated unfairly in relation to having a lesbian mother. When asked what that 
stigmatization involved, 29 reported being teased or ridiculed, 28 had been stereotyped 
as “different,” and 24 had been excluded from activities because of their lesbian mothers 
(note that the answers were not mutually exclusive). The stigmatization was perpetrated by 
classmates in 28 instances, by teachers in 22 instances, by extended family members in 21 
instances, by other adults in 7 instances (e.g., friends’ parents or employers), and by other 
people in 3 instances. 

A MANOVA with the perceived QoL items as dependent variables showed no 
significant main effect for stigmatization, Wilks’ Λ = .97, F (6,64) = .283, p = .943, no main 
effect for gender, Wilks’ Λ = .78, F (6,64) = 2.97, p = .013,  and no significant main effect for 
the interaction between stigmatization and gender, Wilks’ Λ = .93, F (6,64) = .846, p = .539.
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3.4	 Discussion
Most studies on the psychological adjustment of adolescents in planned lesbian 

families have focused on the prevalence of problems in adjustment, such as depression and 
anxiety. In this study we assess a more positive aspect of psychological adjustment – namely 
perceived quality of life (QoL). The aim of the study was to compare the perceived QoL of 
adolescents in lesbian parented families with that of a matched group with heterosexual 
parents, and to see whether variability within the NLLFS group was related to differences in 
perceived QoL. 

Our results revealed that the NLLFS adolescents rated themselves comparably to their 
counterparts in opposite-sex parent families on perceived QoL. These positive reports about 
the NLLFS adolescents’ perceived QoL are in keeping with the findings of previous studies 
on the psychological adjustment of adolescents with lesbian mothers (Gartrell & Bos, 2010; 
Golombok & Badger, 2010; Wainright et al., 2004) that suggest that adolescents living with 
lesbian parents function as well as, or sometimes better than, those reared by opposite-sex 
parents. 

We found no relationship between perceived QoL and donor status for the NLLFS girls 
and boys. This is in line with results of a previous report based on behavioral checklists 
completed by the NLLFS mothers in which it was found that donor status was unrelated to 
problem behavior in the adolescent girls or boys (Gartrell & Bos, 2010).

Of the NLLFS mothers, 55.6 % had separated by T5, a rate that is significantly higher 
than the parental divorce rate (36.3%) of the 17-year-old adolescents in the 6th Cycle of 
the U.S. National Survey of Family Growth (see Gartrell, Bos, & Goldberg, 2011). However, 
there was no association between the mothers’ relationship continuity and the perceived 
QoL of the NLLFS adolescents. Earlier NLLFS reports also showed that there was no relation 
between mothers’ relationship continuity and the problem behavior of NLLFS adolescents 
(Gartrell & Bos, 2010). In contrast, the offspring of divorced heterosexual parents have 
been shown to score lower on measures of emotional, academic, social, and behavioral 
adjustment (e.g., Amato, 2000). That the NLLFS adolescents are doing well despite having 
experienced their mothers’ separation might be due to the fact that nearly three-quarters 
of the NLLFS separated-parent families share custody, whereas 65% of divorced American 
heterosexual mothers retain sole physical and legal custody of their children (Emery, Otto, 
& O’Donohue, 2005). Shared childrearing after parental relationship dissolution has been 
associated with more favorable outcomes (Emery, 1994).

Nearly half of the NLLFS adolescents reported that they had been treated unfairly as a 
result of having a lesbian mother. They reported a variety of forms of stigmatization, such 
as being teased or ridiculed, excluded from activities, or stereotyped as being different. 
Classmates were most often mentioned as the source of these experiences, suggesting a 
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need for schools to educate students in the appreciation of diversity and to enforce a zero-
tolerance policy on bullying and stigmatization. Such changes to the educational system 
would benefit youths from all family types (e.g., Sandfort, Bos, Collier, & Metselaar, 2010). 

Other studies have shown positive associations between stigmatization and problem 
behavior. Gershon and colleagues (1999) found that stigmatized adolescents had lower 
self-esteem than non-stigmatized adolescents. When the psychological adjustment of the 
NLLFS offspring was assessed when they were 10 years old, experiences of stigmatization 
reported by the children themselves were also associated with more parental reports of 
internalizing, externalizing, and problem behavior (Bos, Gartrell, Peyser, & van Balen, 2008). 
In the current study, experiences of stigmatization were not associated with a diminished 
perceived QoL. The relationship between stigmatization and perceived QoL may have been 
mediated by the adolescents’ close, positive relationships with their lesbian mothers. 
In a previous report, favorable relationships with their mothers was associated with a 
reduction in problem behavior in NLLFS adolescents who had been stigmatized (Bos & 
Gartrell, 2010). In addition, many mothers may teach their children from an early age how 
to predict and cope with possible stigma and discrimination, and provide them with options 
for interpreting and responding to such stresses. Others have found that positive daily 
experiences (e.g., hobbies, frequent opportunities to help others) were significantly related 
to life satisfaction, while positive and negative major events and daily negative events were 
not significantly related to self-reported life satisfaction (McCullough, Scott Huebner, & 
Laughlin, 2000).

A strength of the current study is that the data were obtained through self-reports 
from adolescents whose families have been followed prospectively and longitudinally since 
the mothers were inseminating or pregnant with them. The perceived QoL instrument we 
used adds a new dimension to assessments of the psychological well-being of adolescents 
in planned lesbian families, by focusing more broadly on well-being rather than on problem 
behavior.

This study has several limitations related to its samples. The first is that the NLLFS 
adolescents live in multiple states, while all HYS adolescents live in the state of Washington. 
Secondly, no data were obtained from the HYS adolescents on their family socioeconomic 
status or parental relationship continuity. Therefore, it was not possible to control for these 
factors in the analyses. However, we did match both samples on adolescents’ gender, age, 
ethnicity, and parental education. A third limitation is that even though the NLLFS sample is 
the largest sample of American adolescents from planned lesbian families whose mothers 
have participated in a prospective, longitudinal study since before these offspring were 
born, the study could have been strengthened by following a matched cohort of offspring 
in heterosexual parent families over the same time interval. Fourth, a convenience sample 
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was used for the NLLFS, which is unlikely to be representative of lesbian parents. However, 
one should keep in mind that the targeted population was largely hidden in the 1980s, 
due to a long history of discrimination against lesbian and gay people, and the possibility 
of recruiting a representative sample of prospective lesbian mothers was even more 
unrealistic than it is today (Golombok et al., 2003). A fifth limitation is that most of the 
NLLFS and HYS parents are college graduates and therefore more educated than the U.S. 
population as a whole. 

The current study is based on quantitative findings. Future studies would benefit from 
the use of qualitative research methods to investigate the nuances of life satisfaction, hopes 
for the future, and bullying/stigmatization among adolescents who are raised in lesbian-
parented households.

In conclusion, the reported perceived QoL for adolescent offspring in planned lesbian 
families is similar to that reported by the matched adolescents in heterosexual-parent 
families. This finding supports earlier evidence that adolescents reared by lesbian mothers 
from birth do not manifest more adjustment difficulties (e.g. depression, anxiety, disruptive 
behaviors) than those reared by heterosexual parents. 
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4	 Stigmatization associated with growing up in a lesbian-parented family: What do 
adolescents experience and how do they deal with it?3           1

Abstract

The purpose of the current qualitative study was to investigate whether adolescents 
in American planned lesbian families experienced negative reactions from their social 
environment associated with their mothers’ sexual orientation, and if so, to explore the 
nature of these experiences. In addition, the focus was on the coping strategies as described 
by the adolescents themselves. Results revealed that half of the 78 participating 17-years-
olds had experienced homophobic stigmatization. Such experiences usually took place 
within the school context and peers were most frequently mentioned as the source. The 
adolescents used adaptive strategies (such as optimism) more frequently than maladaptive 
strategies (such as avoidance) to cope with these negative experiences. Our results suggest 
that intervention programs focused on family diversity should be developed for school 
children of all ages since the stigmatization experienced by the studied adolescents typically 
happened in that context.

3 This chapter is based on Van Gelderen, L., Gartrell, N., Bos, H. M. W., Van Rooij, F. B., & Hermanns, 
J. M. A. (2012). Stigmatization associated with lesbian-parented families: What do adolescents 
experience and how do they deal with it? Children and Youth Services Review, 34, 999-1006. 
doi:10.1016/j.childyouth.2012.01.048 
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4.1 	 Introduction
It is often assumed that the U.S. population is largely compromised of married 

heterosexual couples raising biological offspring. Yet currently, only 22 % of American 
families consist of married heterosexual couples with children (Movement Advancement 
Project et al., 2011). In the past decade, the number of children who are growing up in 
alternative families has increased. Currently, about two million children are living in a family 
headed by lesbian, gay, bisexual, or transgender (LGBT) parents (Movement Advancement 
Project et al., 2011). 

The psychological well-being of children in planned lesbian families—those in which 
the mothers came out as lesbian before becoming pregnant—has been studied by 
researchers in various countries, such as the U.S.A. (e.g., Gartrell et al., 1996; Gartrell et 
al., 1999;  Gartrell et al., 2005), the U.K. (e.g., Golombok & Badger, 2010), the Netherlands 
(e.g., Bos & Van Balen, 2008), Belgium (e.g., Brewaeys et al., 1997), Spain (e.g., González 
& López, 2009), Germany (e.g., Herrmann-Green & Gehring, 2007), and Canada (e.g., 
Robitaille & Saint-Jacques, 2009). Most of these studies focused on young children, 
although adolescents are now receiving growing attention. The current study focuses on 
adolescents in planned lesbian families.

Studies on adolescents reared by same-sex parents have found that they did not differ 
from adolescents with different-sex parents on psychological well-being, peer relations, 
school variables (Wainright et al., 2004; Wainright & Patterson, 2008), substance use, 
delinquency, or victimization (Wainright & Patterson, 2006). Golombok and Badger (2010) 
reported that 19-year-olds who were raised in British planned lesbian families had lower 
levels of anxiety, depression, hostility, and problematic alcohol use, and higher levels of self-
esteem than those raised in heterosexual two-parent families. Similarly, previous studies 
from the U.S. National Longitudinal Lesbian Family Study (NLLFS) revealed that 17-year-
old adolescents in lesbian-parent families have higher levels of social, school/academic, 
and total competence, and lower levels of social problems, rule-breaking behavior, and 
externalizing problem behavior than same-age adolescents in the normative sample of 
American youth (Gartrell & Bos, 2010).

Despite the findings in abovementioned studies, public opinion still holds that it would 
be better for children to be reared in a traditional mother–father family (Cantor et al., 
2006). These attitudes also have a trickle-down effect on the offspring in planned lesbian 
families: Various studies have revealed that young children (e.g., Bos et al., 2008) and 
adolescents (Bos & Gartrell, 2010; Gershon et al., 1999; Welsh, 2011) have experienced 
stigmatization because they have lesbian mothers. The current study is an in-depth 
examination of the NLLFS adolescents’ experiences of stigmatization and their coping 
strategies in response to discrimination. 
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4.2	 Theoretical background
4.2.1	 Stigmatization

In 1963, Goffman defined stigmatization (the act or process of negatively labeling or 
characterizing a person) as an outcome of negative societal attitudes toward those who 
differ in some way from culturally agreed-upon norms (Goffman, 1963). It is now generally 
understood that when people are undervalued and discriminated against by the general 
public, the members of these stigmatized groups suffer from social exclusion and status 
loss (LeBel, 2008). People can be stigmatized for various reasons, such as behavior (e.g., 
drug use), appearance (e.g., a physical disability), or group membership (e.g., religious 
preference) (Major & O’Brien, 2005). 

In this paper, the focus is on homophobic stigmatization experiences that are related 
to growing up in a lesbian family (a group membership). Bos, van Balen, van den Boom, and 
Sandfort (2004) have shown that social exclusion is one form of stigmatization that children 
in planned lesbian families experience. Other forms are being ridiculed, being confronted 
with annoying questions, or being subjected to abusive language or disapproving comments 
(Bos et al., 2004). 

Various studies have shown that increased levels of perceived discrimination are 
associated with more negative mental and physical health (see for overviews on this 
topic: Hatzenbuehler, 2009; Pascoe & Smart Richman, 2009). Adolescents are particularly 
sensitive to the beliefs and attitudes expressed by non-family members – especially those 
of peers (Rivers et al., 2008) -  and might therefore be especially vulnerable to social stigma 
(Baumrind, 1995) and its effects. 

Several scholars have investigated the relation between stigmatization and the 
psychological well-being of young children and adolescents in lesbian-mother families. In 
a study of 63 Dutch 10- to 12-year-olds who had grown up in lesbian families from birth, 
Bos and van Balen (2008) found that higher levels of stigmatization were associated with 
more problem behavior and lower self-esteem. In the fourth wave of the NLLFS, nearly half 
of the 78 10-year-old offspring reported that they were treated unfairly because they have 
lesbian mothers (Bos et al., 2008). These children also had more problem behavior than the 
NLLFS 10-year-olds who did not report unfair treatment. In 1999, Gershon and colleagues 
were the first to focus on the relation between psychological well-being and homophobia 
in adolescents who had been conceived in heterosexual relationships before their mothers 
came out as lesbian. The researchers found that adolescent self-esteem was negatively 
related to perceived stigma: those who reported more homophobic reactions had lower 
self-esteem in five of seven self-esteem areas when compared with their counterparts who 
reported fewer homophobic reactions. 

These studies suggest that stigmatization associated with growing up in a lesbian-
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parented family can be a risk factor during psychological development. However, studies 
also show that children and adolescents in lesbian families score as highly on tests of 
overall psychological adjustment as those from heterosexual families (e.g., Biblarz & Stacey, 
2010), despite the fact that the latter are not subjected to stigmatization based on parental 
sexual orientation, while those in planned lesbian families are. These findings have inspired 
researchers to investigate the ways in which stigmatized children and adolescents manage 
or cope with discrimination.

4.2.2	 Coping
Coping is considered a central facet of human development (Compas, Connor-Smith, 

Saltzman, Thomsen, & Wadsworth, 2001). In the literature, coping strategies are mostly 
dichotomized, such as problem-focused versus emotion-focused (Hampel & Petermann, 
2005). Another way of defining different coping skills is to make a distinction between those 
that are adaptive and maladaptive (Hampel & Petermann, 2005; Thompson et al., 2010). 
The former are considered helpful in overcoming a negative experience, while the latter 
are less so (Skinner, Edge, Altman, & Sherwood, 2003; Thompson et al., 2010). Examples of 
adaptive coping strategies are being confrontational, seeking social support, and expressing 
optimism; examples of maladaptive coping strategies are those that are avoidant, palliative 
(e.g., denial), or depressive (Mavroveli, Petrides, Rieffe, & Bakker, 2007). Coping has been 
related to various outcomes during childhood and adolescence such as problem behavior, 
well-being, and resilience (see for reviews: Compas et al., 2001; Zimmer-Gembeck & 
Skinner, 2011). 

Although some studies on children in planned lesbian families have focused on the 
role of promotive factors (Bos & Gartrell, 2010) or protective factors (Bos et al., 2008; Bos 
& Van Balen, 2008), only Gershon and colleagues (1999) have investigated the mediation 
role of three subtypes of coping skills, namely decision-making, cognitive coping, and 
social support coping skills (derived from the Wills Coping Inventory, 1986), on the relation 
between experienced stigmatization and self-esteem. Gershon et al. also studied the 
relation between stigma, self-esteem, and the adolescents’ disclosure of their mothers’ 
sexual orientation in six target categories: best friends, friends at school, friends outside 
school, classmates who were not close friends, teachers, and boyfriends/girlfriends. 
Decision-making coping and social support coping had moderating effects on the negative 
relation between stigma and self-esteem. Decision-making coping was found to moderate 
the relation between perceived stigma and self-esteem in a positive way: The adolescents 
with more decision-making coping skills had higher self-esteem after experiences of 
stigmatization than their counterparts with lower scores on decision-making coping skills. 
The results were the reverse for social support coping: Stigmatized adolescents with higher 
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scores on social support coping had lower self-esteem. Finally, when confronted with 
stigmatization, adolescents who disclosed more about their mother’s sexual orientation had 
higher self-esteem on the subscale of close friendship than those who disclosed less. 

Research has also focused on coping strategies of adolescents from other minority 
groups. For example, Pendragon (2010) studied the challenges and coping strategies of 
young female adults (age 18 to 23) with a minority sexual orientation. The most common 
negative challenges were isolation, lack of acceptance, harassment and violence. In 
response to these challenges various coping strategies were used: all participates relied 
on social support, and some mentioned perseverance, repetitive  efforts over time, and 
appraisal/reappraisal. Maladaptive coping skills such as avoidance were also mentioned 
(Pendragon, 2010). 

Thus far, though, no studies have investigated how adolescents who have been 
raised in lesbian families from birth, in contrast to those who were born into a previous 
heterosexual relationship, cope with negative experiences from their environment 
associated with their mothers’ sexual orientation. Adolescents who were born into 
previous heterosexual relationships have fathers, and therefore their experiences may 
be different from adolescents in planned lesbian families. In addition, no studies have 
focused on the experiences of stigmatization as described by the adolescents themselves. 
Although Gershon and colleagues (1999) focused on the coping strategies of adolescents, 
these strategies were measured by quantitative rather than qualitative research methods. 
Qualitative research is useful when exploring the nature and context of under-studied 
phenomena, such as the experiences of stigmatization and the coping strategies of 
adolescents in planned lesbian families (e.g., Boeije, 2005).

4.3 	 Research Objectives
Previous studies have shown that adolescents in lesbian families experience negative 

reactions from their environment because of homophobia. It has also been found that 
stigmatization has a negative association with psychological adjustment, and that coping 
skills may ameliorate this relation. However, these studies were all based on quantitative 
research and/or focused on adolescents conceived in previous heterosexual relationships. 
The aim of the current study was to investigate whether adolescents in planned lesbian 
families experience negative reactions from their social environment associated with their 
family type, and if so, to explore the nature of these experiences. In addition, the focus was 
on coping strategies as described by the adolescents themselves. The data for this study 
was obtained through the fifth wave of the NLLFS, when the adolescents were 17 years old. 
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4.4	 Method
4.4.1 	 Recruitment

The NLLFS (Gartrell et al., 1996; Gartrell et al., 1999; Gartrell et al., 2005) was initiated 
in 1986 to follow a cohort of families with children conceived by donor insemination from 
the time that their lesbian mothers were inseminating or pregnant until the children 
reach adulthood. Between 1986 and 1992, lesbians who were inseminating or pregnant 
by a donor, and partners who planned to share in the parenting, were recruited as study 
participants via announcements at lesbian events, in women’s bookstores, and in lesbian 
newspapers throughout metropolitan Boston, Washington, DC, and San Francisco. 
Prospective participants were asked to contact the researchers by telephone, whereupon 
the nature of the study was discussed. All interested callers became study participants. A 
sample of 154 lesbian women in 84 families (70 birth mothers, 70 co-mothers, and 14 single 
mothers) enrolled in the study before it was closed to new participants in 1992 (Gartrell 
et al., 1996). Data were collected when the prospective mothers were inseminating or 
pregnant with the index children (T1), and when the index offspring were 2 years old 
(T2), 5 years old (T3), 10 years old (T4), and 17 years old (T5). At T5, 78 families were still 
participating in this ongoing study (93% retention). One family did not return all portions of 
the T5 survey instruments. Therefore, the total number used for analyses was 77 families 
with 78 children, including one set of twins (Gartrell & Bos, 2010). Approval for the NLLFS 
was granted by the Institutional Review Board of the California Pacific Medical Center.

4.4.2	 Final sample
The final sample comprised 78 adolescents (of whom two were twins): 39 girls and 39 

boys, with a mean age of 17.05 years (SD = .36; range 16-18 years). Eighty-seven percent 
(n = 68) had a white/Caucasian ethnic background. The remaining adolescents had the 
following ethnic backgrounds: Latina/o (3.8%; n = 3), African American (2.6%; n = 2), Asian/
Pacific Islander (2.6%; n = 2), Armenian (1.3%; n = 1), Lebanese (1.3%; n =1), and Native 
American (1.3%; n = 1). Twenty-eight (36%) had been conceived using known sperm donors 
and 50 (64%) using unknown donors. Of the unknown donors, 31 (62%) were permanently 
unknown and 19 (38%) could be identified when the adolescent reached the age of 18.

Most (82%) of the adolescents came from middle- or upper-middle class families, 
based on the Hollingshead Index and using the parent with the highest occupational 
and educational level (e.g., Gartrell & Bos, 2010). Ninety-one percent of the adolescents 
planned to attend college. The adolescents originally resided within 200 miles of Boston, 
Washington DC, or San Francisco, but many families had relocated. At T5, the families were 
residing in large urban cities, mid-sized towns, and rural areas in the northeastern (47%), 
southern (9%), Midwestern (1%), and Western (43%) regions of the United States.
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4.4.3	 Data collection
Once informed consent had been obtained from the NLLFS mothers and assent 

obtained from their adolescent offspring, the adolescents were asked to complete a 
confidential, password-protected questionnaire on the study’s Web site. The questionnaire 
contained both multiple choice standardized questions and open-ended questions. 

Information about experiences of stigmatization was obtained by asking the 
adolescents the following question: “Have you been treated unfairly because you have 
a lesbian mom?” (no or yes). If so, the adolescents were asked to describe two or three 
of these experiences, including what happened, how they felt, what they said or did, 
and whom they told about it. To investigate what the adolescents did to cope with these 
experiences, they were asked what they did to avoid having these kinds of experiences, and 
how they coped with the way they had been treated because of growing up in a lesbian 
household. Answers to other open-ended questions were also screened for information 
about stigmatization and coping. 

4.4.4	 Data analytic strategy	
The answers to the open-ended questions were read repeatedly by the principal 

investigator and the co-investigators. Overarching themes with content specific to negative 
experiences and coping strategies were formulated by the first author. Some of the codes 
were informed by previous studies on different forms of stigmatization (e.g., Bos & Van 
Balen, 2008) and on different coping strategies (e.g., Mavroveli et al., 2007). Other codes 
were grounded in the data after the repeated readings of the adolescents’ answers. 

The first author and a trained researcher tested the coding system by assigning codes 
to the text segments of the first 10 questionnaires. The codes were then reviewed by the 
principal author and the trained researcher, and some subtle modifications in the categories 
were made. All the answers to the questions about stigmatization and coping were then 
coded by both researchers. Discrepancies in codes were discussed in order to determine 
consistency and agreement of coding, as well as reactions and interpretations. More subtle 
changes were made and some definitions of the codes were refined. Previously coded 
answers were recoded, if necessary. This iterative process led to a set of working codes and 
a structure that described and summarized the adolescents’ experiences of stigmatization 
and their reactions to these experiences (see Table 4.1 for the major coding categories used 
in the analysis). The transcripts were coded using the software program MAXQDA 2007 for 
data management. 

To present the findings here, we apply numerical and operationally specified verbal 
counting as described by Sandelowksi (2001). Words such as “few,” “some,” and “many” 
are used to operationally define verbal counting. Based on the definitions of van Rooij 
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and colleagues (2009), we use “few” if a certain theme or finding appears in more than 1 
but 4 or fewer transcripts, “some” if it is in 5 to 9 transcripts, “several” if it is in 10 to 12 
manuscripts, “many” if it is in 13 to 17 manuscripts, and “most” or “the majority” if it is in 
18 or more manuscripts. It is important to note that generalization to a larger population 
should not be made from these adjectives. 

Table 4.1 Number and percentages of codes and sub codes evoked in answers.	
				  
									         n	 %a

				  
Stigmatization				  
		  Who		  Adults					     8	 20.5
				    Peers					     23	 59.0
				  
 
		  Location		 Elementary school			   12	 30.8
				    High school				    10	 25.6
				  
		  Form		  Abusive language				   8	 20.5
				    Disapproving comments			   13	 33.3
				    Annoying questions			   8	 20.5
				    Exclusion				    8	 20.5
				    Being teased/ridiculed			   17	 43.6
				  
Coping		  		
		  Maladaptive	 Depressive reaction			   2	 5.1
				    Palliative				    0	 0.0
				    Avoidant				    21	 53.8
				  
		  Adaptive	 Optimistic 				    17	 43.6
				    Confrontational				    11	 28.2
				    Social support				    10	 25.6

a Number of NLLFS adolescents used for analyses was 39 (only those who had experienced 			 

stigmatization)

				 
4.5	 Results

Of the NLLFS adolescents, 41.1% (n = 30) answered “yes” to the question “Have 
you been treated unfairly because you have a lesbian mom?” However, when taking the 
answers to the open-ended question into account, an additional nine adolescents reported 
experiences of stigmatization. Altogether, 50% (n = 39) of the adolescents had experienced 
negative reactions because they come from families in which the mothers are lesbian. Only 
these adolescents (24 girls, 15 boys) were included in further analyses. The adolescents 
with and without experiences of stigmatization differed in gender, Pearson’s chi-square 
(1,78) = 4.15, p = .035, with girls reporting more stigmatization than boys. The stigmatized 
and non-stigmatized adolescents did not differ in educational background, Pearson’s chi-
square (1,78) = 2.14, p =.500, or ethnic background, Pearson’s chi-square (1,78) = 1.84,  
p = .155.
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4.5.1	  Description of experienced stigmatization
Sources. For the majority of the adolescents, peers were the only mentioned 

perpetrators of their negative experiences within their social environment: “It was usually 
some kids who were being mean to us” (respondent #11, girl). A few described negative 
experiences associated with family members: “Both my parents’ families disowned them 
because they were gay, so I don’t know anything about my extended family, save one of my 
uncles” (respondent #68, boy). A few spoke about people at work, teachers in school, or 
people they did not know.

With regard to the perpetrators of stigmatization, girls were more explicit than boys 
about who these people were: 79.2% of the girls said at least once that they had been 
treated unfairly by a peer and/or an adult. In contrast, only 46.7% of the boys mentioned a 
perpetrator in their descriptions of experiences of stigmatization. Both girls and boys cited 
peers as the most frequent perpetrators of unfair treatment. None of the boys reported 
that they had been treated unfairly by adults only. When boys mentioned adults, it was 
always in combination with stigmatization by peers. In contrast, some of the girls had 
experienced homophobia only from adults. 

Context. School settings were mentioned by many participants as the places where 
they had experienced stigmatization. Several adolescent boys and girls reported that they 
had been treated badly in elementary school. Several others had also experienced negative 
reactions during high school. Boys were more likely than girls to cite high school as the 
place that the incidents occurred (20% vs. 12.5%). A few adolescents reported that they had 
been stigmatized during both elementary school and high school; more girls (12.5%) than 
boys (6.7%) reported this.

Although most adolescents talked about elementary and high school in general, a few 
adolescents reported difficulties specifically during language classes. One girl recounted 
a negative experience she had had during a Spanish class: “I had to read aloud in Spanish 
class and I had written that my moms and I did something. My teacher kept trying to get me 
to say ‘one mom’ and didn’t believe at first that I have two moms” (respondent #35, girl). 

Forms of stigmatization. The majority of the adolescents described their experiences 
in detail, revealing that they had experienced forms of stigmatization that are described in 
the literature, namely exclusion, ridicule, and rejection. Being teased and/or ridiculed was 
mentioned by the adolescents most often:

“By sixth grade, I had moved to a different school district. I made friends with this 
guy and one time he came over, discovered that I had gay moms, and acted really 
funny about it. Then he went back to school and told all of our other friends, and 
then later most of our class.” (Respondent #68, boy)
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Many NLLFS adolescents were confronted by strangers with disapproving comments 
regarding their family situation:

“My only real encounter with homophobia was when I was researching gay and 
lesbian parenting in my local library. I was telling a friend of mine some stories 
about my family, and I guess a woman sitting next to us overheard me. At one point 
she got up from her table to leave, and as she walked by us she turned to me and 
said with a straight face ‘You are the spawn of Satan’.” (Respondent #44, girl)

“I hate reading things in which people say that I’m not being raised with correct 
values. Those people represent what makes our country look bad.” (Respondent 
#72, boy) 

Three other types of stigmatization were also expressed by the NLLFS adolescents. Some 
were offended by the derogatory use of the words “gay” or “lesbian”: 

“A co-worker recently said that something was ’gay’ and I told him that he couldn’t 
say that around me, or I would stop talking to him. I said that it was immature and I 
didn’t like it. He is aware that I have two moms and I’m still not sure why he feels he 
has to use gay as a derogatory term.”(Respondent #53, girl)

Others reported that they had been asked questions that they found annoying, citing 
experiences of being excluded:

“At a restaurant, the waiter said ‘Mother, grandmother?’ My mom said ‘No, two 
moms.’ The waiter went silent and didn’t want to serve us. It was sad.” (Respondent 
#39, girl)

“Every Christmas my cousins – two girls my age – go shopping the day after 
Christmas with their dads. I’ve never been invited because I don’t have one.” 
(Respondent #54, girl) 

 
Girls were more extensive in their answers than boys: 95.8% of the girls reported at least 
one form of stigmatization, in contrast to 86.7% of the boys. In addition, girls were more 
likely than boys (50% vs. 27%) to describe several forms of stigmatization. There was no 
clear pattern of stigmatization associated with NLLFS adolescent gender.

The aforementioned results provide an overview of the stigmatization experienced 
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by adolescents in lesbian-parent families. Our next question was how the NLLFS teenagers 
coped with these experiences. 

4.5.2	 Coping with stigmatization
As described in the method section, the adolescents’ answers were screened for two 

types of coping: adaptive and maladaptive coping. Results revealed that 25 adolescents 
(64%) used adaptive coping skills in response to homophobic stigmatization, and 22 (56%) 
used maladaptive coping skills.

Adaptive coping skills.  Many adolescents, especially girls, tried to comfort themselves 
in response to experiences of stigmatization—a form of optimistic coping: “I put them 
in the past and take each new experience as it comes” (respondent #53, girl), “I just tell 
myself that other kids are jealous that I have two moms and they don’t” (respondent #56, 
girl), and “I don’t think anything of it, there are people who are less fortunate and can’t 
understand different aspects of society, and I’m fortunate to have the audacity to meet 
these people who affect my life head on” (respondent #67, boy). A few of the adolescents 
told themselves that they must not take it personally, while some had decided that people 
who are not respectful toward their families are not worth their attention: “I’m definitely 
at a point in my life where I feel clear about the fact that if there’s someone who could give 
me crap about my mothers, then that’s not a person I care to spend time with anyway” 
(respondent #21, boy). 

Several adolescents used confrontational strategies – that is, disentangling the 
situation and working in a goal-oriented way – to cope with situations in which they had 
been treated badly. After experiencing homophobia associated with their mothers’ sexual 
orientation, some adolescents confronted the perpetrators in a way that made it clear 
that such commentary was unacceptable: “I let people know when they have said or done 
something that I do not believe is acceptable or appropriate, and I make sure they know 
why I think so” (respondent #54, girl). A few other adolescents said that they ensure that 
everybody knows that they come from a lesbian family, and a few had made an effort to 
enlighten their peers about differences among people: “I now understand that there are 
people in this world who, for religious or other circumstantial reasons, have very different 
beliefs from mine. I always try to get them to understand my ideals, but always try to 
respect their beliefs as long as they respect mine.” (respondent #27, girl).

The final answers related to adaptive coping skills were centered on the support of 
people in the social environments of the NLLFS adolescents. The results revealed that the 
adolescents looked for social support in two ways. First, some adolescents tried to avoid 
negative experiences by surrounding themselves with supportive people: “I surround 
myself with people who care about who I am, not where I came from or who my family is” 
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(respondent #54, girl). Second, some adolescents, mostly girls, had sought social support 
after they had experienced stigmatization. These adolescents mostly went to their teachers 
or mothers: “One boy said that he thought that I had stupid lesbian mothers. I told my 
mom. I was upset. She went to him, spoke in Spanish and told him that she wasn’t stupid” 
(respondent #29, girl). 

Maladaptive coping skills. Of the 22 adolescents who had used a maladaptive strategy 
to cope with experienced stigmatization, 21 adolescents had chosen to avoid the problem. 
Most adolescents who had used avoidant coping skills had decided to keep their mothers’ 
sexual orientation secret: 
		
	 “I soon learned to keep my mouth shut and use the term ‘parents’ instead of 	  	
	 ‘moms’.” (Respondent #5, girl) 

“I haven’t told all my friends about my parents. I sometimes lie about the houses I 
go to; for example, I might say I’m going to my dad’s house, when I’m really going to 
my other mom’s house.” (Respondent #20, boy) 

Some adolescents who employed an avoidant strategy ignored the situation: “Never really 
consciously put thought into it. I’m used to it. Basically just ignored it and internalized it” 
(respondent #46, boy). A few others mentioned that they did nothing about it, or used an 
avoidant strategy that did not fit into any of the above-mentioned categories; for example: 
“I have become more anti-social” (respondent #19, boy) and “I just try to avoid having them 
in the first place” (respondent #30, girl). 

None of the adolescents described a reaction that fit the palliative category of 
maladaptive coping skills. However, a few boys said that they were overwhelmed by the 
stigmatization and could not imagine a response: “I don’t know how I would” (respondent 
#22, boy).

Adaptive coping skills versus maladaptive coping skills. The NLLFS adolescent girls (n = 
22; 92%) more often used coping skills than the NLLFS adolescent boys (n = 13; 80%). Of the 
adolescents using coping skills, girls were more likely than boys (45.8% versus 13.3%) to use 
adaptive strategies. In addition, boys (40%) were more likely than girls (16.7%) to respond 
in ways that were coded as maladaptive; boys were also more likely to use a combination of 
adaptive and maladaptive coping skills (73.3 %) than girls (45.8%). 

4.6	 Discussion
4.6.1	 Summary of results

This study was based on adolescent self-reports from the fifth wave of the longest-
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running and largest prospective investigation of lesbian mothers and their children in the 
United States. The aim of the study was to explore adolescents’ perceptions of negative 
reactions from their social environment that are related to growing up in a lesbian-headed 
family, and to document their responses to these experiences. Analyses of answers to open-
ended questions revealed that almost half of the adolescents had experienced negative 
reactions, such as disapproving comments and teasing about their lesbian families, and that 
these negative reactions were mostly from peers and in the school context. In response to 
this type of stigmatization, the NLLFS adolescents used adaptive and maladaptive coping 
strategies, with adaptive coping skills mentioned most often. 

It is noteworthy that there was a discrepancy between the adolescents’ answers 
to multiple-choice and open-ended questions about experiences of stigmatization: Ten 
percent of the adolescents who acknowledged experiences of homophobic stigmatization 
on open-ended questions reported on the forced-choice question that they had not 
been treated badly as a result of having lesbian mothers. This discrepancy can possibly 
be explained by a social desirability bias that motivated these adolescents to present 
themselves and their nontraditional families in the best possible manner (MacCallum & 
Golombok, 2004). Another possibility is that the NLLFS adolescents did not interpret their 
stigmatization experiences as a reflection of being treated badly. These results suggest that 
to ensure that all experiences are included when measuring stigmatization, it is important 
to gather the information through multiple and varied questions.

Our results revealed that peers are the most frequent perpetrators of stigmatization. 
When interpreting this finding, we should keep in mind that the NLLFS adolescents most 
often reported negative experiences that happened at school. This is not surprising, since 
classmates play central roles in the lives of developing adolescents (Harris, 1995; Wilkinson 
& Pearson, 2009). With regard to the school context, Ray and Gregory (2001) found that 
offspring in lesbian-headed families were bullied more often in elementary school than 
in high school. This is in line with our results: There was a higher percentage of reported 
stigmatization in elementary school than in high school. Research has also shown that 
there is a decrease in overall bullying between elementary school and high school (see for 
example: Pellegrini & Long, 2002). The higher percentage of stigmatization in elementary 
school might also be explained by a positive change in attitudes toward lesbian and gay 
people. In general, these attitudes have become more positive over the years (Bos & 
Gartrell, 2010), which could have led to less reported stigmatization when the NLLFS 
adolescent were in high school.

The type of stigmatization reported most often by the NLLFS adolescents was being 
teased about their mothers’ lesbianism. Earlier studies revealed that, although the type 
of teasing varied, the overall rates of teasing experienced by adolescents and young 
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adults in lesbian-mother families did not differ from those reported by their counterparts 
in heterosexual families (MacCallum & Golombok, 2004; Rivers et al., 2008; Tasker & 
Golombok, 1997). In a study of younger children in Belgium, Vanfraussen, Ponjaert-
Kristoffersen, and Brewaeys (2002) found that children in lesbian-mother and heterosexual-
parent households reported being laughed at, excluded, and called names. The rates of 
teasing in both groups were equal; however, only the children in lesbian-mother families 
said that they were teased for family-related reasons (Vanfraussen et al., 2002). These 
results suggest that although the reason for being teased might differ, children are teased 
with the same frequency regardless of family structure (Goldberg, 2010). 

Opponents of lesbian and gay parenting have argued that children raised in non-
traditional families are vulnerable to negative reactions from their peers because of their 
parents’ sexual orientation, and as such, these offspring will experience difficulties in social 
relationships (see for an overview of such arguments: Clarke, 2001). Our results revealed 
that more than half of the NLLFS adolescents had not been stigmatized by their peers 
or any other person. In addition, previous studies have shown that the peer relations of 
children and adolescents who are growing up in same-sex-parent families do not differ from 
their counterparts in heterosexual families (MacCallum & Golombok, 2004; Vanfraussen et 
al., 2002; Wainright & Patterson, 2008)

The final aim of our study was to describe how the NLLFS adolescents coped with the 
stigmatization they experienced. The results revealed that these adolescents used a broad 
range of coping skills, more often using adaptive strategies (e.g., optimism, confrontation, 
selecting good friends, or seeking social support) than maladaptive (e.g., depression 
or avoidance). Ray and Gregory (2001) reported that in response to bullying associated 
with their parents’ sexual orientation, younger children in primary schools tended to 
seek social support and explained that their parents were just the same as heterosexual 
parents. Secondary-school children were more likely to use avoidant and confrontational 
coping strategies and less likely to talk to parents, peers or teachers about the experienced 
stigmatization. 

4.6.2	 Limitations
Several limitations of our study need to be discussed. The first are sample limitations:  

The NLLFS adolescents are primarily white/Caucasian (87.1%). The inclusion of more 
lesbian families from non-majority cultures might have led to more diverse experiences 
and perhaps even higher rates of stigmatization in groups that are less tolerant of 
homosexuality (Ahrold & Meston, 2010; Nelson Glick & Golden, 2010). In addition, this 
cohort of first-generation planned lesbian families has a socio-economic status (SES) 
that is primarily middle- to upper-middle class. Therefore, the inclusion of more lesbian 
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families with a lower SES might have led to a higher rate of stigmatization, because children 
in lower SES lesbian families have been shown to be even more likely to be targeted 
(Tasker & Golombok, 1997). Second, the data were gathered by means of an online 
questionnaire. Verbal interviews might have provided even more information, because 
additional questions could be asked if an answer was unclear or incomplete. In addition, the 
adolescents were asked to describe only two or three negative experiences, which might 
have led them to select only the most salient rather than list all that had occurred. Due to 
these limitations, as well as the qualitative nature of the study, generalizations can only be 
made with caution.

4.6.3 	 Implications and future research
Our results have some implications for clinical practice. Because of increasing 

numbers of children growing up in lesbian families (Movement Advancement Project et 
al., 2011), mental health professionals are likely to be consulted by such families when 
problems occur. To offer adequate support, clinicians must be aware that these children are 
vulnerable to stigmatization—typically by peers, during school. Training in helping children 
and their families cope with and respond to stigmatization should be included in the 
graduate curricula of all mental health disciplines. 

Awareness of different family forms, including same-sex-parented families, should 
also be incorporated into the curricula of bachelor’s and master’s programs for teachers 
and school administrators. Since some teachers were cited as sources of the stigmatization 
reported in the current study, educating them about various types of families and the 
importance of using inclusive language in the classroom would enable them to provide 
more effective support.  

Because most stigmatization took place in the school context, schools can also be 
useful in teaching children and adolescents to appreciate differences among people, 
including those from nontraditional families. In recent years, there has been a growing 
public and scientific attention to fighting homophobia in school settings (Russell, 2011). 
Several strategies have been developed to reduce homophobic stigmatization at school 
and to promote safety and well-being for LGBT youth in schools. Such strategies include 
nondiscrimination and anti-bullying policies focusing on actual or perceived sexual 
orientation, gender identity or expression; school-based support groups or clubs (e.g., 
Gay-Straight-Alliances); and the inclusion of LGBT issues in school curricula (Russell, 2011). 
Intervention programs such as these could include role-playing constructive responses to 
teasing, bullying and other hostile behaviors. In addition, public education campaigns along 
the lines of the Trevor Project, providing crisis intervention services to LGBT youth, and “It 
Gets Better”—a series of YouTube videos that reach out to targeted LGBT youth—make it 
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clear that help is available to those who are being bullied. 
Along with the aforementioned practical implications, the findings from this study 

give rise to several topics for future research. For example, only half of the adolescents 
in this study experienced homophobic discrimination. Yet, we do not know which 
factors distinguish the adolescents who were stigmatized from those who were not. 
Future research could examine the associations between environmental factors, such as 
neighborhoods, school climates, and social support groups, and the likelihood of being 
stigmatized. Individual factors such as the willingness to disclose one’s mothers’ sexual 
orientation, or having multiple minority status (for example, being of a religious, minority 
and having lesbian parents), might also play a role in whether or not an adolescent 
experiences stigmatization. Because the NLLFS girls answered questions about perceived 
stigmatization more extensively and in more detail than did the NLLFS boys, future 
quantitative research could investigate whether there is a significant difference between 
the stigmatization experiences of girls and boys. In addition, since studies have shown that 
internalization of negative societal beliefs can produce feelings of shame or fear of being 
judged defective (Scheff, 2000; Shweder, 2003), a more in-depth investigation of actual 
versus anticipated stigmatization is warranted.

Researchers could also focus on the effectiveness of the coping strategies used by 
stigmatized adolescents. Although previous studies have shown that adaptive coping 
strategies are more useful than maladaptive in overcoming a problem (Skinner et al., 
2003; Thompson et al., 2010), the functionality of both types of coping strategies has not 
been studied in stigmatized adolescents with same-sex parents. In addition, it would be 
interesting to determine whether the negative relation between stigmatization and the 
psychological well-being observed in the NLLFS offspring could be ameliorated by the use 
of specific coping strategies. Furthermore, research is needed to establish whether there 
are any clear links between different forms of stigmatization and various types of coping 
strategies. 

4.7	 Conclusion
This paper offers a glimpse into adolescent experiences of and responses to negative 

reactions from their social environments that are associated with growing up in lesbian-
parented families. The outcomes reported in this study were that half of these offspring 
encountered homophobic stigmatization. Since most of these experiences took place in 
the school context, our findings suggest that educational systems could play an important 
role in preventing such incidents by discouraging homophobia in their anti-bullying 
programs.	  
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5	 Stigmatization and promotive factors in relation to psychological health and life 
satisfication of adolescents in planned lesbian families4         3 

Abstract
The aim of this study was to investigate whether stigmatization was associated with 
psychological adjustment in adolescents from planned lesbian families and, if so, to 
examine whether individual and interpersonal promotive factors influenced this association. 
Seventy-eight adolescents (39 girls, 39 boys; mean age = 17.05 years) completed an online 
questionnaire about psychological health problems and life satisfaction. In addition, 
information was obtained about androgynous personality traits (an individual factor) of 
the adolescents. The adolescents were also queried about family compatibility and peer 
group fit (two interpersonal factors). Hierarchical multiple-regression analyses revealed 
that stigmatization was associated with more psychological health problems and less life 
satisfaction, but family compatibility and peer group fit ameliorated this. These findings 
suggest that stigmatization has a negative impact on the psychological adjustment of 
adolescents with same-sex parents. Interpersonal promotive factors decrease the strength 
of this association.

4  This chapter is based on Van Gelderen, L., Gartrell, N., Bos, H. M. W., & Hermanns, J. M. 
A. (2012). Stigmatization and promotive factors in relation to psychological health and life 
satisfication of adolescents in planned lesbian families. Journal of Family Issues, x, 1-19 doi: 
10.1177/0192513X12447269 
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5.1	 Introduction
Prior to the 1980s, lesbian mothers had little chance of rearing their children if they 

had been conceived in the context of a heterosexual marriage, because the courts were 
generally opposed to granting custody to lesbians during divorce proceedings (Blumenfeld 
& Raymond, 1988). In the mid-1980s, sperm banks opened their doors to lesbians seeking 
to conceive children through donor insemination (e.g., Gartrell et al., 1996). By 2005, an 
estimated 270,313 American children were living in same-sex-parent households, and 
nearly twice that number had single lesbian or gay parents (Romero, Baumle, Badgett, & 
Gates, 2007). These numbers may even be conservative, because estimates suggest that the 
number of American same-sex couples is 10% to 50% higher than the census figures (Gates 
& Ost, 2004). 

Despite the increasing number of children living in same-sex-parent households, this 
family type is not yet fully accepted within American society (Rosato, 2006). For example, 
same-sex marriage has been legalized in relatively few states; fostering and adoption 
by same-sex parents is prohibited in some states and complicated in others (Rosato, 
2006). Also, public opinion still holds that the traditional mother-father family is the ideal 
environment in which to raise children (Cantor et al., 2006). 

Historically, opposition to same-sex parenting has been reflected in various forms of 
stigmatization against lesbian mothers and their offspring. Stigmatization is an outcome 
of negative societal attitudes toward those who are different in some way from culturally 
agreed-upon norms (Goffman, 1963). Morris, Balsam, and Rothblum (2002) found that 
the children of nearly 25% of the mothers participating in a nationwide American survey 
had experienced rejection by peers because their mothers were lesbian. The self-reports 
of American children and adolescents corroborate that they have been exposed to 
homophobic stigmatization (Bos et al., 2008; Gartrell et al., 2005; Gershon et al., 1999). 
Studies conducted in countries other than the US (e.g., the Netherlands) have reported 
similar findings (Bos & Van Balen, 2008). 

The impact of stigmatization on the psychological adjustment of children and 
adolescents in lesbian families has been investigated in few studies. Bos and van Balen 
(2008) showed that higher levels of stigmatization were associated with more problem 
behavior and lower self-esteem in a group of 63 Dutch children in planned lesbian families. 
The relationship between experiences of homophobic stigmatization and psychological 
adjustment was also shown in a sample of 78 American ten-year-olds (Bos et al., 2008): 
children who reported that they were treated unfairly because they have lesbian mothers 
had more problem behavior (as reported by their mothers) (Gartrell et al., 2005). Gershon 
and colleagues (1999) examined the relationship between adolescents’ self-esteem and 
their perceptions of others’ attitudes toward lesbian families. The researchers found that 
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adolescents who perceived more negative reactions on the part of others had lower self-
esteem in five of seven self-esteem areas than adolescents who perceived fewer. These 
studies suggest that stigmatization based on homophobia can be a risk factor during 
psychological development (Masten & Powell, 2003).

However, research comparing children in lesbian families with their counterparts in 
heterosexual families has found few differences in psychological adjustment (Anderssen, 
Amlie, & Ytterøy, 2002). This is noteworthy, since children and adolescents with lesbian 
mothers are likely to experience stigmatization based on their mothers’ sexual orientation, 
which in turn can influence their psychological well-being in a negative manner (Bos et al., 
2008; Bos & Van Balen, 2008; Gartrell et al., 2005; Gershon et al., 1999), while children and 
adolescents in the comparison groups—typically from nuclear families—are not subjected 
to such stigmatization. These findings suggest the possibility of mechanisms that promote 
resilience in children and adolescents with lesbian mothers who experience stigmatization 
(Van Gelderen, Gartrell, Bos, & Hermanns, 2009).  

The ability to cope with distress can be derived through personal strengths as well 
as influences of family (Bowman, Prelow, & Weaver, 2007) and peers. Influences that 
promote healthy development are considered promotive factors (Van der Laan, Veenstra, 
Bogaerts, Verhulst, & Ormel, 2010; Youngblade et al., 2007). An example of an individual 
promotive factor is having personality traits that enable one to regulate one’s emotions and 
to develop coping strategies (Bem & Lewis, 1975; Masten & Powell, 2003). Having a warm 
and supportive relationship with one’s parents is an example of an interpersonal promotive 
factor, in that such a relationship has the potential to minimize the destructive psychological 
impact of negative life events (Frosch & Mangelsdorf, 2001; Golombok, 2000; Hetherington 
& Stanley-Hagan, 1999).

Very few studies on planned lesbian families have investigated factors that could 
alleviate the negative impact of stigmatization on the offspring of lesbian mothers. 
Although Bos and van Balen (2008) found in a study of Dutch children that having frequent 
contact with other children who have lesbian or gay parents (an interpersonal factor) 
alleviated the negative influence of stigmatization on self-esteem, much less is known 
about how adolescents in lesbian families cope with discrimination. During adolescence, 
the beliefs and attitudes held by individuals outside the family unit– especially those of 
peers – become more important (Rivers et al., 2008). Since adolescents might be especially 
vulnerable to social stigma (Baumrind, 1995), it is important to investigate how adolescents 
with lesbian mothers fare. 

Gershon and colleagues (1999) conducted the first American study to focus on 
resilience in adolescents reared by lesbian mothers (primarily in stepfamilies after the 
mothers divorced and identified as lesbian). The researchers looked for factors that 
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decrease the negative psychological impact of stigmatization (a risk factor). Their results 
showed that among adolescents who reported stigmatization, those with effective 
decision-making coping skills (a subschale of the Wills Coping Inventory; Wills, 1986) – in 
other words, adaptive coping skills - had higher self-esteem. Gershon et al. also found that 
adolescents who disclosed their mothers’ sexual orientation to more people had higher 
self-esteem in the area of close friendships than those who were less open about their 
mothers’ lesbianism, even though the former group reported more stigmatization. In sum, 
individual factors helped adolescents in Gershon’s cohort cope with stigmatization. 

Bos and Gartrell (2010) investigated the influence of interpersonal factors that 
promote resilience (family connection and compatibility) on American adolescents in 
planned lesbian families, and were the first to do so. Using data from the U.S. National 
Longitudinal Lesbian Family Study (NLLFS) that had been collected when the offspring were 
17 years old, these researchers found that experiences of stigmatization were associated 
with more adolescent problem behavior, and that close, positive relationships with their 
lesbian mothers neutralized this negative influence (Bos & Gartrell, 2010). These data were 
obtained primarily from parental reports. The NLLFS also contains data on the adolescents’ 
psychological adjustment and possible sources of resilience, based on their own self-
reports. An analysis of these data forms the basis of the present investigation. 

Previous studies on the role of promotive factors in the psychological development of 
adolescents in planned lesbian families focused only on negative aspects, such as problem 
behavior. Also, these studies considered promotive factors within only one context (e.g., 
the individual). The aim of the present study is to assess whether psychological health 
problems (a negative dimension of psychological adjustment) and life satisfaction (a 
positive dimension of psychological adjustment) differ in adolescents who experienced 
stigmatization and those who did not. If differences are observed, the subsequent question 
is whether promotive factors from different contexts, namely individual and interpersonal 
factors, account for these observed differences after controlling for experienced 
stigmatization.

The cross-sectional data for the current investigation were derived from the fifth wave 
of the NLLFS, which was initiated in 1986 to provide both descriptive and quantifiable 
longitudinal data on the first generation of American lesbian families in which the children 
were conceived through donor insemination. We hypothesized that the NLLFS adolescents 
who had experienced stigmatization (a risk factor) would have more psychological health 
problems and indicate less satisfaction with their lives. We also expected that three 
promotive factors (one individual factor and two interpersonal factors) would explain the 
differences in psychological health problems and life satisfaction after controlling for the 
negative impact of stigmatization on the NLLFS adolescents. The individual factor that we 
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studied was demonstrating high scores on androgynous personality traits reflecting both 
feminine-typed traits (such as warmth and caring) and masculine-typed personality traits 
(such as competence and rationality). The two interpersonal factors assessed in this study 
were family compatibility and experiencing a favorable connection to peers. We included 
androgynous personality traits as an individual promotive factor because various studies 
have shown that offspring of lesbian mothers are less bound by societal gender constraints 
(e.g., Sutfin, Fulcher, Bowles, & Patterson, 2008) and that having an androgynous 
personality gives one the opportunity to choose between stereotypically masculine 
behaviors (such as competence and rationality) and feminine behaviors (such as  warmth 
and caring)  – depending on the situation one is in at that moment (Bem & Lewis, 1975). 
This strength of androgony lies in its interactive nature: femininity compounds the positive 
effect of masculinity and vice versa. Androgynous adolescent girls and boys are expected 
to have the greatest behavioral flexibility and therefore are considered most adaptive to 
negative experiences such as stigmatization (Bem & Lewis, 1975; Bun Lam & McBride-
Change, 2007).

5.2	 Method
5.2.1	 Participants

Seventy-eight adolescents (of whom two were twins) participated in the study. The 
group consisted of 39 girls and 39 boys, with a mean age of 17.05 years (SD = .36). Most 
adolescents were White/Caucasian (87.1%) (see Table 5.1). Twenty-eight (36%) had been 
conceived using a known sperm donor and 50 (64%) using an unknown donor. Of the 
unknown donors, 31 (62%) were permanently unknown and 19 (38%) could be identified 
when the adolescent reached the age of 18.

As shown in Table 5.1, most adolescents came from middle- or upper-middle class 
families and resided in the north eastern and western regions of the United States. Fifty-six 
percent of mothers who had been part of a couple when their adolescent was born had 
since separated; the mothers had been together on average for 12 years before separating 
(SD = 5.88). The mean age of the children at the time of their mothers’ separation was 6.97 
years (SD = 4.42 years).

5.2.2	 Sample procedures
Between 1986 and 1992, prospective lesbian mothers were recruited via 

announcements distributed at lesbian events, in women’s bookstores, and in lesbian 
newspapers throughout metropolitan Boston, Washington DC, and the San Francisco Bay 
Area. This resulted in a group of 84 planned lesbian families. Data were collected during 
insemination or pregnancy (T1) and when the children were 2 (T2), 5 (T3), 10 (T4), and 
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17 years old (T5). Before data collection, all participating mothers gave their consent, and 
the offspring assented. At T5, 93% of the families were still participating in the study. One 
family was excluded from the T5 data analyses, because not all parts of their T5 survey 
instruments were returned. Approval for the NLLFS has been granted by the Institutional 
Review Board of the California Pacific Medical Center.

Table 5.1 Demographic Characteristics of the NLLFS Adolescents.	 		
			 
Characteristic		          			     	   	 NLLFS Adolescents		
					   
Gender, %			 
					     Girls				    50
					     Boys				    50
Economic Background, %a			 
					     Working				   18.2
					     Middle				    57.1
					     Upper Middle and Upper		  24.7
Race, %			 
					     White/Caucasian			  87.1
					     Latina/o				   03.8
					     African-American			  02.6
					     Asian/Pacific Islander		  02.6
					     Middle Eastern			   02.6
					     Native American			   01.3
Family Region of Residence, %			 
					     Northeastern			   47
					     Southern			   09
					     Midwestern			   01
					     Western				   43

a = Based on the Hollingshead Index and using the parent with the highest occupational and educational level 			 
(Gartrell et al., 1996; Gartrell et al, 2005). 	

	
	
5.2.3	  Measures

Data for this study were gathered through an online questionnaire on the NLLFS Web 
site that was accessed by each adolescent using a unique password. The outcome variables 
were psychological health problems and life satisfaction, the risk factor was experienced 
stigmatization, and the promotive factors were androgynous personality traits, family 
compatibility, and peer group fit. 

Psychological health problems. To measure the adolescents’ psychological health 
problems, a mean score of the items of three scales (trait anxiety, trait anger, trait 
depression) of the State-Trait Personality Inventory (STPI; Spielberger et al., 1995) was 
calculated if no more than 5% of the items were missing. Each scale consists of 10 items; 
examples are “I feel anger” and “I feel gloomy” (1 = not at all, 4 = very much so). Cronbach’s 
alpha for the total scale was .76.

Life satisfaction. Information about the life satisfaction of the 17-year-olds was obtained 
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by using three items of the Youth Quality of Life Scale – Research Version (YQoL-R; Topolski, 
Edwards, & Patrick, 2002). The mean score of the three items was calculated and used for 
further analyses. The items were “I enjoy life,” “I am satisfied with the way my life is now,” 
and “I feel my life is worthwhile” (0 = not at all, 10 = completely). In this study, Cronbach’s 
alpha was .82. 

Experiences of stigmatization. Whether the NLLFS adolescents had experienced 
stigmatization was assessed through the following question: “Have you been treated 
unfairly because of having (a) lesbian mom(s)?” (1 = no, 2 = yes). 

Androgynous personality traits. To measure androgynous trait scores in NLLFS girls 
and boys, the short version of the Bem Sex Role Inventory (BSRI; Bem, 1978) was used. The 
inventory consists of 10 items, such as “sensitive to the needs of others”, that were defined 
as feminine-typed personality traits, and 10 items, such as “having leadership abilities”, 
that were considered masculine-typed traits. The NLLFS adolescents rated themselves on 
each item, using a 7-point scale (1 = almost never true, 7 = almost always true). Cronbach’s 
alpha was .89 for the feminine-typed personality traits scale and .77 for the masculine-
typed personality traits scale. To calculate the androgynous personality trait score, the 
formula (BSRI Trait Masculinity + BSRI Trait Femininity) – (BSRI Trait Masculinity – BSRI Trait 
Femininity) was used (see Heilbrun & Pitman, 1979; Strough, Leszczynski, Neely, Flinn, & 
Margrett, 2007). Continuous scores were used in the analyses instead of classifying the 
adolescents as androgynous or not androgynous. 

Family compatibility. Compatibility with the adolescents’ parents was measured by a 
question derived from the Youth Quality of Life Instrument (Topolski et al., 2002): “I feel I 
am getting along with my parents or guardians” (0 = not at all, 10 = completely).

Peer group fit. Among questions about the adolescents’ high school experiences, they 
were asked whether they felt that they fit in well with other teenagers (“How well do/did 
you feel that you fit in with the other kids?”; 1 = not at all, 2 = okay, 3 = well); this question 
was used to measure peer group fit.

5.2.4	 Analyses
To examine whether stigmatization was related to more psychological health problems 

and less life satisfaction, two separate 2 (stigmatization; 1 = no, 2 = yes) by 2 (1 = girl, 2 
= boy) ANOVAs were conducted, with psychological health problems and life satisfaction 
as dependent variables. We also assessed whether androgynous personality traits, family 
compatibility, and peer group fit were related to problem behavior and life satisfaction by 
calculating Pearson correlations between the outcome variables and the promotive factors. 
To identify the factors that were responsible for the observed differences in psychological 
health problems and life satisfaction, hierarchical multiple-regression analyses were 
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conducted. Experienced homophobia was entered in Model 1. The factors that predicted 
psychological health problems and life satisfaction were entered in Model 2. 

5.3	 Results
5.3.1	 Sample characteristics

The means and standard deviations for the study variables are shown in Table 
5.2. Forty-one percent of the NLLFS adolescents reported that they had experienced 
stigmatization by T5. The mean score on androgynous personality traits was 9.01 (SD = 
1.54), ranging from 4.60 to 12.00. On the variable ‘family compatibility’ the adolescents had 
a mean score of 8.11 (SD = 1.96), ranging from 0 to 10; the mean score on peer group fit 
was 2.72 (SD = .53), ranging from 0 to 3. 

Table 5.2 Mean Scores and Standard Deviations on Psychological Health Problems, Life Satisfaction, 
and the Risk and Promotive Factors.	 	
		  				       Adolescent 	    Adolescent	
				       Total		     Girls		     Boys		    F-value	
				       N = 78		     n = 39		     n = 39		    Gender	

Outcome variables								            
  1. Psychological Health Problems	    1.87 (0.47)	    1.96 (0.50)	    1.77 (0.43)	   3.15
  2. Life Satisfaction		     8.04 (1.69)	    8.03 (1.67)	    8.06 (1.74)	 0  .01

Risk variable							     
  3. Stigmatization (yes)		     41%		     46.2%		     35.3%		  0  .89
 
Promotive variables							     
  4. Androgynous personality traitsa	   9.01 (1.54)	    9.30 (1.63)	    8.70 (1.39)	   2.89
  5. Family compatibilityb		     8.11 (1.96)	    8.00 (2.20)	    8.23 (1.68)	 0  .25
  6. Peer group fitc		     2.72 (0.53)	   1.25 (0.55)	    1.30 (0.52)	   0.11
a Androgynous personality traits = Individual Promotive Factors; b Family compatibility = 	 Interpersonal Promotive Factor; c 
Peer group fit = Interpersonal Promotive Factor

5.3.2	 Stigmatization, psychological health problems, and life satisfaction
The results showed that the adolescents who indicated that they had been stigmatized 

had more psychological health problems than those who did not report experiences of 
stigmatization, F (1,72) = 8.74, p = .004 (see Table 5.3). In contrast, there was no main effect 
for gender, F (1,72) = .55, p =  .461, and no interaction effect between stigmatization and 
gender, F (1,72) = .06, p = .810. Table 5.3 shows that the stigmatized adolescents were less 
satisfied with their lives compared to their non-stigmatized counterparts, F (1,73) = 10.94, 
p = .001, and that there was again no main effect for gender, F (1,73) = 2.98, p = .089, or 
interaction effect between stigmatization and gender, F (1,73) = 3.72, p = .058. Because 
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these results showed that there are no differences between girls and boys, further analyses 
are conducted with the total group. 

Table 5.3 Psychological Health Problems and Life Satisfaction in NLLFS Adolescent Girls and Boys Who 
Experienced Stigmatization Versus Those Who Did Not.						    
					   
	 	          Girls	          Boys	          Total		   F-value		
	
		  Stigma	    No	 Stigma	    No	 Stigma	   No	 Stigma	 Gender	 Stigma x
			   Stigma		  Stigma		  Stigma			   Gender		
	
Psychological 
Health Problemsa										        
	 M	 2.13	 1.83	 1.99	 1.65	 2.07	 1.74	 8.74**	 0.55	 0.06
	 SD	 0.57	 0.41	 0.43	 0.40	 0.51	 0.41				  
											         
Life Satisfactionb		
	 M	 7.74	 8.27	 6.75	 8.76	 7.34	 8.52	 10.94**	 2.98	 3.72
	 SD	 1.91	 1.44	 1.83	 1.29	 1.91	 1.37	 			 
	
**p < .01; a High scores reflect psychological health problems; b High scores reflect life satisfaction 	 			 
	
								      

5.3.3	 Predicting psychological health problems and life satisfaction 
	 Bivariate correlated between promotive factors and outcome variables. 

As shown in Table 5.4, psychological health problems were not related to androgynous 
personality traits, but they were related to family compatibility and peer group fit in such 
a way that adolescents who reported more health problems were less positive about their 
relationships with their parents and peers. Life satisfaction was correlated with all predictor 
variables. Adolescents who scored higher on androgynous personality traits, getting along 
with parents, and peer fit also reported a higher score on life satisfaction.

Table 5.4 Correlations between Psychological Health Problems and Life Satisfaction 
and Stigmatization, Androgynous Personality Traits, Family Compatibility, and Peer 
Group Fit.	

			           	         Psychological 
			         	       Health Problems	        Life Satisfaction	
		
1. Stigmatization				    -.347**			    -.342**
2. Androgynous personality traits		  -.041**			   0.266*
3. Family compatibility			   -.431**			   0.384**
4. Peer group fit				    -.377**			   0.520**
** p  <.01; *p <  .05		
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Table 5.5 Hierarchical Multiple Regressions of Experienced Stigmatization, Androgynous Personality 
Traits, Family Compatibility, and Peer Group Fit versus Psychological Health  Problems and Life 
Satisfaction 
			          	        Psychological  
			        	      Health Problems		    	        Life Satisfaction		

		   		  B	   SE	   β		    B	   SE	   β 
Variable 
							        
Model 1							       
   Experienced stigmatization	 .337	 .109	  .347**		  -1.163	 .388	 -.337** 
   R2			         	           .12				              .11		

Model 2							       
  Experienced stigmatization  
  (Risk factor)			    .172	 .109	  .178		    .471	 .364	 -.137 
  Androgynous personality  
  traits (Individual factor)		      -	    -	     -		    .130	 .117	   .188 
  Family compatibility  
  (Interpersonal factor)		  -.079	 .026	 -.325**		    .227	 .089	   .263* 
  Peer group fit  
  (Interpersonal factor)		  -.206	 .100	 -.231*		  1.145	 .367	   .359** 
  R2			      	          .29				            .37		  
  Δ R2			      	          .17**			            .25***	  
	

*** p < .001, ** p  <.01, *p <  .05

Hierarchical multiple regression analyses. A hierarchical multiple regression analysis 
was conducted to establish whether the assumed promotive factors could ameliorate the 
positive relationship between stigmatization and psychological health problems. We only 
included those factors that were correlated with psychological health problems, that is, 
stigmatization, family compatibility, and peer group fit.

Model 1 showed that the risk factor “experienced stigmatization” accounted for 12% 
of the variance in psychological health problems: adolescents who reported stigmatization 
had more psychological health problems than those who did not report stigmatization. 
After including family compatibility and peer group fit, a significant change in the coefficient 
of determination, ∆R2 (2,68) = 0.167, p = .001, was found. Model 2 accounted for 29% of 
the variance in psychological health problems. In this second model, family compatibility 
and peer group fit contributed significantly to the percentage of explained variance in 
psychological health problems, while stigmatization did not. Those NLLFS adolescents who 
evaluated their relationship with their parents more positively had fewer psychological 
health problems. In addition, the adolescents who were more positive about their peer 
group fit had fewer psychological health problems (see Table 5.5).

We also conducted a hierarchical multiple regression analyses with life satisfaction: 
the risk factor “stigmatization” was added in Model 1 and the promotive factors that 
were related to life satisfaction (androgynous personality traits, family compatibility, and 
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peer group fit) added in Model 2. Table 5.5 shows that experienced stigmatization (a risk 
factor) explained 11% of the variance in life satisfaction: the adolescents who reported 
stigmatization had less life satisfaction than those who did not report stigmatization. 
The inclusion of androgynous personality trait, family compatibility, and peer group fit in 
Model 2 produced a significant change in the coefficient of determination, ∆R2 (3,67) = 
0.251, p = .000, for the dependent variable. The second model accounted for 37% of the 
variance in life satisfaction, and showed that compatibility with parents and peer group 
fit were significantly related to life satisfaction, whereas stigmatization and the individual 
factor “androgynous personality traits” were not. In other words, after controlling for 
stigmatization, adolescents who reported that they got along well with their parents and 
fit in well with peers were more satisfied with their lives than those who were less satisfied 
with those relationships.  
 
5.5	 Discussion and conclusion

As hypothesized, our results show that experienced stigmatization (a risk factor) was 
positively associated with psychological health problems and negatively associated with life 
satisfaction for the NLLFS adolescents in planned lesbian families. Our second hypothesis 
– namely that individual and interpersonal promotive factors would ameliorate the 
association between psychological health problems and life satisfaction – was partly 
confirmed. Regarding psychological health problems, positive relationships with parents 
and fitting well within peer groups were most strongly associated with psychological health 
problems after controlling for stigmatization. Androgynous personality traits were not 
related to psychological health problems. Concerning life satisfaction, the interpersonal 
promotive factors (having favorable relationships with parents and peers) predicted the 
observed differences after controlling for stigmatization. The individual promotive factor 
“androgynous personality traits” did not significantly account for the association relation 
between stigmatization and life satisfaction. 
          Important to note is that Gartrell, Bos, and Goldberg (2011) have shown that when 
the NLLFS adolescents were asked to identify their sexual identity on the Kinsey scale 
(between exclusively heterosexual and exclusively homosexual), 0% of the girls and 5.4% of 
the boys indicated that they are predominantly-to-exclusively homosexual. In addition, 
18.9% of the adolescent girls and 2.7% of the adolescents rated themselves in the bisexual 
spectrum. Other studies have also shown that a majority of offspring with lesbian mothers 
identity as heterosexual, as do a majority of those reared by heterosexual parents (e.g., 
Tasker & Golombok, 1997; Wainright et al., 2004). However, it would be interesting to 
investigate whether adolescents with a sexual minority identity are more vulnerable to 
stigmatization if their parents also identify as lesbian or gay. 
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          Prior to our current study, only Gershon and colleagues (1999) had studied the effect 
of individual promotive factors on adolescents with lesbian mothers. The results of their 
study showed that having effective decision-making coping skills and disclosing one’s 
mother’s sexual orientation were associated with higher self-esteem in adolescents who 
had experienced stigmatization. Based on the literature concerning androgynous 
personality traits (Bem & Lewis, 1975; Bun Lam & McBride-Change, 2007), we expected 
that high scores on this personality trait would explain differences in psychological health 
and life satisfaction among NLLFS adolescent girls and boys, after controlling for experiences 
of stigmatization. However, we did not find evidence to support this. Our study found that 
factors within their environments (their relationships with parents and peers) were more 
important than individual characteristics of the adolescents. 
          Various studies have shown that closeness to parents is beneficial for children in 
traditional families (Luthar & Latendresse, 2005; Vanderbilt-Adriance & Shaw, 2008), as well 
as for adolescents in households headed by lesbian mothers (Golombok, 2000). Our study 
confirms this by showing that a favorable relationship between adolescents and their 
mothers promoted adolescent psychological health and life satisfaction, despite 
stigmatization. These results are in line with those of Bos and Gartrell (2010) who found 
that adolescent reports of positive relationships with their mothers were associated with a 
diminution in problem behavior among those who experienced stigmatization. 
          The results of our study show that peer group fit is associated with positive 
psychological well-being. According to some researchers, peers may play an even more 
important role than parents in adolescent adjustment (e.g., Harris, 1995). We found that 
that peer group fit not only ameliorated the negative impact of stigmatization on a negative 
aspect of well-being (psychological health problems), but it also diminished the association 
between experienced stigmatization and a positive measure of well-being (life satisfaction).      
          Our study has several strengths. First, it was based on the reports of adolescents 
themselves. Thus far, most studies about planned lesbian families, for example Gartrell et 
al. (2005), are based primarily on parental reports. Because adolescents can be secretive as 
they strive for emotional autonomy from their parents (Finkenauer et al., 2002), adolescent 
self-reports offer a more nuanced window into their psychological functioning. In addition, 
our study focused not only on problem behavior but also on life satisfaction--a more 
positive formulation of psychological well-being. It is worth noting that promotive factors 
affect not only the relationship between stigmatization and problem behavior, but also 
between stigmatization and life satisfaction. 
          This study also has several limitations. In socioeconomic status (SES), this cohort of 
first generation planned lesbian families is primarily middle- to upper-middle class. Tasker 
and Golombok (1997) reported that children of lower SES lesbian families were even more 
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likely to experience homophobic stigmatization. The sample is also limited in their ethnic 
backgrounds; 87.1% of the adolescents reported having a White/Caucasian background. 
Also, we asked the adolescents whether they were treated unfairly because they have 
lesbian mothers; we did not ask whether this unfair treatment occurred in a particular time 
period. As attitudes toward lesbian and gay people are generally more positive than they 
were when the NLLFS adolescents were younger, it is possible that our stigmatization rate 
would have been lower had we asked about stigmatization experiences in the previous year. 
Moreover, stigmatization and two of the three promotive factors were measured by a single 
item. The use of more extended instruments to assess stigmatization and to measure 
promotive factors on the interpersonal level might have given us a deeper understanding of 
the association between risk and promotive factors, and their effects on adolescent well-
being. In addition, more information about the adolescents’ openness about their mothers’ 
sexual orientation is needed, since that would have implications for their exposure to 
stigmatization. Therefore it is important that future studies focus on the relation between 
openness of the adolescents and their experiences with stigmatization. Finally, all 
information was obtained during one measurement and therefore is it impossible to test 
causality. The NLLFS is an ongoing longitudinal study, with a design that calls for the 
offspring to be surveyed again when they are 25 years old. Data collected at that time (T6) 
are expected to provide further (longitudinal) insight into the contributions of promotive 
and risk factors to adult mental health.   
          Previous studies on adolescents reared by lesbian mothers investigated whether these 
adolescents differed from their counterparts in heterosexual-parent families. Such studies 
also provide an opportunity to assess whether restrictions on custody, adoption, and foster 
care by same-sex parents are supported by empirical evidence (Blumenfeld & Raymond, 
1988). To date, there are no data to substantiate these restrictions: research has found that 
adolescents in lesbian families function as well as, or sometimes even better than, their 
counterparts in heterosexual families (e.g., Gartrell & Bos, 2010). The current study focused 
on differences within a cohort of adolescents growing up in planned lesbian families, 
specifically concerning the experience of stigmatization. Our results demonstrate that 
although adolescents who have been reared by lesbian mothers may experience 
stigmatization that will have a negative impact on their psychological health and life 
satisfaction, having a favorable relationship with parents and fitting well with peers can 
promote a healthy development. Our findings suggest that queries about relationships with 
parents and peers are an important part of the clinical assessment of adolescents in same-
sex parent families.
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6. 	 The Achenbach Youth Self-Report Instrument: comparison of adolescents	  
reared by lesbian and heterosexual parents 5         4

Abstract

The aims of this study were to compare the psychological adjustment of Dutch adolescents 
in planned lesbian families with those of matched teenagers in heterosexual families, 
and to study whether homophobic stigmatization was associated with psychological 
adjustment. To fulfill these aims, data from the Dutch Longitudinal Lesbian Family Study 
(DLLFS) were used. DLLFS adolescents with lesbian mothers were matched on gender, age, 
parental ethnicity, parental education, and parental relationship status with a randomly 
selected sample of adolescents in heterosexual families  from 35 municipal registries in the 
Dutch province of Zuid-Holland. This resulted in a sample of 142 adolescents with a mean 
age 15.97 years. Psychological adjustment was measured by means of the Achenbach 
Youth Self-Report instrument. A 14-item instrument was used to collect information from 
the DLLFS adolescents about the occurrence of stigmatization related to their mothers’ 
lesbianism. Results of a multivariate analysis showed a significant main effect for group, 
Wilks’ Λ = .745, F (13,120) = 3.16, p < .001. Additional contrast analyses revealed that the 
adolescents from planned lesbian families had lower total problem behavior scores than 
the adolescents from heterosexual-parented families (p < .001). For the adolescents with 
lesbian mothers, medium Pearson correlations (correlation coefficients > 0.30, p values 
<.004) were found between self-reports of stigmatization and 5 subscales of the Youth Self-
Report: social problems, rule-breaking behavior, aggressive behavior, externalizing behavior, 
and total problem behavior. The conclusion of this study was that   although homophobic 
stigmatization was associated with problem behaviors on the Youth Self-Report, as a group, 
Dutch adolescents with lesbian parents demonstrated fewer behavioral problems than their 
counterparts reared by heterosexual parents.

5 This chapter is based  on Van Gelderen, L., Bos, H.M.W., Gartrell, N., & Hermanns, J. (july, 2012). 
The Achenbach Youth Self-Report Instrument: Comparison of Adolescents Reared by Lesbian and 
Heterosexual Parents. Submitted to Journal of Health Psychology. 
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6.1	 Introduction
Various international studies have shown that children growing up in same-sex-parent 

families are comparable to their counterparts in heterosexual-headed families in terms of 
problem behavior and well-being (Bos et al., 2007; Bos & van Balen, 2008; Brewaeys et al., 
1997; Flaks et al., 1995; MacCallum & Golombok, 2004; Patterson, 2006). However, most 
of these studies focused on young children; only a few concentrated on the psychological 
adjustment of adolescents raised in families in which the lesbian mothers came out before 
their children were born (hereafter referred to as planned lesbian families). Adolescence is 
an important transitional life phase in which, along with biological and cognitive changes, 
the social context changes dramatically (Santrock, 2008). The beliefs and attitudes of 
individuals outside the family become increasingly important (Harris, 1995; Rivers et al., 
2008). It is also a time in which the offspring in same-sex-parent families develop a keener 
awareness of their minority status, which makes them more vulnerable to stigmatization 
(Baumrind, 1995). It is therefore important to study a) whether the psychological 
adjustment of adolescents from lesbian-headed families differs from that of adolescents 
from heterosexual families, and b) whether stigmatization is related to the psychological 
adjustment of adolescents with lesbian parents.  

In 2010, a British study found that adolescents in female-headed households (solo-
mother families and lesbian-mother families) had higher levels of self-esteem and 
lower levels of anxiety, depression, hostility, and problematic alcohol use than those in 
heterosexual-headed families. There were no differences between adolescents from single-
mother and lesbian-mother families on any of these variables (Golombok & Badger, 2010). 

The remaining studies in which the psychological well-being of adolescents in planned 
lesbian families was compared with that of adolescents in heterosexual families  used 
data from the U.S. National Longitudinal Family Study (NLLFS). Based on Achenbach’s 
Child Behavior Checklists (CBCL; Achenbach, 1991) completed by their mothers, the U.S. 
NLLFS 17-year-olds were found to have higher social, academic, and total competence, less 
rule breaking, aggressive, and externalizing problem behavior, and fewer social problems 
than age-matched adolescents from Achenbach’s normative sample of American youth 
(Gartrell & Bos, 2010). In addition, the U.S. NLLFS adolescents rated their quality of life 
comparably to their counterparts in mother–father families (Van Gelderen, Bos, Gartrell, 
Hermanns, & Perrin, 2012). With regard to substance use, when compared, the U.S. 
NLLFS adolescents were no more likely to report problematic substance use than matched 
peers from the 2008 Monitoring the Future national probability survey (Goldberg, Bos, & 
Gartrell, 2011). Furthermore, NLLFS adolescents who had experienced stigmatization had 
more psychological problem behavior, more psychological health problems, and less life 
satisfaction than their NLLFS counterparts who had not experienced stigmatization (Bos & 
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Gartrell, 2010; Gartrell & Bos, 2010; Van Gelderen, Gartrell, Bos, & Hermanns, 2012). 
However, none of these studies on adolescent offspring measured psychological health 

problems by means of the Achenbach Youth Self-Report instrument (YSR; Achenbach 
& Rescorla, 2001). The YSR is one of the most commonly used instruments to measure 
psychological health problems in adolescents (Ivanova et al., 2007). In addition, no studies 
on adolescents with lesbian mothers have been conducted in countries other than the U.S. 
and the U.K.

In this study, we used the YSR to compare the psychological adjustment of adolescents 
in Dutch planned lesbian families with those of matched Dutch teenagers in heterosexual 
families. We also studied whether experiences of stigmatization were associated with the 
YSR scores of the Dutch adolescents with lesbian parents. 

6.2	 Method
The Dutch Longitudinal Lesbian Family Study (DLLFS) was initiated in 2000. It was the 

first study to focus on parental characteristics, child-rearing, and child development in a 
group of 100 Dutch planned lesbian families. Data were collected in three waves—when the 
children were on average 5.8 years old (T1), 9.9 years old (T2), and 16.6 years old (T3). The 
present study focused on data from T3. 

6.2.1 	 Procedure
The participating lesbian families were recruited via the Medical Center for Birth 

Control (a Dutch center that provides donor insemination services to clients regardless 
of their sexual orientation and relationship status), various experts in the area of gay and 
lesbian parenting (snowball method), and an advertisement in a lesbian magazine. Only 
those families in which 1) the children had been raised in the lesbian family since birth, 2) 
one of the children (the target child) was between 4 and 8 years old, and 3) both parents 
were Dutch were considered eligible for enrollment at T1. This resulted in 100 participating 
lesbian families. The screening procedures and results are described in more detail 
elsewhere (Bos et al., 2004). 

At T3, the mothers and adolescents from the lesbian families that had participated 
at T1 and T2 received a letter inviting them to participate in the third wave. The letter 
provided information about the T3. Eighty-two families were willing to participate 
(retention rate = 83%). These lesbian families were comprised of 87 adolescent offspring 
and 150 mothers (79 biological mothers and 71 co-mothers). When written consent 
had been obtained from the mothers for their own participation and for that of their 
offspring, at least one mother in each family received a link to a password-protected 
online questionnaire. The adolescents also received an email with a link to a password-
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protected online questionnaire. After the adolescent participants had completed the 
first questionnaire, they received a second link to another password-protected online 
questionnaire. If needed, participants received a paper-and-pencil version of the 
questionnaires. 

Because the study was a non-intervention study, it did not need formal medical ethical 
approval according to Dutch Law (Central committee on research involving human subjects, 
2002). The Netherlands Organization for Scientific Research (NWO) funded the first wave of 
the DLLFS and approved the proposed study procedures.

6.2.2 	 Study Population
Adolescents were excluded from the analysis if they were older than 19 years and/

or had not completed the YSR. This yielded an analytic sample of 71 adolescent offspring 
of lesbian parents (39 girls and 32 boys), with a mean age of 15.98 years (SD = 1.33). 
Ninety-two percent of the DLLFS adolescents (n = 65) were being raised by lesbian mothers 
who were born in the Netherlands, and 93% (n = 66) had a mother with at least a college 
education. Eighty percent of the adolescents’ mothers (n = 57) were still together, and the 
remaining 20% (n = 14) had separated (see Table 6.1). 

6.2.3	 Measurements
Psychological Adjustment. Data on the adolescents’ psychological adjustment were 

obtained through the YSR (Achenbach, 1991; Verhulst, Van der Ende, & Koot, 1997). This 
instrument was developed to measure competence skills and behavior problems during the 
six months prior to YSR completion. The YSR is widely used as a measure of psychological 
adjustment in youth, and it has established reliability and validity (Achenbach & Rescorla, 
2001; Groot, Koot, & Verhulst, 1996; Verhulst et al., 1997).

The YSR is comprised of two sections. First, adolescents are queried in three areas of 
competence: activities, social, and school/academic. The scores on these three competence 
scales were summed to form the total competence score. Higher scores represent higher 
competences. The second section focuses on behavioral and emotional problems, and 
consists of 112 items. Two examples of these items are: “I feel lonely” and “I am mean to 
others.” These problem items are scored on a 3-point Likert scale (0 = not true for me, 1 
= somewhat true for me, 2 = very true for me). The adolescents’ responses to these items 
are scored on eight empirically based syndrome scales: anxious/depressed, withdrawn/
depressed, somatic complaints, social problems, rule-breaking behavior, and aggressive 
behavior. The first three syndrome scale scores (the anxious/depressed, withdrawn/
depressed, and somatic complaints scales) are summed to form the internalizing broadband 
scale score, the last two (the rule-breaking behavior and aggressive behavior scales) are 
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summed to form the externalizing broadband scale score. All items can be summed to 
compute the broadband scale total problem behavior score. Cronbach’s alpha ranged from 
.62 (social problems) to .89 (total problem behavior). 

Stigmatization. A 14-item instrument was used to collect information from the DLLFS 
adolescents about the occurrence of stigmatization related to their mothers’ lesbianism. 
This instrument is an adapted version of the child version used at T2 of the DLLFS (see for 
details: Bos et al., 2004). The following are two examples of the items used: “Peers used 
abusive language towards me” and “Peers asked annoying questions”. We added five items 
to cover indirect forms of aggression, such as, “Peers have hit me” and “Peers have sent 
me nasty anonymous electronic messages, for example mobile phone text messages or 
emails” (Owens, Daly, & Slee, 2005). It was explicitly mentioned that all incidents must 
have been related to being raised by (a) lesbian mother(s). The DLLFS adolescents were 
asked to indicate on a 3-point scale (0 = never, 3 = often) how often the various forms 
of stigmatization had occurred in the previous year. An overall score on stigmatization 
was obtained by taking the means of all items. A high score on this scale indicated more 
experience with stigmatization. Cronbach’s alpha was .79. 

6.2.4	 Comparison Group
We constructed a comparison group of adolescents reared by opposite-sex parents 

using data from the Zuid-Holland Longitudinal Study (Z-HLS), a randomly selected 
adolescent sample from the municipal registers of 35 municipalities in the Dutch province 
of Zuid-Holland (Tick, Van der Ende, & Verhulst, 2007; Tick, Van der Ende, & Verhulst, 2008). 
A total of 1710 families participated in this study in 2003; 810 adolescents (11- to 18-year-
olds) from these families completed the YSR. 

This group of 810 adolescents was used for 1:1 matching with the DLLFS adolescents 
on gender, age, parental ethnicity, parental education (highest degree held by the parents), 
and parental relationship status (continuous relationship or separated). Each first matching 
on all these variables was used as a comparison adolescent for each DLLFS adolescent. This 
resulted in a sample of 71 Z-HLS adolescents (39 girls and 32 boys; mean age = 15.97) who 
had been raised by a father and a mother. Our 1:1 matching was done successfully: There 
were no significant differences in gender, age, parental ethnicity, parental education, or 
parental relationship status between the DLLFS and the Z-HLS sample (Table 6.1). 
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Table 6.1 Demographic Characteristics of the DLLFS Adolescents and Z-HLS Adolescents.		

Characteristics			   DLLFS Sample	 Z-HLS Sample	 DLLFS versus Z-HLS

Adolescent Sample Size		  N = 71		  N = 71	

Adolescent Gender							      X2 <1, ns
  Girls, n (%)			   39 (54.9)	  	 39 (54.9)		
  Boys, n (%)			   32 (45.1)		  32 (45.1)		

Adolescent Age M (SD)		  15.98 (1.33)	 15.96 (1.35)	 t = .08, ns

Parental Ethnicity a							       X2  = .43, ns
   Dutch				    65 (91.5) 		 67 (94.4)	
   Mixedb				    6 (8.5)		  04 (5.6)	

Parental Educational Level a,c 						     X2 <1, ns
   College degree or higher, n (%)	 66 (93.0)		  66 (93.0)	
   Less than college degree, n (%)	 5 (7.0)		  5 (7.0)	

Parental Relationship Status a						     X2 = .05, ns
   Continuous couple, n (%)		  57 (80.3)		  58 (81.7)	
   Separated, n (%)			   14 (19.7)		  13 (18.3)	
			 
a Based on the parental report. b For the DLLFS sample: 3 Dutch/Indonesian couples, 1 Dutch/ Other Western, 
and 2 Dutch / Other Non-Western. For the Z-HLS sample: 2 Dutch/Indonesian couples, 1 Dutch/Other Western  
and 1 Dutch/Non-Western. c Based on the parental report with the highest educational level.

	 	 	
			 
6.2.5	 Statistical Analyses

To examine whether the selected Z-HLS sample differed from the total Z-HLS sample 
on any YSR scale, we performed a multivariate analysis of variance (MANOVA) with the four 
social competence scales, eight syndrome scales, and three broadband scales as dependent 
variables. There were no differences between the selected and the total Z-HLS sample on 
any of the scales, Wilks’ Λ = .018, F (12,788) = 1.23, p = .257.

To compare psychological adjustment between the DLLFS and the Z-HLS sample, a 2 
(sample: 1 = DLLFS and 2 = Z-HLS) by 2 (gender: 1 = girl, 2 = boy) MANOVA was conducted 
with the four social competence scales, the eight syndrome scales, and the three 
broadband scales as dependent variables. 

Pearson correlations were calculated  to investigate whether the DLLFS adolescents’ 
stigmatization experiences , as reflected in the scores on the stigmatization scale, 
were related to each of the above YSR subscales. To adjust for Type 1 errors, statistical 
significance was set at p <.004 (based on the Bronferroni correction).
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6.3	 Results
6.3.1	 Comparison between the DLLFS and the Z-HLS sample

The mean scores on the four competence scales, eight syndrome scales, and three 
broadband scales are shown in Table 6.2 for the DLLFS and the Z-HLS samples. A significant 
multivariate main effect was found for group, Wilks’ Λ = .250, F (13,120) = 27.75, p < .001, 
and for gender, Wilks’ Λ = .745, F (13,120) = 3.16, p < .001, but not for the interaction 
between group and gender, Wilks’ Λ = .883, F (13,120) = 1.22, p = .274. Contrast analyses 
revealed that the DLLFS adolescents had lower scores on total problem behavior than 
the Z-HLS adolescents. A second set of contrast analyses indicated that the gender effect 
was localized to anxious/depressed, somatic complaints, thought problems, internalizing 
problems, and total problems. On these scales, girls from the DLLFS and the Z-HLS samples 
reported more problems than the boys from both samples (Table 6.2). 

6.3.2	 Comparison within the DLLFS sample: Psychological Adjustment and Stigmatization 
Because the aforementioned analyses showed that the gender differences were 

the same for the DLLFS and the Z-HLS samples, we decided to perform the within-group 
analyses with girls and boys as one group. The mean score on the stigmatization scale was 
1.11 (SD = .16; answers ranged from 1.00 to 1.93). We found medium Pearson correlations 
(correlation coefficients > 0.30, p values < .004) between stigmatization experiences and 
5 subscales of the YSR: the syndrome scales social problems, rule-breaking behavior, and 
aggressive behavior, and the broadband scales externalizing behavior and total problem 
behavior (Table 6.3). Higher scores on the stigmatization scale were related to higher scores 
on these five YSR subscales for the adolescent offspring in planned lesbian families. 
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Table 6.3 Correlations between experienced stigmatization and 
the Youth Self-Report social scales, syndrome scales, and broad-band
scales in DLLFS sample.		
		
Variable				             Reported Stigmatization 
		
				    Pearsons 
				    Correlation		  P value*

Competence Scalesa 		
  Activities 			   -.072			   .555 
  Social				     .008			   .946 
  School/academic		  -.094			   .441
  Total Competence		  -.034			   .778

Syndrome Scalesb 		
  Anxious/Depressed 		  .167			   .165
  Withdrawn/Depressed		  .160			   .184
  Somatic Complaints		  .209			   .080
  Social Problems			   .362			   .002
  Thought Problems		  .189			   .115
  Attention Problems		  .300			   .011	
  Rule Breaking Behavior		  .373			   .001
  Aggressive Behavior		  .378			   .001
	
Broadband Scalesb		
  Internalizing			   .216			   .070
  Externalizing			   .361			   .002
  Total Problems			   .349			   .003

* Statistical significance was set at p < .004 
a Activities: n = 70, Social: n = 71, School/academic: n = 70; total competence: n = 71  
b For each subscale: n = 71	

	

6.4	 Discussion
Only a few studies (Bos & Gartrell, 2011; Bos & Gartrell, 2010; Gartrell & Bos, 2010; 

Goldberg et al., 2011; Goldberg et al., 2011; Van Gelderen et al., 2012; Van Gelderen et 
al., 2012) have focused on the psychological adjustment of adolescents in planned lesbian 
families, and none has analyzed data from the instrument most commonly utilized to obtain 
information about psychological health problems—The Achenbach Youth Self-Report. 
Our findings from the current longitudinal study reveal that adolescent girls and boys 
reared in Dutch same-sex-parent families indicated fewer behavioral problems and similar 
competence skills as adolescents in heterosexual-parent families. Furthermore, social 
problems, rule-breaking behavior, aggressive behavior, externalizing behavior, and total 
problem behavior were found to be related to self-reported experiences of stigmatization.

One possible explanation for the finding that adolescents in lesbian families have less 
problem behavior concerns parenting effects on adolescent psychological adjustment. Data 
from T1 of the DLLFS (mean age of the offspring: 5.8 years old) showed that the lesbian co-
mothers exhibited higher levels of support (e.g., more emotional involvement and parental 
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concern) and lower levels of control (less power assertion and limit-setting, along with 
more respect for the child’s autonomy) than the heterosexual fathers (Bos et al., 2007). A 
British study (Golombok & Badger, 2010) found that mothers in mother-headed households 
(including lesbian and solo mothers) were more emotionally involved with their young 
adult children than mothers in mother–father families. More effective and committed child-
rearing styles are associated with fewer behavioral problems during adolescence, regardless 
of family type (Aquilino & Supple, 2001). 

Our within-group analyses showed that stigmatization was related to social problems, 
rule breaking behavior, aggressive behavior, externalizing problem behavior, and total 
problem behavior. This was the first study to investigate the relation between experienced 
stigmatization and the psychological adjustment of adolescent offspring of lesbian mothers 
in the Netherlands. However, an American study  also found a relation between mother 
reports of their adolescents’ experiences of stigmatization and psychological adjustment: 
NLLFS offspring who had been stigmatized showed significantly more internalizing and 
total problem behavior (Gartrell & Bos, 2010). Other studies on the relation between 
psychological health problems, life satisfaction, and stigmatization of adolescents with 
lesbian parents also found significant effects (Bos & Gartrell, 2010; Van Gelderen et al., 
2012). Because of these associations between stigmatization and psychological well-
being, same-sex parents should be advised to prepare their children for the prospect of 
discrimination by teaching them effective responses to hostile comments and behavior. 
Routine health assessments should include questions about stigmatization so that clinicians 
can recommend support services for those who have been targeted. Schools can also play 
an important role by educating students and faculty about the existence of different family 
forms and by setting out clear rules and expectations that prohibit bullying (Sandfort et al., 
2010).

The limitations of this study merit attention. The lesbian-headed families were 
recruited by means of self-selection. However, a previous report found that there were 
no differences between the planned lesbian mothers in the DLLFS and lesbian women in 
a large-scale study on sexual behavior in the Netherlands: Lesbian women in both studies 
tended to be relative high educated and to live in urban areas (Bos et al., 2007). In addition, 
the DLLFS participants were living in various regions of the Netherlands, while all the Z-HLS 
participants lived in the province of Zuid-Holland. An earlier study found that there were no 
differences in problem scores of children from the province of Zuid-Holland versus children 
from other areas in the Netherlands (Tick et al., 2008). However, we cannot entirely rule 
out the possibility of regional differences affecting our findings. In addition, there was a 
difference in the time of data collection: The DLLFS data were collected in 2011, the Z-HLS 
data in 2003. 
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Our study had some notable strengths as well. The adolescents were matched 
1:1 on gender, age, parental ethnicity, parental education (highest degree held by the 
parents), and parental relationship status, which made it possible to detect differences in 
psychological adjustment after controlling for the effect of such background variables. The 
observed differences in psychological adjustment between adolescents in lesbian-headed 
families and those in heterosexual-parented families can therefore not be attributed 
to these demographics. In addition, this was the first study to use the YSR to assess 
psychological adjustment.

Previous studies on adolescent psychological adjustment have found few differences 
between American and British offspring in lesbian-headed families and their counterparts 
with heterosexual parents (Gartrell & Bos, 2010; Goldberg et al., 2011; Golombok & Badger, 
2010; Van Gelderen et al., 2012; Van Gelderen et al., 2012). The American and British 
results have now been replicated in another country. Our results indicate that even though 
homophobic stigmatization is associated with more problem behavior, as a group, Dutch 
adolescents with lesbian parents demonstrate similar competencies and fewer behavioral 
problems on self-reported measures of psychological adjustment than their counterparts in 
heterosexual-parent families.
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7. 	 General discussion and conclusion
The main aim of the current research was to compare the psychological adjustment 

of adolescent girls and boys who are born to families in which the mothers identified  as 
lesbian before giving birth to the index offspring (planned lesbian families) with that of their 
peers in heterosexual parent households. Specific topics related to being born to a lesbian 
household were also investigated, such as the adolescents’ experiences of stigmatization 
associated with their mothers’ lesbianism. To fulfill these aims, data were used from the 
fifth wave of the U.S. National Longitudinal Lesbian Family Study (NLLFS; Gartrell et al., 
1996; Gartrell et al., 2005; Gartrell, Rodas, Deck, Peyser, & Banks, 2006) and from the third 
wave of the Dutch Longitudinal Lesbian Family Study (D-LLFS). This chapter presents and 
discusses the main findings of this thesis. It ends with a description of the limitations and 
implications of the research, and ideas for future research.

7.1	 Discussion of the main findings
7.1.1	 Psychological adjustment

Both positive measures (e.g., quality of life) and negative measures (e.g., problem 
behavior) were used to measure the psychological adjustment of American and Dutch 
adolescents who were born to lesbian-headed households. One of the main findings 
of the studies in this dissertation was that the American adolescents did not show any 
differences in perceived quality of life compared to matched adolescents in heterosexual 
families. It was also found that the Dutch adolescents had lower total problem behavior 
scores than their matched counterparts in heterosexual families. These results are in line 
with the findings of earlier studies on the psychological adjustment of adolescents in 
lesbian-parented families. Various studies have shown that adolescents in female same-
sex households were comparable to their counterparts in opposite-sex households: The 
offspring of same-sex parents were equally or better adjusted as regards problem behavior, 
self-esteem, anxiety, depression, hostility, or problematic alcohol use (Gartrell & Bos, 
2010; Golombok & Badger, 2010; Wainright et al., 2004). This dissertation adds to the 
existing knowledge because no previous  have focused on a positive aspect of psychological 
adjustment, no researchers have utilized the Youth Self-Report (a commonly used 
instrument to measure psychological adjustment), and no earlier studies were based on 
data from outside the USA or the UK. 

Existing data demonstrate that adolescents in lesbian households can thrive, even 
though they live in a society that is not fully supportive of their family type. The mothers in 
lesbian families have been shown to contribute to the healthy psychological wellbeing of 
their offspring. Earlier studies have found that lesbian mothers use effective and committed 
child-rearing styles. For example, lesbian mothers have been found to show a stronger 
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desire to have a child as well as more engagement with the issue of having children when 
compared with heterosexual parents (Bos, Van Balen, & Van den Boom, 2003). Also, before 
their children were born, American lesbian mothers indicated that they were fully engaged 
in the process of parenting (Gartrell et al., 1999). While raising their child, lesbian co-
mothers exhibited higher levels of support (e.g., more emotional involvement and parental 
concern) and lower levels of control (less power assertion and limit setting, along with more 
respect for the child’s autonomy) than heterosexual fathers (Bos et al., 2007). In addition, 
mothers in mother-headed households (including lesbian and solo mothers) were found 
to be more emotionally involved with their young adult children than mothers in mother–
father families (Golombok & Badger, 2010). All these aspect might have contributed to the 
positive psychological adjustment of the lesbian mothers’ adolescent offspring. 

7.1.2	 Stigmatization experiences
Various studies have shown that young children (e.g., Bos et al., 2008) and adolescents 

(Bos & Gartrell, 2010; Gershon et al., 1999; Welsh, 2011) with lesbian parents have 
experienced stigmatization because their mothers identify as lesbians. The American and 
Dutch adolescents in planned lesbian families who participated in the studies described 
in this dissertation were also subjected to stigmatization based on their mothers’ sexual 
orientation. Earlier reports of the NLLFS showed that 41% of the adolescent participants 
reported experienced stigma (e.g., Gartrell & Bos, 2010). The American qualitative study 
described in this thesis was the first to provide more in-depth information about these 
experiences. The results showed that most of the reported stigmatization took place within 
the school context and that peers were the most often mentioned perpetrators. This is 
not surprising, since classmates play central roles in the lives of developing adolescents 
(Harris, 1995; Wilkinson & Pearson, 2009). However, peers were not the only source of 
stigmatization. Experiences with family members, people at work, teachers in school, and 
people who were unknown to the adolescents were also reported. These results echo the 
findings of the Gallup Poll (2009) and the Eurobarometer (European Commission, 2007): 
Not everybody in the social environment of the teenagers in lesbian-headed households is 
supportive of their family type. 

Previous studies among sexual minorities have shown that increased levels of 
discrimination are associated with more negative mental and physical health (e.g., 
Hatzenbuehler, 2009; Pascoe & Smart Richman, 2009). This is in line with the findings of this 
dissertation. The results revealed that American adolescents who reported that they had 
experienced stigmatization had more psychological health problems, less life satisfaction, 
and a lower perceived quality of life than their counterparts who did not report such 
experiences. Within the sample of Dutch adolescents, more reported stigmatization was 



90

Chapter 7

also related to more problem behavior. 
The relation between stigmatization and psychological adjustment might be mediated 

by the negative influence of experienced social stress (Hatzenbuehler, 2009). Social 
stressors are personal events or conditions in the social environment that act above 
and beyond general stressors that all individuals are likely to experience (Meyer, 2003). 
Thus, members of a minority group, such as adolescents in planned lesbian families, are 
more likely to experience extra stressors, often in the form of perceived discrimination or 
stigmatization, and these experiences contribute to a poorer mental health than that of 
majority group members. 

However, the results of the current research showed that as a group, adolescents 
living in same-sex-parent households do not differ from their peers in heterosexual-parent 
households. According to Schwartz and Meyer (2010), this might be because members 
of both groups (adolescents with lesbian parents and those with heterosexual parents) 
experience different types of stressors. Numerous studies have shown that, for any one 
individual, the number of life stressors is more predictive of psychological problems than 
the content of such stressors (e.g., Rutter, 1979; Sameroff, 2000).
 
7.1.3	 Resilience

People can use coping skills that are either adaptive or maladaptive in reaction to a 
negative situation in life (Hampel & Petermann, 2005; Thompson et al., 2010). The former 
are considered helpful in overcoming a negative experience, while the latter are less helpful 
(Skinner et al., 2003; Thompson et al., 2010). Qualitative results of the NLLFS data revealed 
that the adolescents used both types in response to homophobic stigmatization: 64% of 
the teenagers used adaptive coping skills – such as optimism, confrontation, selecting 
good friends, or seeking social support – and 56% used maladaptive coping skills, such 
as avoidance or depression. Ray and Gregory (2001) studied the response of 84 offspring 
in same-sex families (ranging in age from 5 to 18 years) to bullying associated with their 
parents’ sexual orientation. The investigators analyzed data from interviews and focus/
support groups; these data revealed that young children in primary schools tended to seek 
social support and explained that their parents were just the same as heterosexual parents. 
Secondary-school children were more likely to use avoidant and confrontational coping 
strategies, and were less likely to talk to parents, peers, or teachers about the experienced 
stigmatization than their younger counterparts were (Ray & Gregory, 2001). Rivers, Poteat, 
and Noret (2008), however, found that young children in same-sex female households were 
less likely to seek sources of support at school compared to their counterparts in opposite-
sex households. There were no differences between the groups in reports of using peer and 
family sources of support. 
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This dissertation presented a detailed description of the coping strategies of 
adolescents in planned lesbian families. The results  revealed that interpersonal promotive 
factors, such as family compatibility and peer group fit, did ameliorate the relation between 
stigmatization and psychological adjustment, such as psychological health problems and 
life satisfaction. Thus, stigmatized NLLFS adolescents who scored higher on measures of 
family compatibility and peer group fit, showed better psychological adjustment than their 
stigmatized counterparts who scored lower on these promotive factor measures. 

Earlier studies showed that closeness to parents is beneficial for children in traditional 
families (Luthar & Latendresse, 2005; Vanderbilt-Adriance & Shaw, 2008), and for 
adolescents in households headed by lesbian mothers (Golombok, 2000). For example, 
Bos and Gartrell (2010) found that adolescents’ reports of positive relationships with 
their mothers were associated with a diminution in problem behavior among those who 
experienced stigmatization. Notwithstanding,  Harris (1995) argued that peers may play an 
even more important role in adolescent adjustment than parents. The results of the current 
study confirmed that peers can play an important role; whether peers were more important 
than parents, however, was not investigated. 

7.2	 Limitations
There are several limitations of the studies presented in this dissertation. The first 

limitation concerns the sample selection: both samples were convenience samples. The 
American sample was recruited via announcements at lesbian events and in women’s 
bookstores and lesbian-oriented newspapers. The Dutch sample consisted of participants 
that were recruited through the Medical Centre for Birth Control, through a mailing list of 
an interest group for gay and lesbian parents, through the help of individuals with expertise 
in the area of gay and lesbian parenting, and through an advertisement in a lesbian 
magazine. The fact that the samples were convenience samples has two disadvantages. 
The first is that unknown variables that are related to volunteering for the study might 
have influenced the results. However, the mothers--not the adolescent offspring--initially 
volunteered to participate in the longitudinal studies. The second is that it is not known 
whether the convenience samples are representative of all planned lesbian families in 
the U.S. and the Netherlands. One should keep in mind that American lesbian women 
with children were largely hidden in the 1980s, due to a long history of discrimination 
against lesbian and gay people, and the possibility of recruiting a representative sample 
of prospective lesbian mothers for the NLLFS was even more unrealistic than it is today 
(Golombok et al., 2003). With regard to the Dutch sample, it is known that there were no 
differences between the planned lesbian families in the DLLFS and lesbian women in a 
large-scale study on sexual behavior in the Netherlands (Bos et al., 2007). 
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Second, both samples were homogeneous in economic and ethnic backgrounds. The 
cohort of first-generation American and Dutch planned lesbian families is primarily middle- 
to upper middle-class. The inclusion of more lower SES families might have led to a higher 
rate of stigmatization, because children in lower SES lesbian families have been shown to be 
even more likely to be targeted (Tasker & Golombok, 1997). In addition, the samples were 
limited in their ethnic backgrounds: 87.1% of the American adolescents reported having a 
White/Caucasian background, while 91.5% of the Dutch adolescents came from families in 
which both mothers were Dutch. The inclusion of more lesbian families from non-majority 
cultures might have led to more diverse experiences, and perhaps even to higher rates 
of stigmatization, because of discrimination based on multiple minority status (Ahrold & 
Meston, 2010; Nelson Glick & Golden, 2010).

Third, some within analyses were performed with small samples. Various scholars 
argue that such small samples make it less likely to detect associations between variables 
in the population (weak statistical power) and more likely to lead to an erroneous 
confirmation of the null hypothesis (Amato, 2012; Onwuegbuzie & Leech, 2004). Thus, 
the probability of rejection of the null hypothesis might have been reduced by the low 
statistical power in some within group analyses and this might in turn have increased the 
likelihood that a Type II error has taken place. In other words, for some non-significant 
results there may have been a difference between the two groups that was undetected due 
to low statistical power.  

The remaining limitations concern the methodology. The data were gathered 
simultaneously rather than at different time points; it was therefore impossible to test 
causality. In addition, all information was collected by adolescent questionnaires. Although 
questionnaires can be a useful tool to collect data, especially when they are standardized 
and validated like the QOL-R, the STPI, and the YSR, it would have been better had the 
data been complemented by a different type of data, for example, data collected through 
observations or diaries. Furthermore, the use of more information sources, such as peers, 
mothers, and teachers, would have strengthened the conclusions. The final limitation is that 
all data were gathered by means of an online questionnaire. Verbal interviews might have 
elicited even more information. 
	
7.3       Implications 

Neither American nor Dutch society is fully supportive of lesbian women who 
would like to have or are raising children (e.g., European Commission, 2007; Gallup Poll, 
2009). Current results showed that the adolescent offspring of lesbian mothers had 
been confronted with these attitudes and that these negative experiences psychological 
adjustment. The studies that are reported in this dissertation provide some starting points 
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for supporting adolescents in lesbian families while they navigate the social contexts in their 
lives. More general implications are discussed below. 

7.3.1	 Home environment
It would be useful to inform prospective mothers that their children might be 

stigmatized. This would allow lesbian mothers to prepare themselves and, eventually, 
their children. To optimize the mothers’ preparation and the monitoring of their children, 
information should be given about what types of stigmatization occur (e.g., teasing) and 
in which locations (e.g., school). Mothers should also be told what they can do to prevent 
their children’s psychological adjustment suffering as a result of stigmatization (i.e., 
discussing adaptive coping strategies in the context of  positive relationships with their 
children). 

7.3.2		  School environment 
Several strategies could be used to reduce homophobic stigmatization at school and 

to promote the safety and wellbeing of LGBT youth in schools. They include intervention 
programs, such as nondiscrimination and anti-bullying policies focusing on actual or 
perceived sexual orientation, gender identity or expression, and the inclusion of LGBT issues 
in school curricula (Russell, 2011). For this, teachers and school administrators need to be 
aware of different family forms, including same-sex-parented families. Since some teachers 
were cited as sources of the stigmatization reported in the current study, educating 
them about various types of families and the importance of using inclusive language 
in the classroom would enable them to teach their children and to provide them with 
more effective support. Thus, the awareness of different family types, as well as of other 
differences, should be incorporated into the curricula of bachelor’s and Master’s programs 
for teachers and school administrators.

7.3.3	 The clinical setting
Because increasing numbers of children are growing up in lesbian families (Movement 

Advancement Project et al., 2011), mental health professionals are likely to be consulted 
by such families when problems occur. To offer adequate support, clinicians must be aware 
that these children are vulnerable to stigmatization, typically by peers at school. Training in 
helping children and their families to cope with and respond to stigmatization should be a 
part of the graduate curricula of all mental health disciplines. This would help mental health 
professionals teach adolescents to depersonalize experiences of stigmatization. 
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7.3.4	 The media
American youths in the 8- to 18-year-old age group spend on average 7.5 hours a day, 

seven days a week, on such media as TV, computers, video games, music, print, cell phones, 
and movies (Rideout, Foehr, & Roberts, 2010). Media would consequently be a good tool 
to reach children and adolescents and to teach them about the different family types that 
exist in society. Increasing attention is now being paid to same-sex families in movies and TV 
series. The Kids are All Right (Gilbert et al., 2010), The Modern Family (Levitan et al., 2009), 
and Glee (DiLoreto, Brennan, Murphy, & Falchuk, 2009), for example, could support children 
in lesbian families by showing that it is “normal” to live in a same-sex household. Such 
media could also contribute to a general awareness of the existence of other family types, 
and could extend the knowledge people have of the challenges faced by lesbian families, 
such as how to deal with a donor. 

The Internet provides a good platform for public education campaigns along the lines 
of the Trevor Project – which provides crisis intervention services to LGBT youth – and “It 
Gets Better,” which is a series of YouTube videos that reach out to targeted LGBT youth 
to make it clear that help is available to those who are being bullied. Although these 
programs are aimed at LGBT youth, they can also be used for offspring of same-sex parent 
families. It must be noted, however, that the effectiveness of these campaigns has not been 
scientifically studied. 

7.4	 Future research
The findings presented in this dissertation give rise to various topics for future 

research. One that deserves a strong focus is why some adolescents experience 
stigmatization and others do not. Although half of the American adolescents reported 
experiences of stigmatization, it is not known what factors distinguish the adolescents 
who were stigmatized from those who were not. Future research could investigate which 
environmental factors, such as neighborhoods, school climates, and social support groups, 
increase the likelihood of being stigmatized. Factors at an individual level – such as the 
willingness to disclose one’s mother’s sexual orientation, or having multiple minority status 
(for example, being a member of religious minority and having lesbian parents) – might also 
play a role in whether an adolescent experiences stigmatization.

Various studies have shown that internalizing negative societal beliefs can induce 
feelings of shame or fear of being judged defective (Scheff, 2000; Shweder, 2003). This 
warrants a more in-depth investigation of actual versus anticipated stigmatization.

With regard to the relation between stigmatization and psychological adjustment, 
it is essential to base future research on longitudinal data so that one can study whether 
stigmatization causes a poorer psychological adjustment, or whether a poorer psychological 
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adjustment makes someone more vulnerable to stigmatization. In addition, researchers 
who focus on LGBT people have made a lot of progress in understanding the mediation role 
of social stress (see for an overview: Hatzenbuehler, 2009). To add to the theory-building 
around that topic, it is important that researchers in the field of LGBT parenting also focus 
on the role of social stress. 

Scholars could also investigate in more depth the effectiveness of the coping strategies 
used by adolescents who experience stigmatization. Although previous studies have shown 
that adaptive coping strategies are more useful than maladaptive strategies in overcoming 
problems (Skinner et al., 2003; Thompson et al., 2010), the functionality of these strategies 
has not been studied in stigmatized adolescents with same-sex parents. Research is 
also needed to establish whether there are any clear links between different forms of 
stigmatization and the various types of coping strategies. 

The abovementioned ideas are all related to the topics covered in this dissertation. 
However, there is much more to explore. For example, research has recently been 
started on gay families in which the children are raised from birth (Bos & Van Gelderen, 
2010). Future studies should establish whether results that are based on data on young 
children and adolescents in lesbian-headed families, also hold for their counterparts in 
gay families. Intervention studies could study whether it is useful to teach the offspring 
of lesbian mothers how to deal with stigmatization by, for example, teaching them how 
to depersonalize stigmatization. Explanations of how the painful experiences are linked 
to sociopolitical context of cultural heterosexism (Short, 2007) could contribute to that. 
Although a school climate that nourishes diversity and acceptance of differences is the 
initial goal, teaching children about various family types could be helpful in reducing 
homophobic stigmatization based on parental sexual orientation. The effectiveness of 
such teaching could also be studied through randomized controlled intervention trials in 
schools.  Finally, future studies should try to focus more on differences in the context of 
lesbian families. Study samples should include more offspring of mixed-race lesbian couples 
and more offspring in lower SES families. The context can also be studied by making cross-
cultural comparisons.

7.5	 Final conclusion
Altogether, the studies in this dissertation find no evidence that the psychological 

adjustment of adolescents in planned lesbian families is inferior to that their peers in 
heterosexual families. On standardized instruments, adolescents with lesbian mothers 
showed no substantial differences in perceived quality of life and fewer behavioral 
problems than adolescents in matched heterosexual families. 

In the introduction of this dissertation, it was hypothesized that the prevalent 



96

Chapter 7

heterosexism in society would influence the nature of the interaction adolescent offspring 
of lesbian mothers with significant others in a negative manner. This compilation of studies 
has shown that for half of the American and some of the Dutch adolescents this was indeed 
the case: they reported that they were treated badly because of having a lesbian mother. 
The homophobic stigmatization took mostly place in schools, and peers were most often 
the source of negative comments, teasing, or ridicule. 	

	 Such stigma experiences were negatively associated with the psychological 
adjustment of adolescents in planned lesbian households: The adolescents who reported 
that they experienced stigmatization had more problem behavior and less perceived life 
satisfaction than their counterparts without such experiences. However, the complied 
studies of this dissertation also found that having a favorable relationship with parents 
and fitting well with peers (two contextual factors from the mesosytem of the adolescents’ 
environment) can decrease the strength of the association between experienced 
stigmatization and psychological adjustment.
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Family constellations have become more diverse in recent decades. This is shown 
by the decrease in the number of children living in heterosexual married families and, 
simultaneously, by the increase in the number of children living in other types of families, 
such as single-adult households, single-mother families, cohabitating heterosexual couples, 
cohabitating or married gay/lesbian families, patchwork families, and foster families 
(Sheppard, 2009; de Graaf, 2011). This dissertation focused on the psychological adjustment 
of adolescent offspring in one of these non-traditional family types: planned lesbian 
families (families in which lesbian mothers decide to conceive a baby after they have 
identified as lesbians).

To date, most studies that focus on the psychological adjustment of offspring in 
lesbian-headed households have studied young children. Adolescence is an important 
transitional life phase in which, along with biological and cognitive changes, an individual’s 
social context changes dramatically (Santrock, 2008). The few studies that did aim to 
examine adolescent offspring with lesbian mothers mainly focused on the negative aspects 
of psychological well-being (e.g., anxiety and depression), mainly used mothers as sources, 
and tended to make comparisons between the psychological adjustment of adolescents 
with lesbian mothers and their counterparts with heterosexual parents. Finally, all studies 
on adolescent well-being are based on data from the UK or the USA. 

The aim of this dissertation was to extend current knowledge regarding the 
psychological adjustment of adolescent offspring in planned lesbian families in various 
ways, namely by a) focusing on perceived quality of life and perceived life satisfaction (more 
positive aspects of psychological well-being); b) using adolescents themselves as a data 
source; c) studying differences within groups of adolescents in planned lesbian families; and 
d) supplementing the American data with data from a Dutch study.

To fulfill this aim, adolescent data were used from two longitudinal studies on lesbian 
families: the American National Longitudinal Lesbian Family Study (NLLFS) and the Dutch 
National Longitudinal Lesbian Family Study (DLLFS). The NLLFS was initiated in the 1980s 
by Dr. N. Gartrell to follow and report on a cohort of planned lesbian families with children 
conceived through donor insemination (DI). To date, data have been collected in five 
waves: when the mothers were undergoing insemination or pregnant (T1), and when the 
children were 2 years old (T2), 5 years old (T3), 10 years old (T4), and 17 years old (T5). 
At T5, 78 families were still participating (T1: 84 families, a retention rate of 93%). The 
DLLFS was started in 2000 by Dr. H. Bos to study parental characteristics, child-rearing, and 
child development in a group of Dutch planned lesbian families. For this study, data were 
collected in three waves, namely when the children were on average 5.8 years old (T1), 9.9 
years old (T2), and 16.6 years old (T3). At T3, 83 families were still participating (T1: 100 
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families, a retention rate of 83%). Both the American and the Dutch data were collected by 
means of (online) questionnaires. The studies described in this dissertation were based on 
data from the last waves of the NLLFS and DLLFS.

As reported in Chapter 2, the first study consisted of a review. Drawing on the 
existing literature on lesbian families, this chapter provided an overview of the historical 
and cultural milieu in which lesbians formed families in the late twentieth century, the 
psychosocial development of children born to lesbian mothers, and how certain factors can 
protect them from negative influences. The chapter concluded that the focus of research 
into lesbian families should be widened: rather than just comparing children in lesbian 
households with their counterparts in heterosexual families, research should examine 
the personal, family, and community resources that can reduce the negative impact of 
homophobia on the psychological adjustment of children and adolescents who grow up in 
lesbian-headed households from birth.

The aim of the study discussed in Chapter 3 was twofold. First, a comparison was 
made between the perceived quality of life of the NLLFS adolescents and that of a matched 
comparison group of adolescents with heterosexual parents. The comparison group 
was derived from a representative sample of adolescents in Washington State. Second, 
differences within the group of offspring in lesbian-headed households were studied 
by assessing whether donor status, maternal relationship continuity, and self-reported 
stigmatization were associated with the NLLFS adolescents’ perceived quality of life. 

The adolescents in both groups gave a numerical score (0 = minimum; 10= maximum) 
to each of a series of statements, such as, “I feel I’m getting along with my parents/
guardians,” “I look forward to the future,’’ and ‘’I feel good about myself.” In addition, the 
NLLFS adolescents were asked whether they had experienced stigmatization, and if so, 
to describe these experiences (e.g., teasing and ridicule). Background information about 
donor status (whether the adolescents were conceived by known or unknown donors) and 
maternal relationship continuity (whether the lesbian mothers were still together or had 
separated) were based on mothers’ reports.

It was found that the adolescents in lesbian-headed families generally responded to 
the perceived quality of life questions in the same way as the adolescents in heterosexual 
parents families. For the adolescents with lesbian mothers, it was also found that perceived 
quality of life was not related to experienced stigmatization, donor status, or maternal 
relationship continuity.. 

In conclusion, the results indicated that the reported quality of life for adolescents in 
lesbian-headed households was similar to that reported by their matched counterparts 
in heterosexual-headed families. This finding supported earlier evidence that adolescent 
offspring reared by lesbian mothers from birth do not manifest more adjustment 
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difficulties (e.g., depression, anxiety, disruptive behavior) than their counterparts reared by 
heterosexual parents. 

Chapter 4 described a qualitative study in which it was investigated whether American 
adolescents experienced negative reactions from their social environment associated with 
their mothers’ sexual orientation, and if so, what the nature of these experiences had 
been. Furthermore, the coping strategies described by the adolescents themselves were 
also studied. To do so, the adolescents were asked whether they had been treated unfairly 
because they had a lesbian mom. Adolescents who said that they had been treated unfairly 
were then asked to describe two or three such experiences, specifying what had happened, 
how they felt, what they had said or done, and whom they had told about it.

The results of this study revealed that 50% of the NLLFS adolescents (n = 39) had 
experienced negative reactions due to having a lesbian mom (30 adolescents answered 
“yes” when asked directly about negative treatment due to having a lesbian mother, while 
nine adolescents revealed that they had experienced stigmatization in their answers to 
other open-ended questions). Stigmatization usually took place within the school context 
and, probably as a consequence of this, peers were the most frequently mentioned source. 
However, the adolescents also wrote that family members, people at work, schoolteachers, 
or people they did not know were perpetrators of stigmatization. The majority of the 
adolescents experienced stigmatization in the form of exclusion, ridicule, and rejection. The 
adolescents studied used adaptive coping strategies (such as optimism) more frequently 
than maladaptive strategies (such as avoidance) to deal with these experiences. 

The main implication of this study was that intervention programs focused on family 
diversity should be developed for school children of all ages, since the stigmatization 
experienced by the adolescents studied typically occurred in the school context.

Chapter 5 of this dissertation also provided insight into the experiences of 
stigmatization and the resilience of American adolescents growing up with lesbian mothers 
from birth. The aim of this study was to investigate whether the NLLFS adolescents’ 
experiences of stigmatization were related to psychological health problems and life 
satisfaction. Additionally, the study investigated whether individual and interpersonal 
promotive factors influenced this association.

Psychological adjustment was measured by asking the adolescents 30 questions about 
health problems, such as “I feel anger” and “I feel gloomy” (1 = not at all, 4 = very much so) 
and three items relating to life satisfaction (e.g. “I enjoy life”, 0 = not at all, 10 = completely). 
Information about the individual promotive factor androgynous personality traits and the 
interpersonal promotive factors family compatibility and peer group fit were also derived 
from answers to multiple-choice questions. 

Forty-one percent of the participating adolescents reported that they had experienced 
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stigma based on their mothers’ sexual orientation. When compared with peers who did not 
report stigma, the stigmatized teenagers showed more psychological health problems and 
less life satisfaction. In addition, it was found that interpersonal promotive factors, namely 
family compatibility and peer group fit, could ameliorate the relation, while androgynous 
personality traits (interpersonal factor) were unable to do so. 

These findings suggest that stigmatization is negatively related to psychological 
adjustment. However, having a favorable relationship with one’s parents and getting on 
well with one’s peers can promote healthy development. These results suggest that queries 
about relationships with parents and peers are an important part of the clinical assessment 
of adolescents in same-sex parent families. 

The abovementioned studies were all based on data from the fifth wave of the 
American NLLFS. Chapter 6 provided an insight into the first results of the third wave of 
the Dutch Longitudinal Lesbian Family Study (DLLFS). The aim of this latter study was to 
compare the psychological adjustment of Dutch adolescents in planned lesbian families 
with those of a randomly selected sample of matched teenagers in heterosexual families 
from municipal registers in the Dutch province of Zuid-Holland. The two groups were 
matched on gender, age, parental ethnicity, parental education, and parental relationship 
status. The second aim was to study whether experiences of stigmatization were associated 
with the psychological adjustment of adolescents with lesbian mothers.

Psychological adjustment was measured with a frequently-used instrument, the 
Achenbach Youth Self-Report instrument, which collects information on three areas of 
competence (activities, social, and school/academic), eight empirically-based syndrome 
scales (anxious/depressed, withdrawn/depressed, somatic complaints, social problems, 
rule-breaking behavior, and aggressive behavior), and three broadband scales (internalizing, 
externalizing problem behavior, and total problem behavior). Stigmatization was measured 
by calculating a mean score of 14 items relating to stigmatization (e.g., “Peers used abusive 
language towards me”, 0 = never, 3 = often). 

The difference between the DLLFS adolescents and their counterparts from 
heterosexual headed-households was that the adolescents in lesbian families exhibited 
less total problem behavior than their peers in heterosexual families. In addition, it was 
found that stigmatization experiences were related to the syndrome scales social problems, 
rule-breaking behavior, and aggressive behavior, and the broadband scales externalizing 
behavior and total problem behavior (higher scores on stigma scale, higher scores on these 
subscales). 

Chapter 6 concluded that even though stigmatization is associated with more 
problem behavior, as a group, Dutch adolescents with lesbian parents demonstrate similar 
competencies and fewer behavioral problems on self-reported measures of psychological 
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adjustment than their counterparts in heterosexual-parent families. 
Taking the studies in this dissertation as a whole, it can be concluded that 

adolescents in planned lesbian families do not differ in terms of their perceived quality of 
life and exhibit less problem behavior than adolescents in matched heterosexual families. 
Some adolescents experienced negative reactions from their environment based on their 
mothers’ lesbian identity. This homophobic stigmatization tended to occur in schools, and 
adolescents’ peers were most often the source of negative comments, teasing or ridicule. 
Stigmatization was negatively related to psychological adjustment, and it was found that 
two contextual factors from the mesosystem of the adolescents’ environment (having 
positive relations with one’s parents and peers) could ameliorate this relationship. 
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Samenvatting (Summary in Dutch)
In de afgelopen decennia is er steeds meer variatie in gezinstypen ontstaan. Dit is 

bijvoorbeeld te zien aan een daling in het aantal kinderen dat opgroeit in een traditioneel 
vader-moeder gezin (heteroseksuele getrouwde ouders en hun kinderen). Tegelijkertijd is 
er een groei in het aantal kinderen dat opgroeit in niet-traditionele gezinnen zoals gezinnen 
met één ouder, gezinnen waarbij de ouders (man-vrouw, twee mannen of twee vrouwen) 
wel samenwonen maar niet getrouwd zijn, samengestelde gezinnen en pleeggezinnen 
(Sheppard, 2009, de Graaf, 2011). Dit proefschrift gaat over adolescenten die opgroeien 
in één van deze niet-traditionele gezinnen: de zogenoemde geplande lesbische gezinnen 
(gezinnen waarin lesbische stellen samen hebben besloten een kind te krijgen).

De meeste onderzoekers die zich tot nu toe hebben bezig gehouden met de kinderen 
van lesbische moeders,  hebben zich voornamelijk gericht op het psychologische welbevin-
den van jonge kinderen. Dit proefschrift gaat echter over de adolescentieperiode, (ook) een 
belangrijke levensfase. In deze periode vinden er namelijk niet alleen biologische en cogni-
tieve veranderingen plaats, maar ook de sociale omgeving van een opgroeiend individu kan 
enorm veranderen (Santrock, 2008). Een aantal onderzoekers hebben zich wel bezig ge-
houden met adolescenten die zijn opgegroeid bij lesbische moeders, maar zij keken vooral 
naar negatieve aspecten van het psychologisch welbevinden (bijvoorbeeld angst en depres-
sie). Ook werden de gegevens voornamelijk verzameld door moeders vragen te stellen en 
deze studies waren vooral gericht op maken van een vergelijking tussen het psychologisch 
welbevinden van adolescenten met lesbische en heteroseksuele ouders. Tot slot zijn alle 
onderzoeken naar het psychologisch welbevinden van adolescenten met lesbische moeders 
uitgevoerd in het Verenigd Koninkrijk of  de Verenigde Staten van Amerika. 

Dit proefschrift had als doel de kennis die er op dit moment is over adolescenten die 
vanaf hun geboorde opgroeien bij lesbische moeders uit te breiden. Dit is op vier manieren 
geprobeerd te doen, namelijk a) door te kijken naar ervaren kwaliteit van leven en leven-
ssatisfactie (meer positieve aspecten van het psychologisch welbevinden); b) door gebruik 
te maken van zelfrapportages van adolescenten; c) door te kijken naar verschillen binnen de 
groep adolescenten met lesbische moeders; en d) door naast Amerikaanse data ook gebruik 
te maken van Nederlandse data. 

Het proefschrift is dan ook gebaseerd op data van twee longitudinale studies naar 
gezinnen met lesbische moeders: the U.S. National Longitudinal Lesbian Family Study 
(NLLFS) en de Dutch National Longitudinal Lesbian Family Study (DLLFS). De NLLFS is in de 
jaren 80 opgericht door Dr. N. Gartrell. Het doel van deze oprichting was het volgen van en 
rapporteren over de eerste lichting lesbische vrouwen die door middel van donor insemina-
tie (DI) een kind kregen. Tot op heden zijn er vijf meetmomenten geweest: op het moment 
dat de moeders bezig waren met DI of zwanger waren (T1) en toen de kinderen 2 jaar  (T2),  
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5 jaar (T3), 10 jaar (T4) en 17 jaar (T5) oud waren. Bij het vijfde meetmoment deden er nog 
78 gezinnen mee (T1: 84 gezinnen, retentiecijfer: 93%). De DLLFS is in 2000 gestart door Dr. 
H. Bos met als doel de ouderlijke kenmerken, opvoeding en de ontwikkeling van kinderen 
die door middel van DI bij lesbische moeders geboren waren te onderzoeken. Voor deze 
studie zijn er tot nu toe drie meetmomenten geweest: op het moment dat de kinderen 
gemiddeld 5.8 jaar (T1), 9.9 jaar (T2) en 16.6 jaar (T3) waren. Bij het derde meetmoment 
deden er nog 83 gezinnen mee (T1: 100, retentiecijfer: 83%). Voor dit proefschrift werden 
de gegevens van de laatste meetmomenten, T5 voor de NLLFS en T3 voor de DLLFS, ge-
bruikt. Voor zowel de Amerikaanse als Nederlandse studie werden de gegevens voor deze 
meting verzameld door middel van (online) vragenlijsten.

De eerste studie van dit proefschrift, te lezen in Hoofdstuk 2, bestond uit een review. 
Gebaseerd op de bestaande literatuur omtrent lesbische gezinnen, bood dit hoofdstuk een 
overzicht van drie onderwerpen: het historische en culturele milieu waarbinnen lesbische 
vrouwen  in de eind jaren van de twintigste eeuw hun gezinnen vormden, de psychosociale 
ontwikkeling van kinderen met lesbische moeders en welke factoren kinderen van lesbische 
moeders kunnen beschermen tegen negatieve invloeden vanuit de samenleving. De conclu-
sie van dit hoofdstuk was dat de focus van het onderzoek naar kinderen die opgroeien bij 
lesbische moeders moet worden uitgebreid. In plaats van alleen een vergelijking te maken 
tussen kinderen met lesbische moeders en kinderen met heteroseksuele ouders, zouden 
onderzoekers zich moeten bezighouden met mogelijke individuele - , familie - en omgeving-
sfactoren die de negatieve invloed van homofobie op de psychologische welbevinden van 
kinderen en adolescenten uit lesbische gezinnen kan verminderen. 

De studie in Hoofdstuk 3 had twee onderzoeksdoelen. Ten eerste werd er een vergelijk-
ing gemaakt tussen de gerapporteerde kwaliteit van leven van de NLLFS adolescenten en 
die van een vergelijkingsgroep van adolescenten met heteroseksuele ouders. Deze vergeli-
jkingsgroep werd samengesteld uit een representatieve steekproef van adolescenten in 
Washington State. De twee groepen verschillenden niet in de achtergrondgegevens sekse, 
leeftijd, etniciteit en opleiding van de ouders. Ten tweede werd er gekeken naar mogelijke 
verschillen binnen de groep van adolescenten uit lesbische gezinnen door te onderzoeken 
of donor status, relatiestatus van de moeders en zelf gerapporteerde stigma was gerela-
teerd aan de ervaren kwaliteit van leven van de NLLFS adolescenten. 

De adolescenten in beide groepen gaven een numerieke score (0 = minimum; 10 = 
maximum) aan verschillende stellingen zoals: “Ik heb het gevoel dat ik goed met mijn oud-
ers/verzorgers om kan gaan”, “Ik kijk uit naar de toekomst” en “Ik voel me goed over mij-
zelf”. Daarnaast werd de NLLFS adolescenten gevraagd of zij stigmatisering hadden ervaren. 
Indien dit het geval was, werd hen ook gevraagd of zij deze ervaringen wilden beschrijven 
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(bijvoorbeeld: gepest worden of belachelijk gemaakt worden). Achtergrond informatie over 
de donor status (bekende of onbekende donor) en de relatiestatus van de moeder (moed-
ers nog samen of moeders uit elkaar) werd gehaald uit de antwoorden van de moeders. 

De resultaten lieten zien dat er geen bewijs was voor een verschil in ervaren kwaliteit 
van leven: de adolescenten uit gezinnen met lesbische moeders lijken over het algemeen 
dezelfde mate van ervaren kwaliteit van leven te rapporteren als hun leeftijdsgenoten met 
heteroseksuele ouders. Voor de NLLFS adolescenten werd tevens gevonden dat ervaren 
kwaliteit van leven niet gerelateerd was aan stigma ervaringen, niet aan donor status en 
ook niet aan de relatiestatus van de moeder. 

De conclusie van de studie in Hoofdstuk 3 was dan ook dat de gerapporteerde kwaliteit 
van leven van de adolescenten uit lesbische gezinnen niet lijkt te verschillen van de 
kwaliteit van leven van adolescenten uit heteroseksuele gezinnen. Dit resultaat ondersteunt 
de resultaten van eerdere studies waarin ook werd gesteld dat adolescenten die worden 
opgevoed door twee lesbische moeders niet meer problemen (zoals depressie, angst of ver-
stoord gedrag) lijken te vertonen dan adolescenten die worden opgevoed door een vader 
en een moeder. 

Hoofdstuk 4 bestond uit een kwalitatieve studie waarin werd onderzocht of Ameri-
kaanse adolescenten ervaringen hadden met negatieve reacties vanuit hun sociale omgev-
ing vanwege het feit dat zij opgroeiden bij lesbische moeders. Daarnaast werd er gekeken 
naar hoe de kinderen omgingen met zulke negatieve ervaringen, ook wel copingstrategieën 
genoemd. Om dit te kunnen doen, werd de adolescenten gevraagd of ze weleens onrech-
tvaardig waren behandeld vanwege het feit dat ze een lesbische moeder hadden. De ado-
lescenten die hier een bevestigend antwoord op gaven, werd gevraagd om twee of drie van 
zulke gebeurtenissen specifiek te beschrijven (wat er gebeurd was, hoe zij zich hieronder 
voelden, wat ze hadden gezegd of gedaan en wie ze erover hadden verteld). 

De resultaten van deze studie toonden aan dat 50% van de adolescenten (n  = 39) 
negatieve reacties vanuit hun omgeving hadden ervaren vanwege het feit dat zij een lesbis-
che moeder hadden (30 adolescenten antwoorden “ja” wanneer hen direct werd gevraagd 
naar negatieve behandelingen in verband met de seksuele oriëntatie van hun moeder(s), 
terwijl negen adolescenten in hun antwoorden op open vragen aangeven dat zij stigma 
hadden ervaren). Stigmatisering vond meestal plaats in scholen en, waarschijnlijk als een 
consequentie hiervan, leeftijdsgenoten werden het meest genoemd als bron van de ervaren 
stigma. Echter, de adolescenten rapporteerden ook dat familieleden, collega’s, leerkrachten 
en onbekenden hen negatief behandelden. Voor de meerderheid van de adolescenten be-
stonden de stigma ervaringen uit buitensluiting, belachelijk gemaakt worden en afwijzing. 
De NLLFS adolescenten gebruikten vaker adaptieve copingstrategieën (zoals optimisme) dan 
maladaptieve copingstrategieën (zoals vermijding) voor het omgaan met deze ervaringen.
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De belangrijkste implicatie van deze studie was dat er voor schoolgaande kinderen van 
elke leeftijd interventie programma’s gericht op diversiteit in gezinsvormen zouden moeten 
worden ontwikkeld aangezien stigmatisering het meeste plaatsvond in de schoolomgeving.

Hoofdstuk 5 van dit proefschrift gaf ook inzicht in de stigma-ervaringen van de Ameri-
kaanse adolescenten uit lesbische gezinnen. Het doel van deze studie was om te onder-
zoeken of er een verband was tussen ervaringen met stigmatisering en twee aspecten van 
het psychologisch welbevinden (mentale gezondheidsproblemen en levenssatisfactie). 
Daarnaast werd er in deze studie bekeken of individuele en interpersoonlijke factoren dit 
verband konden beïnvloeden. 

Psychologisch welbevinden werd gemeten door de adolescenten 33 vragen te stellen: 
30 over mogelijke mentale gezondheidsproblemen en drie vragen gerelateerd aan leven-
ssatisfactie. Voorbeeld items van de mentale gezondheidsvragen zijn: “Ik voel woede” en “Ik 
voel me somber” ( 1 = helemaal niet, 4 = heel erg). “Ik heb plezier in het leven” (0 = hele-
maal niet, 10 = volledig) is een voorbeeld van een type vraag dat werd gebruikt om levens-
satisfactie te meten. Informatie over de individuele factor androgyne persoonlijkheidsken-
merken en de interpersoonlijke factoren gezinscompatibiliteit en de mate waarin een hij/zij 
zich goed voelt bij leeftijdsgenootjes werd verkregen door middel van meerkeuzevragen. 

Eenenveertig procent van de deelnemende adolescenten gaven aan dat zij ervaringen 
hadden met stigmatisering vanwege het feit dat zij een lesbische moeder hadden. Wanneer 
zij werden vergeleken met de groep die geen stigma rapporteerden, bleek dat de gestigma-
tiseerde adolescenten meer mentale gezondheidsproblemen hadden en minder levenssat-
isfactie dan hun niet-gestigmatiseerde leeftijdsgenoten. Ook lieten de resultaten zien dat de 
interpersoonlijke factoren ervoor zorgden dat de relaties tussen stigma en beide aspecten 
van het psychologisch welbevinden verdwenen. 

Aan de hand van deze bevindingen werd geconcludeerd dat ervaringen met stigma-
tisering negatief gerelateerd zijn aan psychologisch welbevinden. Echter, het hebben van 
een goede band met ouders en zich goed voelen bij leeftijdstijdsgenoten kan een gezonde 
ontwikkeling  bij adolescenten bevorderen. Deze resultaten tonen aan dat het verstandig 
is om op het moment dat adolescenten uit lesbische gezinnen binnen een klinisch setting 
komen, hen te vragen naar hun relatie met ouders en leeftijdsgenoten. 

De zojuist besproken studies waren allemaal gebaseerd op data verzameld tijdens het 
vijfde meetmoment van de Amerikaanse NLLFS. Hoofdstuk 6 presenteerde de eerste resul-
taten van de derde meting van de Dutch Longitudinal Lesbian Family Study (DLLFS). Deze 
studie had als doel een vergelijking te maken tussen het psychologisch welbevinden van de 
Nederlandse adolescenten uit lesbische gezinnen en het psychologisch welbevinden van 
een steekproefsgewijs geselecteerde groep van adolescenten uit heteroseksuele gezinnen. 
Deze vergelijkingsgroep was random getrokken uit de gemeentelijke registers van de pro-
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vincie Zuid-Holland. De adolescenten uit de twee groepen verschilden niet in sekse, leeftijd, 
etniciteit van de ouders, opleiding van de ouders en de relatiestatus van de ouders. Het 
tweede doel van deze studie was om te kijken of ervaringen met stigma ook in deze groep 
van Nederlandse adolescenten met lesbische moeders gerelateerd was aan hun psycholo-
gisch welbevinden. 	

Psychologisch welbevinden werd gemeten met behulp van een veel gebruikt meetin-
strument: de Achenbach Youth Self-report. Dit instrument verzamelt gegevens over drie 
competentie gebieden (activiteiten, sociale competentie en school/academische compe-
tentie), acht syndroom schalen (angstig/depressief, teruggetrokken/depressief, somatische 
klachten, sociale problemen, grensoverschrijdend gedrag en agressief gedrag) en drie 
breedband schalen (internaliserend probleem gedrag, externaliserend probleem gedrag 
en Totaal probleem gedrag). Stigmatisering werd gemeten door een gemiddelde score te 
bereken van de scores op 14 vragen die waren gerelateerd aan stigmatisering (bijvoorbeeld, 
“Leeftijdsgenootjes roepen vieze woorden/vervelende uitdrukking naar mij”, 0 =  nooit, 3 = 
vaak). 

Het verschil tussen de DLLFS adolescenten en hun leeftijdsgenoten uit heteroseksuele 
gezinnen bleek te zitten in het feit dat adolescenten uit lesbische gezinnen lager scoorden 
op de totaal problemen schaal. Daarnaast bleek dat ervaringen met stigmatisering waren 
gerelateerd aan drie syndroom schalen (sociale problemen, grensoverschrijdend gedrag en 
agressief gedrag) en aan de twee breedband schalen (externaliserend en totaal probleem 
gedrag). In andere woorden: een hogere score op de stigmaschaal was gerelateerd aan 
meer probleem gedrag. 

De conclusie van Hoofdstuk 6 was dan ook dat, alhoewel stigma ervaringen gerelateerd 
waren aan probleem gedrag, de Nederlandse adolescenten uit lesbische gezinnen als groep 
niet verschilden in competenties en minder probleem gedrag lieten zien dan de adolescent-
en uit de heteroseksuele gezinnen.

Wanneer de resultaten uit alle studies in dit proefschrift samen worden genomen, 
kunnen verschillende conclusies worden getrokken. Adolescenten uit gezinnen met lesbis-
che moeders lijken niet van hun leeftijdsgenoten met heteroseksuele ouders te verschil-
len wanneer er wordt gekeken naar ervaren kwaliteit van leven. Er was wel een verschil in 
probleem gedrag: dit kwam bij de groep adolescenten uit lesbische gezinnen minder voor. 
Sommige adolescenten uit lesbische gezinnen hebben te maken gekregen met negatieve 
reacties van hun omgeving vanwege de seksuele oriëntatie van hun moeders. Deze stig-
matisering bleek vooral voor te komen in scholen en leeftijdsgenoten werden het vaakst 
genoemd als het gaat om personen die negatieve opmerkingen plaatsten, pestten of de 
adolescenten belachelijk maakten. Stigmatiseringservaringen waren negatief gerelateerd 
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aan psychologisch welbevinden (meer stigma, minder psychologisch welbevinden), maar 
positieve relaties met moeders en leeftijdsgenoten bleken de adolescenten tegen dit ver-
band te beschermen. 
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