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Resumo

A investigacdo sobre a parentalidade prospetiva em pessoas trans e com género diverso
(TGD) permanece incompleta relativamente as suas aspiracfes parentais (desejos, intencdes e
expectativas), percecdes parentais e vias escolhidas para constituir familia. Este estudo
investigou a parentalidade prospetiva em individuos cisgénero heterossexuais
(cisheterossexuais) e TGD, sem filhos, provenientes de Portugal, Israel e Poldnia. Os
participantes TGD reportaram menos desejos, intencGes e expectativas de parentalidade, em
comparacdo aos participantes cisheterossexuais. Também anteciparam menor enriquecimento
psicoldgico e mais estigma em papeis parentais, apesar de esperar apoio social semelhante.
Quanto as vias para a parentalidade, comparativamente com participantes cisheterossexuais,
participantes TGD optaram menos pela relacdo sexual e inseminacao artificial, sem diferencas
na preferéncia pela gestacdo de substituicdo ou pela adogdo individual/em casal. Ainda,
individuos TGD portugueses, israelitas e polacos apresentaram niveis de desejos parentais,
intengdes, expectativas e antecipacdo de enriquecimento semelhantes. No entanto, pessoas
TGD polacas e portuguesas anteciparam mais estigma na parentalidade do que as israelitas. Em
Israel, participantes TGD anteciparam mais apoio social do que na Polonia. O estigma contra a
diversidade de género e o contexto cultural afetam a percecdo das pessoas TGD face a
parentalidade. A ndo identificacdo com Orgéos reprodutores e obstaculos nos servicos de satde
podem ter levado a maior rejeicdo das relacGes sexuais e da reproducdo medicamente assistida
como vias para a parentalidade. Sendo a parentalidade um direito humano, recomenda-se que
profissionais da salde, educacdo, servico social e decisores politicos sejam sensiveis as

especificidades da parentalidade prospetiva em pessoas TGD.

Palavras-chave: trans e ndo-binario, Portugal, Israel, Polonia, parentalidade
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Abstract

Research on prospective parenthood among trans and gender diverse (TGD) individuals
remains incomplete regarding their parenthood aspirations (desires, intentions, and
expectations), parenting perceptions, and preferred ways to form a family. This study explored
prospective parenthood among cisgender and heterosexual (cisheterosexual) and TGD childless
individuals from Portugal, Israel, and Poland. Trans and gender diverse participants reported
lower desires, intentions, and expectations towards having children compared to their
cisheterosexual peers. Likewise, they anticipated less enrichment and more stigma upon
parenthood, although they expected similar social support. Regarding pathways to parenthood,
compared to cisheterosexual participants, TGD participants chose less sexual intercourse and
artificial insemination, although there were no differences in preference for surrogacy or
single/couple adoption. Furthermore, Portuguese, Israeli, and Polish TGD individuals presented
similar parenting desires, intentions, expectations, and anticipated enrichment. However, Polish
and Portuguese TGD individuals anticipated more stigma upon parenthood than their Israeli
counterparts. In Israel, TGD participants also anticipated more social support than in Poland.
Stigma against gender diversity and the cultural context may account for the less optimistic way
TGD perceive parenthood. Not identifying with one’s reproductive organs and anticipating
obstacles in health services may have led to a greater rejection of sexual relations and medically
assisted reproduction as ways to parent. Given that parenthood is a human right, it is
recommended that health, education, social service professionals, and political decision-

makers, become sensitive to the specificities of prospective parenthood in TGD people.

Keywords: trans and gender diverse, Portugal, Israel, Poland, parenthood
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1. Introduction

Although family configurations have changed over the years, there is still an idea of
incompatibility between identifying as a transgender or gender diverse (TGD) person and being
a parent (Petit et al., 2018). This is not correct since there is a significant number of TGD
individuals who already have or want to have children in the future (Cipres et al., 2017; De
Sutter et al., 2002; Marinho et al., 2020; Riggs et al., 2016; Stotzer et al., 2014; Tasker & Gato,
2020a; Tornello & Bos, 2017; von Doussa et al., 2015; Wierckx et al., 2012a, 2012b).

There are still relatively few studies about the parenthood aspirations of individuals with
minoritized sexual identities (LGB: lesbian, gay, or bisexual) and even fewer investigating the
aspirations and options open to TGD people. Research about TGD parenthood often focuses on
specific aspects of these people’s lives, such as gender affirmation procedures, fertility
preservation, interactions with health services, and possible pathways to parenthood (e.g.,
Marinho et al., 2020; Tasker & Gato, 2020b). However, the way people with gender minoritized
identities anticipate parenthood is also shaped by the opportunities and constraints they find in
their social context, namely the country they live in (Gato et al., 2022; Leal et al., 2019;
Shenkman et al., 2021; Tasker & Gato, 2020b).

Some studies have indeed shown the important role of societal aspects in prospective
parenthood processes (Gato et al., 2022; Leal et al., 2019; Shenkman et al. 2021). This cross-
cultural body of research has found differences between LGB and heterosexual young adults
on overall parenthood aspirations and parenting perceptions, that mapped onto diverse
economic sociocultural and legislative contexts. For instance, when compared to the UK, both
heterosexual and LGB participants from Portugal and Israel perceived parenthood in a more
positive way, reporting higher levels of enrichment and social support and anticipated lower
levels of stigma upon parenthood (Gato et al., 2022; Leal et al., 2019; Shenkman et al., 2021).
To the best of our knowledge, prospective parenthood processes among TGD individuals have
not yet been investigated in a cross-cultural way.

This study aims to explore TGD individuals’ parenthood aspirations (desires, intentions,
and expectations), parenting perceptions (enrichment, social support, and anticipation of stigma
upon parenthood), and preferred pathways to parenthood (e.g., sexual intercourse, adoption,

artificial insemination, etc.), comparing them with those of their cisheterosexual peers, in three



countries with different legal frameworks, cultural values, and attitudes towards TGD
individuals: Portugal, Israel, and Poland.

This dissertation has two distinct parts. The first is the theoretical framework describing
aspects such as gender expression and identity, guidelines that support transgender parenthood
as a right, parenthood aspirations, parenting perceptions, and preferred pathways to parenthood
among TGD individuals, and the legal and social context regarding TGD individuals in
Portugal, Israel, and Poland. The second part consists of the description of the empirical study,
where the methodology is explained, including the characterization of the sample, the
instruments, the data collection procedure, the results, and their discussion. Finally, conclusions

and limitations, as well as suggestions for future research are presented.

2. Theoretical Framework

2.1. (Trans)gender Identities and Parenthood

Gender identity refers to the personal and profound self-recognition as a man or a
woman, as both, or neither (OPP, 2020). Transgender people manifest a divergence between
their biological sex and the gender they identify with (Obedin-Maliver & Makadon, 2015), not
conforming to the anatomical and physiological characteristics they present, nor to legal and
social gender norms (McGuire et al, 2016). Some of these people resort to gender affirmation
procedures to realign their external gender expression and physical appearance with their
internal gender expression and identity (OPP, 2020). This procedure is complex and can take a
long time due to social, legal, and medical processes (Obedin-Maliver & Makadon, 2015).
Some transgender people live with their biological sex characteristics, making only a social
transition and not requiring any medical intervention (Winter et al., 2016). Non-binary or
gender diverse individuals are those whose gender identity and/or expression do not fit into the
binary gender norms that exist in society (Cheung et al., 2020).

Parenthood as a human right is stated in international guidelines, such as the Yogyakarta
Principles (International Service for Human Rights & International Commission of Jurists,
2006) and the Standards of Care for the Health of Transgender and Gender Diverse People
(Coleman et al., 2022). The Yogyakarta Principles (International Service for Human Rights &

International Commission of Jurists, 2006) are a universal guide to the human rights of people



with sexual and gender minoritized identities. These advocate for the right that all individuals,
even if belonging to a gender or sexual minority, have to the reach standard of physical and
mental health, being reproductive health a fundamental aspect. Under these principles, every
individual should have the right to start a family, independently of their sexual orientation or
gender identity, and no family should encounter discrimination based on these characteristics
(International Service for Human Rights & International Commission of Jurists, 2006). To
ensure these rights, legislative and administrative measures in every country should be taken to
ensure that everyone has access to fertility preservation methods and can choose adoption or
medically assisted reproduction as pathways to parenthood without discrimination (Onufer
Corréa & Muntarbhorn, 2007).

The Standards of Care for the Health of Transgender and Gender Diverse People
(Coleman et al., 2022) call for the right of TGD individuals to decide whether they want to have
children. This aspect is fundamental since hormonal and surgical treatments during the process
of gender affirmation can alter reproductive capacity and limit biological pathways to
parenthood (Hembree et al., 2017). The Standards of Care for the Health of Transgender and
Gender Diverse People (Coleman et al., 2022) also support the idea that, before and during
these treatments, it is important to discuss the risk of infertility and assess the possibility of

fertility preservation (Hembree et al., 2017).

2.2. Parenthood Aspirations and Parenting Perceptions Among Individuals With

Minoritized Sexual and Gender ldentities

Despite the crescent number of families formed by individuals with minoritized sexual
and gender minorities, these individuals consistently express lower parenthood aspirations in
comparison to cisgender and heterosexual individuals (Gato et al., 2021). Various studies have
operationalized parenthood aspirations in various ways such as parenting desires (Baiocco &
Laghi, 2013; Costa & Bidell, 2017; Machin, 2016; Riskind & Patterson, 2010; Shenkman,
2012, 2020), parenting intentions (Baiocco & Laghi, 2013; Gato et al., 2020; Riskind &
Patterson, 2010, Shenkman, 2020), parenthood expectations (D’ Augelli et al., 2008; Meletti &
Scorsolini-Comin, 2015; Shenkman, 2012, 2020), or parenting perceptions and motivations
(e.g., Baiocco & Laghi, 2013; Gato et al., 2020; Leal et al., 2019).

Parenting desires correspond to expressed wishes to have children while parenthood

intentions imply an explicit planning to become a parent (Riskind & Patterson, 2010).
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Parenthood expectations include additional considerations beyond desires and intentions, such
as circumstances that might not factor into expressing intentions or goals (Armitage & Conner,
2001). Thus, expectations are another important construct for assessing complex situations,
including prospective parenthood processes (Shenkman, 2012).

Although there is a lack of studies regarding parenting desires, parenting intentions, and
parenthood expectations in TGD individuals, the parenthood aspirations of LGB individuals
are a growing area of research (Gato et al., 2021). When compared to their heterosexual peers,
LGB individuals tend to report lower levels of parenting desires, intentions and expectations
(Baiocco & Laghi, 2013; Costa & Bidell, 2017; D’ Augelli et al., 2008; Gato et al., 2020, 2022;
Leal et al., 2019; Machin, 2016; Meletti & Scorsolini-Comin, 2015; Riskind & Patterson, 2010;
Shenkman, 2012; Shenkman et al., 2020; Shenkman et al., 2021). These differences are usually
attributed to the additional legal, financial, and reproductive hurdles more often encountered
by LGB individuals when contemplating parenthood (e.g., Blake et al., 2017; Goldberg et al.,
2007; Patterson & Riskind, 2010).

Some studies also documented the needs that children fulfil for adults and how parents
evaluate the perceived value of children (Hoffman & Hoffman, 1973). According to Lawson
(2004), parenting perceptions can be subdivided into positive (enrichment, continuity and
perceived support) and negative ones (isolation, instrumental costs and commitment). In the
present study, attention will be given to three parenting perceptions that seem to be associated
with parenting intentions for sexual minoritized individuals: social support, enrichment, and
anticipation of stigma upon parenthood (Gato et al., 2019; Gato et al., 2020; Leal et al., 2019).
However, studies about the way TGD individuals perceive parenthood are scarce (Riggs et al.,
2016).

Individuals with minoritized sexual identities reported lower levels of perceived support
upon parenthood than their heterosexual counterparts (Baiocco & Laghi, 2013; Leal et al., 2019;
Shenkman et al., 2019). To the best of our knowledge, comparisons between TGD and
cisgender individuals regarding their parenting perceptions of social support have not been
carried out. Still, the support provided by the family of origin was found to be positively linked
with TGD individual’s desires to have children in the future (Riggs et al., 2016). Enrichment
refers to the appreciation of children as an enriching factor in one’s future life (Lawson, 2004).
Lesbian and gay individuals have reported a lower level of perceived enrichment upon having
children when compared to heterosexual participants (Baiocco & Laghi, 2013). When
examining sexual and gender minoritized populations’ parenthood aspirations, it is important

to consider the role of social stigma (Bos and van Balen, 2008; Gartrell et al., 2005; Gato et al.,
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2020). As expected, individuals with minoritized sexual identities anticipate more stigma upon
parenthood than heterosexual participants (Gato et al., 2022; Leal et al., 2019; Shenkman,
2020).

2.3. Preferred Pathways and Barriers to Parenthood Among TGD individuals

Transgender and gender diverse individuals can have children either through
adoption/fostering or through genetic parenthood (Marinho et al., 2020; Nahata et al., 2017,
Tornello & Bos, 2017; von Doussa et al., 2015). The previously mentioned pathway can be
achieved via sexual intercourse, fertility preservation or donated gametes to a partner or
surrogate (Marinho et al., 2020; Nahata et al., 2017; Tornello & Bos, 2017; von Doussa et al.,
2015). The preference for choosing fostering or adoption as pathways to parenthood was evenly
split in the sample of australian TGD individuals inquired by Riggs and colleagues (2016). Over
half of the surveyed individuals reported wanting to pursue genetic parenthood, predominantly
through their partner giving birth, whereas the rest wanted to explore foster care or adoption
(Riggs et al., 2016). Similar results were found by Marinho et al. (2020) with half of the 14
TGD participants choosing adoption as a pathway to parenthood.

Preferred pathways to parenthood among this population may differ according to
several factors (Chen et al., 2018; Marinho et al., 2020; Riggs et al., 2016; Tornello & Bos,
2017), including TGD individuals sociodemographic characteristics (e.g., age and gender) or
structural barriers (e.g., financial costs). Regarding age, Chen and colleagues (2018) showed a
greater preference of TGD young people considering adoption and foster care as pathways to
parenthood, with 70% of their total sample of over 150 individuals considering this option as a
possible path to forming a family.

Considering gender, differences were found between TGD and non-binary individuals,
with the latter preferring more genetically related parenthood when compared with transgender
people (Chen et al., 2018). Additionally, differences were found between transgender men and
women, with transgender women preferring adoption (75%) and transgender men preferring
sexual intercourse or pregnancy (58%) (Tornello & Bos, 2017). This can be explained by the
fact that the second group expressed more often the desire to develop a biological relationship
with their children and ensure biological offspring, while the first directed their justifications

towards the desire to provide a warm home for children (Tornello & Bos, 2017).



One of the most salient structural barriers that hinder parenthood among TGD
individuals is the economic implications associated with medically assisted reproduction
(MAR) technologies (Gato et al., 2021). The high financial burden of the fertility preservation
(FP) procedures and gender affirmation treatments can lead individuals to abandon the FP
option, becoming unable to resort to MAR as a pathway to parenthood (De Sutter et. al., 2002).

Regarding FP, this is a procedure which is contingent upon several circumstances. This
procedure (FP) is physically and psychologically invasive and is often perceived by TGD
individuals as disruptive to their gender identity (Gato et al., 2021). Transgender individuals
report discomfort with this procedure since it involves contemplating their internal or external
anatomy associated with a gender they don’t align with (Gato et al., 2021; Kyweluk et al. 2018;
Murphy 2012; Tasker & Gato, 2020a). This procedure implies stopping or postponing hormonal
therapy (Chen et al. 2018; Kyweluk et al. 2018; Marinho et al. 2020; Tornello and Bos 2017,
von Doussa et al. 2015), which can result in the reappearance of certain sexual characteristics
and functions (Kyweluk et al. 2018; Murphy 2012; Tasker & Gato, 2020). In the study of Gato
and Fonseca (2022), the sample of TGD youth reported limited interest in FP, revealing a
preference for adoption as a way to have children. When asked for reasons for not engaging in
gamete preservation, the lack of knowledge about this procedure was given as the main reason
(Gato & Fonseca, 2022).

Second, although several studies evidentiated positive experiences of TGD individuals
within health services (Marinho et al., 2020; Payne & Erbenius, 2018; Wakefield et al., 2018),
the majority of research points to a lack of quality of the services and cultural incompetence of
professionals in the field (Coleman et al., 2011; James-Abra et al., 2015; Payne & Erbenius,
2018; Wingo et al.,2018). The lack of quality of health services include that TGD individuals
are confronted with normative assumptions (Marinho et al., 2020), comments that demonstrate
discrimination (Wingo et al., 2018), and/or the denial of services (James-Abra et al., 2015). In
the qualitative study of Marinho et al. (2020), all interviewed TGD participants (N =14) were
made aware of the reproductive consequences of the gender affirmation process in
endocrinology and/or psychology consultations, but only four obtained information about FP
(Marinho et al., 2020).

2.4.The Situation of TGD Individuals and Their Access to Parenthood in Portugal, Israel,

and Poland



To better understand the influence of structural factors on parenthood aspirations, cross-
cultural comparisons are of utmost importance (Bauermeister 2014; Hatzenbuehler et al. 2010).
Some studies have indeed shown the important role of societal aspects in prospective
parenthood (Gato et al., 2022; Leal et al., 2019; Shenkman et al. 2021). For instance, compared
to heterosexual people, LGB adults in the UK perceived parenthood as being a less enriching
experience and coming with a higher level of personal cost — a difference not apparent between
LGB and heterosexual people in Portugal (Leal et al., 2019).

Two studies found differences between LGB and heterosexual young adults on overall
parenthood aspiration levels that mapped onto the diverse economic sociocultural and
legislative contexts of Israel, Portugal, and the UK. Differences were found when comparing
these three countries with portuguese and israeli LGB participants perceiving parenthood in a
more positive way, anticipating higher levels of enrichment and social support, and lower levels
of stigma linked to the experience of being a parent, when compared to their british counterparts
individuals (Gato et al., 2022).

When comparing LGB and heterosexual participants, LGB participants from the three
countries reported lower levels of desire, intent to parent, and concern about childlessness
(Shenkman et al., 2021). They also perceived parenthood in a less positive way, anticipating
lower levels of enrichment and higher levels of stigma upon parenthood, when compared to
their heterosexual peers (Gato et al., 2022).

Also, when comparing these three countries, LGB participants from Israel and Portugal
reported higher levels of perceived social support upon parenthood and lower anticipated
stigma than their counterparts from the UK (Gato et al., 2022). This was also a result when
comparing heterosexual individuals from the three countries (Gato et al., 2022). In addition,
when comparing Portugal and Israel, while heterosexual participants from Israel had higher
parenthood intent and concern about childlessness when compared to participants from
Portugal, these differences were not observed among LGB individuals (Shenkman et al., 2021).

Although the study by Baiocco and Laghi (2013) isn’t a cross-cultural study, it’s of most
relevance because it’s the only study that compares the personal enrichment anticipated with
parenthood between LGB and heterosexual individuals living in Italy. According to this study,
childless lesbian and gay individuals reported fewer parenting desires and intentions when
compared to their heterosexual peers. Also, in the same study, lesbian and, in particular, gay
male participants reported a lower level of perceived enrichment and a more negative

perception of social support when becoming parents than did heterosexual participants.



Given the previous cross-cultural findings, it is important to study the influence of
societal aspects when studying prospective parenthood. To the best of our knowledge, the
present study is the first to analyse prospective parenthood processes among TGD and cisgender
heterosexual individuals, in three countries with distinctive social attitudes towards TGD
people and different legal opportunities for these individuals to form a family: Portugal, Israel,

and Poland.

2.5. Cultural Values Regarding Family and Economic Constraints to Family Formation

in Portugal, Israel, and Poland

Variations in cultural values, such as individualism versus collectivism (Hofstede,
2011) might account for country differences in parenthood aspirations and parenting
perceptions. Individualism refers to the degree of interdependence a society maintains among
its members (Hofstede, 2011). According to this author, in individualist societies, people are
supposed to look after themselves and their direct family only, while in collectivist societies,
people belong to 'in groups' (such as families) that take care of them in exchange for loyalty.
Portugal, Israel, and Poland are all characterized by moderate individualistic values (Hofstede,
2011) and family is highly valued in all three countries (Minkov & Kaasa, 2022).

Considered countries also show differences in fertility indicators. In 2021 the mean age
of women at the birth of the first child was 27.8 in Israel, 28.1 in Poland, and 30.4 in Portugal
(OECD, 2024). According to UN, World Population Prospects (2024), the rates of live births
per woman were twice as high in Israel (2.8) than both in Portugal (1.5) and Poland (1.3). It
should be noted that Israel has a strong pronatalist society (Birenbaum-Carmeli & Dirnfeld,
2008), that sees motherhood nearly as a “national mission” (Donat, 2011).

Economic opportunities and constraints certainly play a role in the above-mentioned
differences (Gato et al., 2021). In fact, Portugal has a very low birth rate partially as a
consequence of economic factors such as a downturn in the labour market, a traditionally high
youth unemployment rate, and low social expenditure targeted at young adults (Oliveira et al.,
2014). These economic factors cause a prolonged co-residence between young adults and their
parents and late transitions to conjugal and parental roles (Oliveira et al., 2014).

As shown before, parenthood aspirations and parenting perceptions vary cross-
culturally (Gato et al., 2022; Leal et al., 2019; Shenkman et al. 2021). When comparing Portugal
and Israel, participants from Israel reported, in a study by Shenkman and colleagues (2021),
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higher levels of parenthood intent and this was partly attributed not only to the highly pronatalist
culture characterizing Israel but also to the less favourable economic situation of Portugal.

Previous cross-cultural comparisons revealed similar results regarding the levels of
parenting desires and intentions among LGB individuals in Portugal and Israel, in contrast to
the more individualistic society of the UK, where lower parenting desires and intentions were
apparent (Leal et al., 2019). Adding to this study, Gato and colleagues (2022) also found that
participants from less individualistic cultures (Portugal and Israel) perceived parenthood in a
more positive way than participants from the UK. Consequently, participants from Portugal and
Israel, independently of their heterosexual or sexual minoritized identity, anticipated higher
levels of enrichment and social support and lower levels of stigma upon parenthood, when
compared to participants from the UK (Gato et al., 2022).

2.6. Gender Identity and Access to Parenthood: The Social and Legal Context in Portugal,

Israel, and Poland

The Global Acceptance Index ranks different countries around the world in relation to
their average LGBT]I acceptance score (Flores, 2021). Portugal had a score of 6.87 in the 2017-
2020 report which was higher than the one from Israel (5.69) and Poland (5.15) (Flores, 2021).
This higher ranking of Portugal regarding LGBTI acceptance is also reflected in this country’s
legislation. First, the Portuguese law is the only one, among the compared countries, stating
that gender is a matter of self-determination (Diario da Republica Portuguesa, 2018), and
granting that TGD individuals aged 18 or older have the right to have their binary gender
identity recognized in the civil registry. Youth between the ages of 16 and 18 can legally change
their gender with expressed parental consent and a statement from a clinician indicating that
they can make informed decisions regarding their lives. The law also prohibits medical
treatments that change corporal characteristics of intersex babies (Diario da Republica
Portuguesa, 2018).

Second, the Portuguese Constitution (Diario da Republica Portuguesa, 2005), states that
everyone has the right to form a family on equal terms. Third, according to Law no. 17/2016,
of June 20, which broadened the scope of beneficiaries of MAR, women are granted access to
MAR regardless of their marital status, sexual orientation, and infertility diagnosis (Diéario da
Republica Portuguesa, 2017). Surrogacy is only a possibility for exceptional situations and with

strict admissibility requirements (Decree-Law no. 58/2017). It is worth noting that there are
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services such as the Fertility Preservation Consultation at the Reproductive Medicine Service
in conjunction with the Genitourinary and Sexual Reconstruction Unit (URGUS) at the
Coimbra Hospital and University Center (CHUC), that offer a multidisciplinary consultation
that involves counselling and decision-making support for transgender men and women (Ramos
et al., 2019). Fourth, although no mention is made to candidates' gender identity, same-sex
adoption and fostering are allowed in Portugal (Diario da Republica Portuguesa, 2016).

As in Portugal, in Israel TGD individuals have the right to change their gender without
sex-reassignment surgery, but there is no legal recognition of non-binary gender (Equalex,
2024). Although it’s possible to change one’s gender without realizing medical interventions
such as surgeries, a document written by a medical gender reassignment committee (consisting
of a psychologist, psychiatrist and endocrinologist) is required (Katri, 2021).

The Israeli Health Insurance Law provides public funded access to gender affirmative
treatments for trans people, being hormone replacement therapy (HRT) easier to acess than
genital surgery (Katri, 2021). Although these circumstances, the patient still needs to provide a
letter from a mental health professional before being prescribed hormones (Katri, 2021).

In addition, although the Health Insurance Law covers gender-affirming surgeries and
HRT, the access to both is limited (Katri, 2021). Most surgical procedures have to be approved
by a medical gender reassignment committee (Engelstein & Rachamimov 2019). This is an
obstacle to trans-affirming care (Engelstein & Rachamimov 2019). Contrary to chest surgeries
that can be performed in several hospitals, genital surgeries can only be performed in one
hospital, which leads to a waiting list of over three years (Stoler, 2021). Individuals interested
in these surgeries also need to navigate through complicated bureaucracy to receive state-
funded medical care (Stoler, 2021). On top of that, all surgical procedures, such as genital
surgeries for individuals designated female at birth, may have to be privately funded and may
require to travel overseas if they do not receive the committee’s approval, which makes gender-
affirming procedures unaffordable (Stoler, 2021). Regarding pathways for parenthood, in this
country, trans people face difficulties accessing surrogacy services and negotiating parenthood
status in courts (Katri, 2021).

In Poland, TGD individuals have the right to change gender, but this procedure requires
a medical diagnosis (Equalex, 2024). As in Portugal and Israel, there is no legal recognition of
non-binary gender (Equalex, 2024). In Poland, although hormone treatments are funded,
surgeries are not (European commission, 2018). According to Leibetseder (2018), in Poland,
TGD people experience apprehension in disclosing their wish to have children, driven by the

fear that their wish for sex re-assignment would not be believed. On the positive side, TGD
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people can marry a person of the other gender and have legal access to ART (Leibetseder,
2018). This is also true for Portugal and Israel. Trans individuals married to a same gender
partner, are faced with a lack of registered partnerships, absence of cohabitation registration,
no recognition of marriage equality, no recognition of adoption or co-parenting, and no access
to medically assisted insemination (for couples or singles) (Leibetseder, 2018).

In sum, Portugal is the country whose law takes more of TGD’s rights into account.
Israel is the country that most supports fertility preservation among TGD individuals, while
Poland seems to have a less favourable social climate and less progressive laws.

2.7. The Present Study

Trans and gender diverse individuals are seldom a target population when researching
LGBTQ+ issues (Salvati & Koc, 2022), and more so when studying prospective parenthood
processes (Gato et al., 2021). The aim of the current study is twofold. First, to explore
differences in parenthood aspirations (parenting desires, intentions, and parenthood
expectations) and parenting perceptions (enrichment, anticipation of stigma, and social support)
as a function of gender identity (TGD vs. cisgender individuals). Second, to explore the
association between preferred pathways to parenthood and gender identity (TGD vs. cisgender
individuals). Third, to explore if parenthood aspirations and parenting perceptions differ across
countries (Portugal vs. Poland vs Israel), among TGD individuals.

Considering the reviewed literature, we expect TGD participants to report lower
parenting desires and intentions, and lower parenthood expectations when compared to
cisgender heterosexual individuals (Hypothesis 1a). As parenting perceptions are concerned,
we expect TGD participants to anticipate encountering more stigma upon parenthood, perceive
less social support, and perceive parenthood as less likely to be a source of psychological
enrichment, than their cisgender heterosexual peers (Hypothesis 1b).

This study also intends to assess if the choice of pathways to parenthood from more
non-biological paths (single and couple adoption) to less biological paths (sexual intercourse,
artificial insemination, and surrogacy) differ depending on gender identity (Research question
1). Finally, we seek to understand to what extent parenting desires and intentions, parenthood
expectations, and parenting perceptions differ in the three countries, among TGD participants

(Research question 2).
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3. Method

This is a correlational study with self-report instruments. The study is part of an
international investigation that aspires to observe the prospective parenthood processes and its
psychological and cultural determinants among people with different sexual orientations and
gender identities, from four countries: Portugal, Israel, Poland, and the UK.

3.1. Participants

Data was initially collected from 2181 participants in Portugal, Israel, and Poland (data
from the UK were not yet available as of the redaction of this work). The inclusion criteria for
the present research were the following: (i) to have between 18 and 45 years, (ii) to reside either
in Portugal, Israel or Poland, and (iii) to be without children. This way, 600 participants with
children and 6 participants older than 45 years old were excluded from the present study. We
further eliminated 19 participants because they did not identify as cisgender nor as TGD. In the
end, we remained with 1556 participants (1459 cisgender and 97 TGD). To obtain a normative
comparison group, we selected cisgender participants who were heterosexual (n = 860) and,
from this sub-sample, we randomly selected 97 cases to run comparisons with TGD individuals.

The final sample comprised 194 participants (Portugal: n = 87; Israel: n = 50; Poland:
n = 57), aged from 18 to 45 years (M = 24.85; SD = 5.01). As can be seen in Table 1, the
majority of the individuals identified as white/caucasian, half the individuals identified as
cisgender and half as TGD; heterosexuality was the predominant sexual orientation. Half of the
participants had a university degree and slightly more than half had a job. The majority was in
a relationship, lived in an urban area (city), had an average income, and considered religious

values as almost not important.

Table 1

Sociodemographic Characteristics of the sample.

Variable n %
Gender
Cisgender 97 50.0%
Transgender 32 16.5%
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Non-binary

Other
Sexual orientation

Gay

Lesbian

Bisexual

Heterosexual

Pansexual

Asexual

Queer

Demisexual

Prefer not to say
Ethnicity

White/Caucasian

Black

Other

Doesn’t want to define
Educational level

<12 years of school

University level
Relationship status

No

Yes, casual relationship

Yes, committed relationship but not living together

Yes, living with my partner

Yes, married or in a civil partnership
Employment status

Student

Full-time worker

Part-time worker

Unemployed, retired, or not in paid employment

Student and part-time worker

Student and full-time worker

None of the above

More than one option
Place of residence

Urban area (city)

Urban area (town)

Rural area
Income

63

16
24
101
29
10

174

16

89
103

55
24
40
44
30

77
52

27
15

133
46
13

32.5%
1.0%

2.6%
8.2%
12.4%
52.1%
14.9%
5.2%
2.6%
1.0%
1.0%

90.2%
0.5%
8.3%
1.0%

46.4%
53.6%

28.5%
12.4%
20.7%
22.8%
15.5%

39.7%
26.8%
3.6%
4.6%
13.9%
7.7%
2.6%
1.0%

69.3%
24.0%
6.8%
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M 291

SD 1.08
Religious Values

M 2.26

SD 1.33

Note. The variable income was measured in a scale from 1= “low” to 6= “very high”; Religious values were

measured in a scale from 1= “not important at all”” to 6= “extremely important”.

3.2. Data Collection Procedure

In Portugal, data was collected between December 2022 and 2023 and February 2024
through an online questionnaire in Lime Survey. The questionnaire was shared through digital
platforms and social media such as Instagram and Facebook a page created for this purpose,
named “Parentalidade Arco-fris” (Rainbow Parenting). Entering the questionnaire, participants
had information about the voluntary, confidential, and anonymous nature of their participation
and the research project’s objectives. In addition, the contact information of the researchers was
provided for doubts or questions about the study. No financial compensation for participants
was given. The study was approved by the Ethics Committee of the Faculty of Psychology and
Sciences of Education of the University of Porto, on the 9th of December of 2021
(Ref.22021/11-03).

Regarding Israel, data was collected between October 2021 and February 2022 and,
similar to Portugal, no financial compensation for participants was offered. The recruitment of
participants was made with a convenience sample strategy with the collaboration of students
and researchers who sent a university URL, or the questionnaire to the participants via
announcements on internet forums, social media, and various mailing lists of acquaintances.

Data from Poland was collected between February and March of 2023, using a self-
report questionnaire in the Qualtrics.com platform. Participants were volunteers, and those who

were students were granted some credits for taking part in the study.

3.3. Materials and Measures

3.3.1. Sociodemographic characteristics
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Participants were asked about their age, nationality, country of residence (Portugal,
Israel, Poland), ethnic identification (open question), gender identity (cisgender, transgender,
non-binary, prefer not to say, or other), sexual orientation (gay, lesbian, bisexual, heterosexual,
pansexual, asexual, queer or demisexual, prefer not to say, or other). Concerning educational
level, participants answered an open question. People were also asked about their income (low,
below average, average, above average, high, or very high) and religious values (not important
at all, almost not important, somewhat important, important, very important or extremely
important).

For this study, we created composite variables to facilitate analyses. Regarding
ethnicity, we created four categories, “white/caucasian”, “black”, “other” or “doesn’t want to
define”. For educational level, participants were categorized into two groups: “12 years of
school” or “university level”. Regarding relationship status, we created two final categories,
“yes” (where we consolidated all the positive answers, including casual relationship, committed
relationship but not living together, living with my partner(s), married or in a civil partnership)
and “no”. In terms of employment status, we crated two categories: “not working” (where we
grouped students and unemployed, retired, or not in paid employment) and “working” (where
we combined full-time workers, part-time workers, students and part-time workers or students
and full-time workers). In addition, we combined, for place of residence people that lived in an
urban area (town) and urban area (city) into “urban area” and ended up with two categories:

“urban area” and ‘“‘rural area”.

3.3.2. Parenting Desires

To assess parenting desires, we used an instrument developed by Gato et al. (2019).
comprising three items (e.g. "Being a parent is something | want”). Each statement was rated
on a 5-point Likert scale (1 = no to 5 = Definitely yes). The reliability was excellent for the

overall sample and for cisgender heterosexual and TGD individuals, as can be seen in Table 2.

3.3.3. Parenting Intentions

To measure this variable, we used the Parental Intentions Scale (Gato et al., 2019),
comprising three items (e.g. " | plan to have children at some point"). Each statement had five
possible answers, on a 5-point Likert scale (1= Definitely not and 5 = Definitely yes). The
instrument presented a high reliability with an excellent level of internal consistency for all

sample and for both cisheterosexual and TGD individuals (Table 2).
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3.3.4. Parenthood Expectations

This instrument, developed by Shenkman (2012), aims to assess what the respondents
think is their likelihood of becoming a parent in the future (“If you are not a parent, please rank
your chances of becoming a parent in the future”). The answers to this question were indicated

on a scale ranging from 1 (0-20%) to 5 (81-100%).

3.3.5. Parenting Perceptions

To assess this variable, we resorted to the Enrichment and Social Support subscales of
the Parenting Perceptions Inventory (Lawson, 2004). The subscale of enrichment comprises
nine items (e.g. "Caring for a child would bring me happiness.") evaluating the benefits that a
child would bring to the lives of their parents. The social support subscale is made up of three
items (e.g. "My friends and family would help me take care of a child."), evaluating the
perception of social support from the family, friends and the community. The anticipation of
stigma upon parenthood, developed by Gato et al. (2019), comprises five items intended to
measure to what extent participants believe they will be stigmatized as parents (e.g., “People
would have doubts about my parenting skills”). Answers are evaluated on a 7-point Likert
scale from 1 (Strongly disagree) to 7 (Strongly agree).

The enrichment subscale had an excellent (high) internal consistency for all sample and
for both cisheterosexual and TGD individuals. The anticipation of stigma upon parenthood
subscale had a moderate internal consistency for the total sample and for both cisheterosexual
and TGD individuals. Finally, the internal consistency of the social support subscale was good
for the total sample and for cisheterosexual individuals and was very good for TGD individuals
(Table 2).

3.3.6. Pathways to Parenthood

To assess this variable, we used the Parenting Options Inventory (Gato, 2014) presents
13 pathways to parenthood, each of them with three possible answers (No, Probably, and Yes):
(i) sexual intercourse, (ii) artificial insemination with known donor, (iii) artificial insemination
with unknown donor, (iv) self-insemination with known donor, (v) self-insemination with
unknown donor, (vi) surrogacy (child genetically related to me), (vii) surrogacy (child
genetically related to my partner), (viii) surrogacy (child unrelated to either of us), (ix) co-
parenting arrangement, (X) adoption by single person, (xi) adoption by couple, (xii) adopting a
child from the country you are living in, and (xiii) adopting a child from abroad (international

adoption). We created composite variables to streamline the analyses. In the analyses, the
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options of pathways to parenthood were (i) sexual intercourse, (ii) artificial insemination (we
grouped artificial insemination with known and with unknown donors), (iii) self-insemination
(we grouped self-insemination with known and with unknown donors), (iv) surrogacy (we
grouped surrogacy child related to me/child related to my partner/child unrelated to either of
us), and (v) co-parenting arrangement, (vi) single adoption, and (vii) couple adoption. In all of
the recoded variables, from the initial three options of answers, we chose to group the answers
“yes” and “probably”, so the possible answers for the analyses were “Yes/probably” and “No”.
The options “adopting a child from the country you are living in” and “adopting a child from

abroad (international adoption)” were not considered in this study.

Table 2
Reliability Analyses.

Total TGD Cishetero

Parenting desires 97 97 .96
Parenting intentions .96 .96 .96
Enrichment .95 .95 .94
Anticipation of stigma .77 75 76
Social support .79 .83 73

3.4. Statistical Analyses

All statistical analyses were conducted using SPSS 29. The assumption of normality of
of the scales was tested using the Kolmogorov-Smirnov test with Lilliefors correlation, and
through the inspection of skewness ((|sk| < 3) and kurtosis (Jku| < 7-10) (Kline, 2005). To
identify potential covariates, t-tests were performed for age, income and religious values, and
chi-square tests were conducted for educational level, committed relationship, place of
residence, employment status, and country. Univariate analyses of variance (ANCOVAS) were
conducted to examine differences in parenting desires, parenting intentions, and parenthood
expectations as a function of gender identity, introducing previously identified covariates. A
power analysis using the G* Power 3.1.9.7 software indicated that a minimum total sample size
of 128 participants would be needed to detect a medium effect size f = 0.25 with a conventional
power of 0.80 at 0.05 significance level, using ANCOVA to compare 2 groups with 6

covariates. A multivariate analysis of covariance (MANCOVA) was performed to test
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differences in parenting perceptions (enrichment, social support, and anticipation of stigma).
Also, Chi-square analyses were conducted to explore the association between gender identity
and pathways to parenthood. A power analysis employing the G* Power 3.1.9.7 software
suggested that a minimum total sample size of 88 individuals would be necessary to detect a
medium effect size w = 0.30 with a conventional power of 0.80 at 0.05 significance level, using
chi-square analyses to compare 2 groups. One-way ANOVAs were conducted with country
(Portugal, Israel and Poland) served as the independent variable, and parenting desires,
parenting intentions, parenthood expectations, and parenting perceptions served, separately, as
dependent variables. A power analysis performed with the G* Power 3.1.9.7 software indicated
that a minimum total sample size of 159 participants would be recommended to detect a
medium effect size f = 0.25, with a conventional power of 0.80 at 0.05 significance level, using
One-way ANOVA to compare 3 groups. Finally, univariate analyses of covariance
(ANCOVAS) were not performed as a power analysis using the same software specified that a
minimum total sample size of 158 individuals would be required to detect a medium effect size
f = 0.25 with a conventional power of 0.80 at 0.05 significance level, using this statistical test

with 3 groups and 7 possible covariates.

4. Results

As can be seen in Table 3, the assumption of normality was violated in all items (p <
.001). However, the values of asymmetry and kurtosis were acceptable (|sk| < 3; |ku| < 7-10),

(Kline, 2005), so parametric tests were used to analyze the data.

Table 3
Descriptive Statistics (total sample).
Items M SD Min  Max Sk Ku pKS.
Parenting desires 344 142 1 5 -048 -1.14 <.001
Parenting intentions 3.26 147 1 5 -0.25 -1.38 <.001
Parenthood expectations 3.03  1.62 1 5 -0.05 -1.60 <.001
Enrichment 443 159 1 7 -0.39 -0.86 <.001
Anticipation of stigma 3.69 154 1 7 0.15 -1.01 <.001
Social support 548 1.18 2 7 -095 1.06 <.001
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Before inspecting differences in parenthood aspirations and parenting perceptions as a
function of gender identity, we conducted preliminary analyses to identify potential covariates,
The groups defined by gender identity differed in age, educational level, country, income,
employment status, and religious values (Annex A).

In concordance with our first hypothesis (H1a), statistically significant differences were
found in parenting desires, parenting intentions, and parenthood expectations, with TGD
individuals reporting lower levels than cisgender and heterosexual individuals

(cisheterosexual), as shown in Table 4.

Table 4
Means, Standard Deviations, and Statistical Differences for Parenting desires, Parenting
intentions, and Parenthood Expectations as a Function of Gender Identity.

TGD Cishetero

F 2 Power
(n=80) (n=84) P 7
Parenting M 3.03 3.86
] 1,155 6.67 011 .041 728
desires (SD) (1.52) (1.28)
Parenting M 2.78 3.79
] ] 1,155 8.84 .003 .054 .840
intentions (SD) (1.54) (1.31)
Parenthood M 2.48 3.66
] 1,153 14.19 <.001 .085 .963
expectations (SD) (1.58) (1.49)

Note. Age, educational level, country, income, employment status, and religious values were introduced as

covariates.

As shown in Table 5, statistically significant differences were found when comparing
perceptions of enrichment and anticipation of stigma upon parenthood, with TGD individuals
anticipating less enrichment and more stigma upon parenthood than cisheterosexual
individuals. However, no differences were found concerning social support. Thus, hypothesis

1b was only partially supported.
Table 5

Means, Standard Deviations, and Statistical Differences for Parenting Perceptions as a

Function of Gender Identity.

19



TGD Cishetero
p 72 Power
(n=80) (n=80)
. M 4.03 4.84
Enrichment 1,160 .003 .055 .860
(SD) (1.66) (1.49)
Anticipation of M 4.12 3.14
) 1,160 .016 .036 .675
stigma (SD) (1.57) (1.35)
_ M 5.34 5.63
Social support 1,160 .064 .021 .458
(SD) (1.28) (1.08)

Note. Age, educational level, country, income, employment status and religious values were introduced as

covariates.

Regarding our first research question, as shown in Table 6, an association between

gender identity and choice of pathways to parenthood was observed in the case of (i) sexual

intercourse and (ii) artificial insemination, with TGD individuals considering less these

pathways than cisheterosexual individuals. In addition, no associations were found regarding

surrogacy, adoption by single person, and adoption by couple.

Table 6
Association Between Choice of Pathways to Parenthood and Gender Identity.
TGD Cishetero
Pathway Response options 87<n<95 86<n<91 Fath)
% %
Sexual No 68.5 3.3 72 (1) = 84.30,
intercourse Yes/Probably 31.5 96.7 p<.001, &=-0.68
Artificial No 479 33.0 72 (1) =4.19,
insemination Yes/Probably 52.1 67.0 p =.041, &=-0.15
No 50.5 47.7 ¥ (1) =0.14,
Surrogacy
Yes/Probably 49.5 52.3 p =.705, &=-0.03
Adoption by No 44.1 46.0 %2 (1) =0.07,
single person Yes/Probably 55.9 54.0 p=.799, &= 0.02
Adoption by No 11.6 11.1 ¥*(1)=0.01,
couple Yes/Probably 88.4 88.9 p =.920, #=-0.01
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Regarding our second research question, as shown in Table 7, no statistically significant

differences were found in all the variables, when comparing parenting desires, parenting

intentions, and parenthood expectations in TGD individuals from Portugal, Israel and Poland.

Table 7

Means, Standard Deviations, and Statistical Differences for Parenting Desires, Parenting

Intentions, and Parenthood Expectations in TGD Individuals Across Countries.

Portugal Israel
Poland
(54<n< (20sn< (n=20) F p 72
56) 21)
Parenting M 2.93 3.40 2.98 294 075 475 .016
desires (SD) (1.46) (1.57) (1.52)
Parenting M 2.65 3.19 2.63 294 111 .336 .023
intentions (SD) (1.45) (1.58) (1.43)
Parenthood M 2.37 3.05 2.05 291 228 108 .048
expectations (SD) (1.55) (1.76) (1.23)

As shown in Table 8, differences were found when comparing parenting perceptions

among the three countries. Pairwise comparisons, using Tukey’s-b post hoc tests, indicated that

Polish and Portuguese TGD individuals anticipated more stigma upon parenthood than Israeli

TGD individuals.

Regarding social support, Israeli TGD individuals anticipated as much social support as

Portuguese TGD individuals. Polish TGD individuals anticipate as much social support as their

Portuguese counterparts, but less than their Israeli counterparts. No statistically significant

differences were found when comparing perceptions of enrichment between TGD individuals

from the three countries.

Table 8

Means, Standard Deviations, and Statistical Differences for Parenting Perceptions for TGD

Individuals in Three Different Countries.

Portugal Israel Poland
df F p 72
(n=56) (n=21) (n=20)
) M 4.01 4.45 3.62 294 136 .263 .028
Enrichment
(SD) (1.64) (1.55) (1.67)
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Anticipation of M 4.3% 3.34b 447a 294 429 016 .084
stigma (SD) (1.63) (1.36) (1.12)
M 5.42ab 5.59 4700 294 310 050 .062

Social support
(SD) (1.13) (1.43) (1.39)

5. Discussion

The present study aimed to explore prospective parenthood processes among TGD and
cisgender heterosexual (cisheterosexual) individuals, with a cross-cultural focus. Transgender
and gender diverse individuals presented lower parenthood aspirations (desires, intentions, and
expectations) and perceived parenthood less positively than their cisheterosexual peers.
Furthermore, TGD individuals considered less sexual intercourse and artificial insemination as
pathways to parenthood when compared to the normative group. No associations were found
regarding surrogacy, adoption by a single person, and adoption by couple. Finally, although no
differences were found regarding parenthood aspirations among TGD individuals from
Portugal, Israel, and Poland, TGD participants from Israel anticipated less stigma (when
compared with Portugal and Poland) and more social support upon parenthood when compared
with Poland.

Trans and gender diverse participants reported lower levels of parenting desires,
intentions, and parenthood expectations than their cisheterosexual peers. Although there is a
lack of studies regarding the parenthood aspirations of TGD individuals, previous research
comparing LGB individuals and heterosexual individuals mirrors our results (Baiocco & Laghi,
2013; Costa & Bidell, 2017; D’ Augelli et al., 2008; Gato et al., 2020, 2022; Leal et al., 2019;
Machin, 2016; Meletti & Scorsolini-Comin, 2015; Riskind & Patterson, 2010; Shenkman,
2012, 2020; Shenkman, 2021). Regarding parenting perceptions, TGD people anticipated
encountering more stigma upon parenthood and perceived this role as less likely to be a source
of psychological enrichment when compared to their cisheterosexual peers, which is again in
line with the results of studies comparing LGB and heterosexual individuals (Baiocco & Laghi,
2013; Gato et al., 2022; Leal et al., 2019; Riggs et al., 2016; Shenkman et al., 2019, 2020). This
way, both sexual and gender identity put individuals are at disadvantage regarding prospective
parenthood.

Some barriers that contribute to this disadvantage are financial ones that hinder

parenthood among these minoritized individuals are the financial costs associated with
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medically assisted reproduction technologies, fertility preservation procedures, and gender-
affirming treatments (De Sutter et. al., 2002; Gato et al., 2021). In addition, TGD individuals
face some difficulties when considering fertility preservation procedures since these can be
disruptive to their gender identity (Gato et al., 2021; Tornello & Bos, 2017; von Doussa et al.
2015) and may need to stop or delay hormone therapy (Chen et al. 2018; Kyweluk et al. 2018;
Marinho et al. 2020; Tornello & Bos, 2017; von Doussa et al. 2015), leading to the reappearance
of certain characteristics and functions related to the assigned sex at birth (Kyweluk et al. 2018;
Murphy 2012; Tasker & Gato 2020). The lack of quality and culturally competent health
services can also hinder parenthood for TGD individuals (Coleman et al., 2011; James-Abra et
al., 2015; Marinho et al., 2020; Payne & Erbenius, 2018; Wingo et al., 2018). Still, it is
important to note that, in this study, levels of anticipated enrichment upon having children were
moderately high in both groups.

Interestingly, no significant differences were found between TGD individuals and their
cisheterosexual peers concerning social support upon parenthood. When lacking support from
their family of origin, sexual and gender-minoritized individuals often establish alternative
social networks that may evolve into their main source of support throughout their lives
(Wardecker & Matsick, 2020; Weston, 1991). The absence of differences and the high levels
of anticipated social support in the two groups may also be explained by the fact that all three
countries involved in this study value family (Minkov & Kaasa, 2022), a social institution
which is expected to be a source of support upon parenthood.

Trans and gender diverse individuals preferred less biological paths to parenthood
(sexual intercourse and artificial insemination) when compared to their cisheterosexual peers.
Similar disparities were found in several studies (Armuand et al., 2017; Chen et al., 2017;
Marinho et al., 2020; Nahata et al., 2017; Petit et al., 2018; Riggs et al., 2015; Riggs &
Bartholomaeus, 2018; Tornello & Bos, 2017; von Doussa et al., 2015). These results are not
unexpected given the fact that paths to genetically related parenthood imply reproductive
organs that are not associated with one’s gender (Tornello & Bos, 2017). Furthermore, no
associations were found between the two groups and choice for surrogacy, single adoption, and
couple adoption, as pathways to parenthood. Previous studies have indeed signalled that
transgender individuals prefer adoption as a pathway to parenthood when compared to
biological pathways (Marinho et al., 2020; Nahata et al., 2017; Riggs et al., 2016; Tornello and
Bos, 2017; von Doussa et al., 2015). In the case of surrogacy, the absence of differences may
be because this method facilitates biological relatedness without hindering the gender

affirmation process (Tornello & Bos, 2017).
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Our results also show that, despite the inexistent effect of country on parenthood
aspirations among TGD individuals, individuals from Israel reported higher scores in all three
considered dimensions. Still, the absence of significant differences prevents further
interpretation. Regarding parenting perceptions, although no differences were found in
enrichment, Israeli participants anticipated less stigma than their peers from Poland and
Portugal. Additionally, participants from Israel anticipated as much social support as the ones
from Portugal. Israel is a strong pronatalist society, i.e., a country where parenthood is highly
valued and stimulated (Birenbaum-Carmeli & Dirnfeld, 2008; UN, 2024), which may account
for the found pattern of results.

6. Conclusion

Despite its many contributions, this study presents some limitations that should be
considered in its interpretation. Findings from our research remain limited by the small sample
size and future studies should inspect cross-cultural differences among larger samples. There
was a lack of questions about which gender-affirming procedures (if any) were carried out by
TGD individuals. Given the low representation of persons from rural areas, future studies
should also make an effort to collect more geographically diverse samples. Other two
limitations of the current study are related to sample characteristics: the overrepresentation of
the White/caucasian ethnicity (n = 174) and the unbalance of gender diverse (n = 63) and
transgender (n = 31) individuals in the sample. Several studies (Chen et al., 2018; Gato &
Fonseca, 2022; Tornello & Bos, 2017) have pointed out some differences when comparing the
choice of pathways to parenthood among (i) transgender men and women and (ii) gender
diverse individuals, which should be taken into account in future research. Some studies also
point to the fact that non-binary youth are less likely to receive counselling regarding fertility
preservation when compared to trans youth (Clark, 2018; Riggs & Bartholomaeus, 2018;
Tasker & Gato, 2020).

Due to the differences in legislation between the countries regarding access to medically
assisted reproduction, important variables such as TGD individuals’ sexual orientation,
relational status, and partner's gender should be taken into account in future research. The
restricted size of our sample did not allow us to inspect the effect of possible covariates when
comparing parenthood aspirations between the three countries. Finally, future research should

also address cultural indicators such as attitudes toward familism, individualism, and
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pronatalism and inspect how these variables specifically interact with parenthood aspirations in
diverse sociocultural contexts.

The study has several implications for practice. First, it is essential to ensure that
professionals attend to the specificities of prospective parenthood among TGD individuals, to
provide unbiased and culturally competent support (Gato et al., 2021). Trans affirmative
healthcare is important to support and empower transgender patients, namely regarding their
possible parenthood aspirations (Hoffkling et al., 2017). Providing TGD individuals with
information regarding fertility preservation will allow for informed decision-making regarding
parenthood (Marinho et al., 2020). It is also essential that professionals working in the adoption
system support sexual and gender minorities when they choose adoption as a pathway to
parenthood (Saleiro et al., 2022; Gato et al., 2021; Xavier et al., 2019). Finally, countries should
also take legislative and administrative measures to guarantee that everyone has the right to
form a family through adoption or medically assisted reproduction (International Service for
Human Rights & International Commission of Jurists, 2006).

To the best of our knowledge, the present study is the first to analyse prospective
parenthood processes among TGD and cisgender heterosexual individuals with a cross-cultural
focus. Contributions of this work are important for a better understanding of parenthood
aspirations among TGD individuals and of the influence of sociocultural aspects in this matter,

as well as for affirming parenthood as a human right, independent of one’s gender identity.
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Annex A

Table Al.

Suplementary matterials

Sociodemographic characteristics of participants in function of gender identity.

Variable Cis TGD Difference test
(n=97) (n=97) t/
Age
M 26.44 23.26 1 (192) = 4.64,
SD 5.00 4.54 p <.001, d=4.78
Ethnicity (%)
White/Caucasian 94.9 85.4
Black 1.0 0.0 % (3) =7.82, p=.050,
Other 3.1 13.6 V=0.20
Doesn’t want to define 1.0 1.0
Education level (%)
1. <12 years of school 313 61.5 7*(1) =17.61, p<.001,
2. University level 68.8 38.5 @=-0.30
Country (%)
1.Portugal 32.0 57.7
2. Israel 29.9 21.6 1(?)=1353,
3. Poland 38.1 20.6 b= 001, V=026
Relationship status (%)
1. No 145 21.0 ¥ (1) =1.00,
2. Yes 85.5 79.0 p=.317, &=-0.09
Employment status (%)
1. Not working 36.1 52.1 x?(1) =5.01, p=.025,
2. Working 63.9 47.9 @=-0.16
Place of residence (%)
1. Urban 95.8 90.6 72 (1) = 2.06, p=.151,
2. Rural 4.2 9.4 @=0.10
Income
M 3.13 2.66 t (174) = 2.94, p=.004,
SD 1.05 1.07 d=1.06
Religious Values
M 2.57 1.95 t (178) = 3.28, p<.001,
SD 144 1.13 d=1.30
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