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Reproductive technologies have provided infertile couples, gay couples, and single 
women with the opportunity to bear children. As this Bos and van Balen article 
describes, families in which only one parent is genetically related to the children are 
increasingly popular, particularly among lesbian couples and single women who seek 
pregnancy by artificial insemination with donated semen (AID) [1]. 
 
The Bos and van Balen review “Children of the New Reproductive Technologies: 
Social and Genetic Parenthood” responds to some observers’ concerns about the 
quality of the parent-child relationship in such families [2, 3]. These commentators 
suggest that the social parent—the parent who is not genetically related to the 
child—may feel more distant from the child than the genetic parent and hence have a 
less intimate parent-child relationship. Communication and trust may be hindered 
when the parents have not informed a child about the circumstances of birth, while 
children who know that they are unrelated to one parent may experience identity 
conflicts that interfere with their psychosocial adjustment. In addition, some worry 
that single mothers may face difficulties rearing a child without the support of a 
partner [4]. 
 
The review by Bos and van Balen challenges those concerns. They cite nine 
European studies [5-13] that, taken together, suggest that the parent-child 
relationship is even stronger in families with only one genetic parent than in 
“natural-conception families,” and that the psychological adjustment of children with 
one genetic parent is unaffected [14]. The studies found that heterosexual parents 
who had children using AID or oocyte donation were more involved, competent, and 
warmer, that they took more pleasure in childrearing, and that their children’s 
psychosocial adjustment was comparable to that of other children. The parental 
effect was not merely limited to the genetic parent; in both AID families (in which 
the father is the social parent) and oocyte-donation families (in which the mother is 
the social parent), both the social and genetic parents were more invested in 
childrearing than the parents of children conceived without medical assistance. The 
review article suggests that this difference may be due to the extra burdens 
experienced by these parents in their efforts to achieve parenthood [14]. Moreover, 
couples who cannot reproduce without assistance would be unlikely to seek 
technologic help if they were not particularly enthusiastic about parenting [14]. 

  Virtual Mentor, January 2014—Vol 16 www.virtualmentor.org 34 



The review article cites other studies [15, 16] that report evidence that mothers in 
father-absent families (i.e., lesbian and single mothers) are more emotionally 
involved with their offspring and that their children felt more securely attached to the 
mother than in father-present families. Although children in these families were 
reported to have slower cognitive and physical development at age 6, this difference 
from children conceived without assistance disappeared by age 12, and they showed 
relatively low levels of anxiety, depression, hostility, and alcohol abuse at age 19 
[17]. Gay and lesbian couples share responsibility for childcare more fairly than do 
heterosexual couples, making them happier with the division of childrearing [14]. 
For families with gay fathers, there are no differences in the child’s psychosocial 
adjustment from children conceived without assistance [18]. 
 
Evidence from this overview suggests that social parents and single AID mothers are 
no less capable and invested in childrearing than parents who conceived their 
children without assistance, nor do their children generally face more difficulties in 
psychosocial development. However, this does not imply that social parenthood 
brings no particular difficulties. A survey of social parents in AID families revealed 
that, because social parents are not recognized as legal parents in some states, they 
face disadvantages in certain situations such as custody disputes [19]. Another study 
Bos and van Balen cite found that single mothers often expressed concern about their 
children growing up without fathers and felt they needed to find a male role model 
for their children [20]. 
 
Some of the article’s conclusions should be interpreted cautiously. While the authors 
point to one study that found children with surrogate mothers showed no difference 
in psychosocial development from sexually conceived children at age three, another 
study found that children born of surrogate mothers faced greater adjustment 
difficulties at age seven [21]. The latter study hypothesized that a genetic surrogate 
mother who remains in contact with the family rearing the child may undermine 
family relationships and that a seven-year-old child would understand biological 
inheritance and perhaps feel the absence of a biological connection to his or her 
social parents—factors that would not be captured at age three. Thus, while the Bos 
and van Balen review presents considerable evidence that social parenthood or the 
absence of a father is not an inherent disadvantage in parent-child relationships and 
child development, it may not reveal important factors that impact childrearing or 
child development in certain situations. 
 
As Bos and van Balen describe, future research should examine factors that influence 
childrearing quality and psychosocial adjustment in families engaging in 
reproductive treatment. Researchers might, for example, study perceptions of AID 
children by their peers and teachers and examine how social stigma may hinder 
psychosocial development. Future studies should also clarify whether the difficulty 
of obtaining reproductive donations in fact accounts for the difference in parental 
motivation between parents who use them and parents who can reproduce without 
using them, which implies that one might expect to see a decrease in parental warmth 
when the barriers and costs of reproductive treatment are lower. Larger sample sizes 
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and more controlled conditions may be needed to tease out smaller differences 
between particular family structures. Greater research into new family models 
facilitated by reproductive technology will ensure that prospective parents can be 
fully informed in their decision to raise children and be prepared for any difficulties 
that they or their children may face. 
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