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Abstract

Quantitative data were extracted from several qualitative reports published by Abbie Goldberg and her colleagues representing 62 adolescents 
adopted near birth by heterosexual, gay, and lesbian families. Results often differed when predicting transgender orientations compared to sexual 
orientations. Girls were more likely to report non-heterosexual or transgender orientations, across all three family structures, supporting gender 
fluidity theory. Adolescents living on East or West coasts in comparison to those living in the Midwest or South were more likely to report non-het-
erosexual orientations. Notably, among heterosexual families living outside coastal areas, none of their adolescents reported nontraditional orienta-
tions, results that support both sexual minority theory and social exchange theory. Gay and lesbian families were more likely to have nontraditional 
adolescents, but the effects were weak and never statistically significant. The apparent effect of adolescents’ age was inconsistent, negative for 
nontraditional orientations among lesbian and heterosexual families but positive among gay father families. The apparent effects of parental divorce 
status, parental race, and adolescent’s race (White vs. non-White) were minimal and seldom significant. The results tend to support sexual minority 
theory. However, rates of nontraditional orientations generally were 50% or higher across all family structures in this study, affirming some of the 
concepts of queer family theory and queer family building. This research features numerous limitations, including families with very high levels of 
income and education, that suggest that further testing in larger and more representative samples of adoptive families is needed, as would be sug-
gested by intersectionality theory.

Keywords: Parental sexual orientation, Adolescent sexual orientation, Adopted children, Adoptive parents, Transgender status of children, Sexual 
minority theory, Adolescent gender

Introduction
Goldberg and her colleagues [1-38] have been conducting 

extensive longitudinal, predominately qualitative studies of 
adoptive parents and their children, including parents who are gay 
fathers or lesbian mothers. Recently, they [33,34,37,38] provided 
publicly available, detailed information on the sexual orientation 
and transgender status of a subset of 62 of those children between 
the ages of 13 and 19, allowing for independent assessment, via 
secondary data analysis, of any possible associations between those 
identities and predictor variables of interest, including adolescent 

natal gender, age, race, residential location, and parents’ races.

Literature Review
Background

Gay and lesbian parenting has been for a long time a 
controversial reality. On one side, there are advocates who argue 
that gay and lesbian parents are no less effective as parents than 
heterosexual parents in raising children with positive outcomes, 
if not even better outcomes [39-43]. Others have expressed 
caution, fearing that nontraditional family forms might harm 
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children [44,45]. The issue is complex. Same-sex parents may not 
be gay, lesbian, or bisexual, as some parents may foster or adopt 
children as mother/adult daughter or other heterosexual pairings. 
Some parents, of any form, may be more stable than others and 
most scholars agree that caretaker instability can be detrimental 
to children [46]. It is also possible that parental structures may 
influence children at different stages of development, possibly 
more so at certain times than others. It is also possible that cultural, 
economic, or educational factors may influence how well parents 
are supported in caring for their children. In other words, if 
children are being harmed, it could be for a variety of important 
reasons having less to with parental structure than other factors, 
including family relationship processes [39-41]. Regardless, it is 
clear that same-sex couples are far more likely to adopt children 
than are heterosexual couples [47]. However, some scholars insist 
that research on LGBTQ+ families “is still in its infancy, and is 
largely characterized by convenience samples” (48: 239). Haden & 
Applewhite [49] also stated that “Research on LGBT parents is in its 
infancy” (p. 2).

Theories [33,38] espouse queer theory [50], which is an extension 
of sexual minority theory [51] in which distress felt by sexual 
minorities is related to their experiences of stigma, discrimination, 
or prejudice. Furthermore, as Goldberg, et al., [33] state “Queer 
family theory functions to challenge both heteronormativity, which 
is the belief that heterosexuality is the preferred system of sexuality, 
and the only “normal” way to be, as well as bio normativity, which 
privileges biogenetic relationships between parents and children, 
conflates biological with legal parenthood, and devalues families 
formed via other means” (p. 2397). Studying family structures that 
cross both of those social boundaries (sexual and genetic) might 
be of particular interest; such as is the case for children adopted 
by nonbiologically-related lesbian and gay parents. As they note, 
such “parents might have particularly expansive ideas about 
family building, and families in general, due to their non-(hetero) 
normative family structure and origin story” and “they may be 
primed to “queer” family building” (33: 395). However, in addition 
to sexual minority stressors, adoptive lesbian and gay families 
“also face challenges from outsiders regarding the legitimacy of 
their relational-familial ties – especially those that are more visibly 
different from dominant family ideals” and “are necessarily affected 
by dominant pronatalist, cis-heteronormative, and gendered values 
and beliefs surrounding families and formation, insomuch as they 
live in a broader culture that privileges certain types of families 
and devalues others” (33: 2397). However, queer theory and sexual 
minority theories are not the only theories applied to the study of 
different family structures – life course theory, intersectionality 
theory, and social constructionist theory have also been used [2,7], 
as well as attachment theory and family systems theory [8,11]. 
However, Farr, et al., [52], Jensen and Sanner [53], and Mazrekaj, 
et al., [48] agree that the use of theory in the area of same-sex 
parenting is often more implicit than explicit. The use, additionally, 
of social exchange theory, along with time preference, has also 
been suggested [54, 33-42,55]. Regardless of the theories used or 
not used, the research methodologies used in same-sex parenting 
research has been vigorously questioned [54,56-62] along with 

calls for theoretical and methodological improvements in such 
research [48,52,53,63-69].

Hypothesis Development
Recognizing that “children of lesbian mothers [may] acquire 

a unique and more expansive understanding of sex and sexuality 
due to growing up in a lesbian-parent family specifically” (38:360), 
some of our hypotheses will compare differences across lesbian, 
gay, and heterosexual parent families. 

Hypothesis 1 was developed from Schumm’s [70] theory 
about women – mothers and daughters – having greater flexibility 
regarding gender and sexual identity norms and Diamond’s [71] 
research on gender fluidity, which has been found to be greater 
for women. Others might mention the greater ease for girls to be 
tomboys than for boys to be “sissies” as a reason girls might be more 
flexible with regard to sexual orientations (e.g., girls more tend to 
be bisexual than boys). Thus, we expected a higher percentage of 
adolescent girls would identify as non-heterosexual, regardless of 
parental structures. This study did not measure sexual attractions 
or behaviors, so such hypotheses could not be tested.

 H1. Female adolescents will report higher rates of non-
heterosexual Sexual Orientations (SO), Transgender status/
Orientations (TO), and combined non-heterosexual/Transgender 
Orientations (TRO) than male adolescents in general and across 
different family structures.

Hypothesis 2 was based on contrasting theories. Some scholars 
[39,40] have argued that parental sexual orientation has little to do 
with child outcomes; maybe for gender roles but not for sexual/
trans orientations [72]. Schumm 70) theorized that daughters of 
lesbian mothers would be more likely to adopt LGBTQ+ identities 
or behaviors than would the sons of gay fathers, with other 
parent/child gender combinations in between. In contrast to other 
researchers, Schumm and Crawford [56,67,73] found evidence for 
higher rates of non-heterosexuality among the children of non-
heterosexual parents.

H2. Non-heterosexual parents’ adolescents will report higher 
rates of SO, TO, and TRO than heterosexual parents’ adolescents. 
Family structure will be measured as heterosexual, gay, and lesbian 
or as heterosexual/non-heterosexual. 

Hypothesis 3 uses the age of the adolescents to predict SO, 
TO, and TRO. One argument would be that older adolescents 
would be more likely to report non-cisgender or non-heterosexual 
identities because they have had more time for those to develop; 
Carone, et al., [74] found higher rates of non-heterosexuality among 
their 30-33 year-old offspring of lesbian mothers than they had 
found among their 17- and 25-year olds. On the other hand, some 
younger adolescents might be experimenting with nontraditional 
orientations and after testing them out for a while, they might 
desist. It is also possible that hypothesis 3 results might vary as a 
function of the type of family structure. 

H3. Older adolescents will report higher rates of non-
heterosexual and/or non-cisgender status. Hypothesis 4 was 
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developed on sexual minority theory [51] and common sense that 
East and West Coast communities would, on average, being more 
politically liberal, and be more supportive of LGBTQ+ families 
(adoptive families in this study) and their children, reducing 
disincentives (stigma, prejudice, discrimination, microaggressions) 
for adolescent children to come out as non-heterosexual or 
transgender. 

H4. Adolescents from West or East Coast regions will report 
higher rates of SO, TO, and TRO. Hypothesis 5a was developed 
because no literature was found to indicate that the race/ethnicity 
of an adolescent would be related to their sexual orientation 
[29]. Hypothesis 5b was developed from research that has found 
transracial adoptions to be more common among White same-sex 
couples than White heterosexual couples [4,13,47,75]. 

H5a. Adolescent race was not expected to correlate significantly 
with sexual orientation or transgender status.

H5b. Non-heterosexual parents are expected to have a higher 
rate of minority racial adopted children; since all of the study’s 
parents had at least one White parent, this is equivalent to testing 
if non-heterosexual parents have a higher rate of transracial 
adoptions.

Hypothesis 6 was developed from previous studies in which 
lesbian women had been more likely to adopt girls (53% vs. 40%) 
while gay men were the opposite (60% boys, 40% girls) [14,15]; 
Goldberg, et al., [11] found a similar pattern, with 47% of lesbians 
adopting girls (vs. 35% boys) while gay men adopted 77% boys and 
23% girls (heterosexual couples were split 50/50). The authors 
did not explain why the results for lesbian couples did not add up 
to 100%, but one possibility is that nonbinary and transgender 
adolescents were counted as neither boys nor girls [28]. Simon 
and Farr [47] also found a higher adoption rate of girls by lesbian 
mothers (64%) compared to gay fathers (38%) or heterosexual 
parents (51%). 

H6. Non-heterosexual parents will tend to have adopted 
children of their same sex.

Hypothesis 7 was developed under controversy. Some scholars 
have argued that instability rates are not different between 
heterosexual and non-heterosexual parents [76]. However, Gates 
[46], Schumm [54], and Allen and Price [77] have reported higher 
rates of instability for same-sex parents. 

H7. Rates of divorce will be associated with parental sexual 
orientation, being least for heterosexual parents and highest for 
lesbian mothers. 

H8. Depending on the results of hypotheses 1 to 7, multivariate 
analyses will be conducted, predicting TO, SO, and STO from the 
strongest predictors found, using binary logistic regression and 
linear ordinary least squares regression analyses. The objective is 
to determine, from the best predictors, which are stronger when 
controlling for each other’s apparent effects. 

Methods
Samples. Goldberg and her colleagues [28,34-37] recruited 

adoptive couples from different family structures from across 
from numerous adoption agencies as well as LGBT organizations, 
including the Human Rights Campaign [7]. States that prohibited 
LGBT adoptions were not included in their sampling plan. In one 
report, Goldberg and Virginia [28] reported a total sample size of 
125 adoptive families, which they reduced to 20 each families of 
lesbian, gay, and heterosexual parents. Goldberg, et al., [33] sample 
included 12 two dads, 19 two moms, and 17 heterosexual parent 
couples for a total of 48 families with adopted adolescents. Goldberg, 
et al., [38] sample did not include any heterosexual couples but 
added five two moms families and seven two dads families allowing 
for a total sample of 62 families with adopted adolescents. Goldberg 
and Gabriele-Black [34] provided information on two additional 
adolescents. The data for our analyses were collected between 
2022 and 2024 (38: 350). 

There are several major advantages attached to this data set. 
First, most of the children were adopted shortly after birth; when 
older children are adopted, they have often experienced severe 
trauma that can interfere with attachment to their new parents 
(8: 148; 11: 228). As one example, Goldberg, et al., [15] studied 18 
families who had adopted children at least two years of age or older 
and found that almost 89% of the children had learning disorders, 
autism, placement below grade level, behavior problems, ADHD, 
Downs syndrome, dyslexia, blindness, reactive attachment disorder, 
or sensory integration issues – many experienced multiple such 
issues. Thus, studying children adopted near birth avoids confounds 
associated with previous trauma that often has led to their need 
for foster care and/or adoption. Furthermore, the transition to 
parenthood can be challenging for any type of family structure, 
taking time for recovery; but with this sample of adolescents 
adopted at or near birth, the time since that transition is far longer, 
presumably reducing its long-term impact on the families and their 
children. Furthermore, as Patterson [39] noted “it was important 
to study children who had never lived with heterosexual parents” 
(p. 241); if infants are adopted near birth by gay or lesbian parents, 
that rules out the influence of their biological or heterosexual 
parents as a developmental factor. 

A second major advantage is the inclusion of lesbian, gay, and 
heterosexual parents as part of the same sample. Furthermore, 
as lesbian couples were included, it allows for tests of a family 
structure that involves a “double dose” of mothering care [78,79] 
with women whose parental role is probably more salient than for 
men [2]. 

A third major advantage of this sample is that, aside from a few 
couples that divorced, most couples were in stable relationships; 
some previous studies have been compromised by high rates of 
parental instability [45,80].

A fourth major advantage is that the study not only measured 
adolescent sexual orientation (in several levels) but also adolescent 
transgender status, including a variety of types of transgender 
status. 

A fifth major advantage is that the study’s secondary data also 
included the adolescents’ natal sex, their current age, and their 
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race/ethnicity, their region of residence, and their parents’ divorce 
status. 

A limitation of the sample, in accord with intersectionality 
theory, is that the parents reported higher than average levels of 
income (from nearly $96.000 to over $197,000) and education 
(80% or more had college educations) (14); Goldberg et al. (13) 
also reported similarly high incomes (averages from $104,000 to 
$184,000) and levels of education (48% had graduate degrees) for 
adoptive parents. Similarly, Goldberg et al. (11) reported adoptive 
family incomes from nearly $78,000 to nearly $131,000. 

Measures. Family type was measured as either two moms, 
two dads, or mom and dad families. While it is possible to have 
heterosexual same-sex adoptive parents (e.g., mother and an 
adult biological child; two sisters, etc.), Goldberg et al. (33: 2398) 
report that they interviewed all of their parents multiple times 
and described their two moms and two dads couples as LGBTQ+ 
while describing their different sex families as heterosexuals. For 
example, Goldberg et al. (33: 2393) stated that their data came 
“from a diverse range of family structures (i.e., lesbian, gay, and 
heterosexual parent families)”. Pseudonyms, which varied across 
their published articles, were used for the names of the adolescents. 
Adolescent age was measured in years, from 13 to 19 (mean = 14.98, 
SD = 1.27). Adolescent race was measured as White, Asian, Black, 
Latinx, Biracial (B/W or W/L0, or Multiracial, which were recoded 
to White/Non White (71% Non White). The race of the parents 
was generally Both White (85.5%). Gender was coded as natal sex 
(45.2% female) where AFAB was coded as female for gender but 
yes for transgender, with AMAB as male and yes. Sexual orientation 
was coded as heterosexual and non heterosexual (not sure, unsure, 
questioning, unlabeled, bisexual, gay, lesbian, pansexual, gay/
queer, omnisexual, or asexual. Consolidating multiple categories of 
ordinal variables into binary format has also been used by Goldberg 
et al. (2016, p. 294) because of small sample sizes. Goldberg et al. 
(33: 2393; also 38: 350) stated that “more than half of the sample 
[of adolescents] identified as LGBTQ+” even though they also 
reported that “at least one in four high school students identify 
as LGBTQ+ (38: 346, citing [81]. Their research is not the first to 
find a majority of children of LGBTQ+ parents to also be LGBTQ+ 
[82,83]. Of the adolescents, 58.1% were non-heterosexual, 19.4% 
were transgender, and 61.3% were either non-heterosexual or 
transgender. The region in which the adolescent was living was 
coded as 0 (Midwest, Southern, 25%) or 1 (East Coast, West Coast, 
Canada, 75%) while outside the U.S. (n = 2) was treated as missing 
data. Previous parental divorce was coded yes/no (16.1% divorced) 
based on data from Goldberg, et al., [33,37,38]. Family structures 
were heterosexual (29.0%), gay (30.6%), and lesbian (40.3%). 

Analyses. Goldberg et al. (14: 618) indicated that they did 
not test for statistical differences within their samples of adopted 
adolescents “due to the small group sizes”. Consequently, they have 
most often used qualitative methods for assessing the meanings 
within their data sets. While recognizing the issue, we were more 
hopeful that by combining data across several different studies [33-
38] we might obtain a larger (n = 62) sample, more amenable to 
quantitative analysis with greater statistical power. SPSS version 

29.0 was used for calculations. Frequencies were obtained for 
the variables used, with means and standard deviations where 
appropriate. Categorical variables were reported in percentages. 
Chi-square tests were used to assess crosstabulations from 
categorical variables. Pearson zero-order correlations were used to 
assess associations among the variables. To conduct a multivariate 
assessment for predicting adolescent sexual and transgender 
orientations, we used binary logistic regression and linear ordinary 
least squares regression; the binary nature of the dependent and 
independent variables made binary logistic regression more 
appropriate with more accurate significance levels, but linear 
regression provided us with beta coefficients that corresponded 
more closely to our SESOI and effect sizes.

Criteria for SESOI, Effect Sizes. With small samples, it is possible 
to have statistically non-significant effects in the presence of 
meaningful effect sizes. It has become more common for researchers 
to determine SESOI (smallest effect size of interest) for research 
before testing their hypotheses [84-87]. One approach, usually 
deemed the least useful, is to select one of Cohen’s small, medium, 
or large effect sizes; for social science this might lead to selecting r = 
.10 (88: 407) or d = between .10 and .20, with .15 as a compromise 
between the two effect sizes, although some have argued for d = 
.50 [84]. Others have suggested a minimum sample size of 100 
or of 120 (this author’s recommendation, when feasible). Many 
researchers using small samples have increased the required level 
of significance to .10 or even .20 [88,89], which would increase the 
chances of finding any given effect size to be “significant”. 

Researchers have noted that “the SESOI is useful when 
researchers are limited to small sample sizes, whether due to 
working with a highly specific population, resource constraints, or 
secondary data” (p. 96), as was the case with this study. Furthermore, 
many scholars of SESOI recommend considering effect sizes in terms 
of the context of the specific field of study [87]. Farr and Patterson 
[75] with a sample of 106 participants involved in adoption found 
percentage differences of 8% to 16% to be significant or close to 
significant. In the area of sexual orientation differences among 75 
adult children Carone, et al., [74] found differences of 10-25% to be 
significant. Samples of 120 allow for division of the sample into four 
groups of 30 each, allowing for tests of two-way interaction effects 
and enough statistical power to detect small to medium effects. 
Combining this information with a frequent recommendation to 
use unstandardized effects (86, here, percentages), tests were 
conducted with chi-square tests of samples of 120 simulated cases 
with differences of 20% vs. 10% for binomial variables and 80% 
vs. 60% and 60% vs. 40%. The 10% difference yielded a one-sided 
Fisher’s Exact Test result of p = .10 and r = .140 (d = .27) while the 
20% difference tests yielded r = .218 (p < .05, d = .45) with two-
sided Fisher’s Exact Test of p < .05. Thus, assuming differences of 
10 to 20% are substantially meaningful, with effect sizes of .27 to 
.45 our SESOI becomes .27 (or r > .134) or greater in terms of effect 
size, even though statistical significance may not be obtained with 
a sample of only 62 cases. Correlations of .243 or greater represent 
Cohen’s d of .50 or greater; correlations of .371 or greater represent 
d of .80 or greater. For consistency across our analyses, zero-order 
correlations will be used to indicate relative effect sizes. 
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Results
H1. Female adolescents will report higher rates of SO, TO, and 

STO than male adolescents. Female adolescents reported 71.4% 
SO, compared to 47.1% of male adolescents (chi-square test value 
of 3.75, p < .054, r = .246, p < .055). Female adolescents reported 
32.1% TO compared to 8.8% of male adolescents (chi-square test 
value of 5.35, p=.021, r=.294 (p=.02). Female adolescents reported 
a 75.0% rate of STO compared to 50.0% of male adolescents (chi-
square test value of 4.05, p < .05, r=.255. p < .05).

Female adolescents will report higher rates of either non-
heterosexual sexual orientation or transgender orientation than 
male adolescents across different family structures (heterosexual, 
gay, lesbian parents). In terms of SO, the respective results were 
75.0% vs. 30.0%, 75.0% vs. 45.5%, and 66.7% vs. 61.5%, with a chi-
square of 3.60 (p < .06) for heterosexual parents and correlations 
of .447 (p < .07), .295, and below SESOI, respectively. Across the 
family structures of heterosexual parents, gay fathers, and lesbian 
mothers, TO differed, respectively, in terms of natal sex as 50% vs 
0.0%, 25.0% vs. 18.2%, and 25.0% vs. 7.7%, all larger for adolescent 
girls, the only significant chi-square result being for heterosexual 
parents, 6.43 (p < .02), while the respective correlations were .598 
(p < .01), below SESOI, and .236. For STO, the respective results 
were 75% vs. 30.0%, 75% vs. 54.5%, and 75% vs. 61.5% with the 
only notable chi-square result occurring for heterosexual parents, 
3.60 (p < .06), with correlations of .447 (p < .07), .209, and .144. 
The strongest effect for gender was observed among heterosexual 
parents.

H2. Non-heterosexual parents’ adolescents will report higher 
rates of SO, TO, and STO. The difference for SO was 61.4% vs. 
50.0% with r = .11, below our SESOI. The difference for TO was 
in the opposite of expected, 18.2% vs. 22.2%, with r = -.05, below 
our SESOI. The difference for STO was 65.9% vs. 50.0%, with a 
chi-square test value of 1.36, r = .148). Thus, results for SO and TO 
were below SESOI. Comparing across the three family stypes, for 
STO, the respective percentages were 50.0, 63.2, and 68.0 with a 
nonsignificant chi-square test value of 1.47 but with r = .149. The 
correlations comparing only lesbian mothers with heterosexual 
parents for SO were (.140), for TO (below SESOI), and for STO (.182). 
None of the correlations between gay fathers and heterosexual 
parents exceeded SESOI.

H3. Older adolescents will report higher rates of SO, TO, and 
STO. Contrary to our hypotheses, with non-significant results, age 
of the adolescents was negatively associated with TO (-.123, below 
SESOI), SO (-.192), and STO (-.246, p < .06). Gender differences 
were slight – for boys, correlations ranged from -.153 to -.276 while 
for girls, the range was -.149 to - .273. However, the correlations 
between age and the outcomes differed by the status of the parents 
when considered as heterosexual, lesbian, or gay. For heterosexual 
parents, the correlations were -.322 with TO and -.441 (p < .07) for 
SO and STO, indicating that older adolescents were less likely to 
report being transgender or non-heterosexual. For lesbian mothers, 
adolescent age was negatively correlated with each status, -.141 for 
TO, -.453 (p < .03) for SO, and -.359 (p < .08) for STO. Thus, our 

results agreed for both heterosexual and lesbian parents. However, 
for the gay fathers, the correlations were positive, .122 (below 
SESOI) for TO, .139 for SO, and .215 STO. 

H4. Adolescents from West or East Coast regions will report 
higher rates of SO, TO, or STO. While this did not prove to be correct 
for TO (r < -.01), the correlations with SO (69.6% for coasts, 20.0% 
for other, chi-square test value 11.36, p < 001, r = .432, p < .001) 
and with STO (69.6% vs. 33.3%, chi-square test value = 6.22, p < 
.02, r = .319, p < .02) were significant and above our SESOI. Results 
varied as a function of family type. For heterosexual parents, all 
adolescents were cisgender and heterosexual if they lived in the 
Midwest or South with correlations of .308 (30.8% with the coasts), 
.523 (61.5%, p < .05), and .523 (61.5%, p < .05) for TO, SO, and STO, 
respectively. For gay father families, the correlations for TO, SO, and 
STO were .073 (23.1% vs. 16.7%, below SESOI), .567 (76.9% vs. 
16.7%, p < .02), and .420 (76.9% vs. 33.3%, p < .08). For lesbian 
mother families, the correlations were -.327 (10.0% vs. 40.0%, p 
= .11), .250 (70.0% vs. 40.0%), and .086 (70.0% vs. 60.0%, below 
SESOI). 

H5a. Adolescent race was not expected to correlate significantly 
with their sexual orientation or transgender status. TO was not 
correlated with race (r = -.046, below our SESOI); however, race was 
correlated -.184 with SO (80.8% of heterosexual adolescents were 
non-White compared to 63.9% of non-heterosexual adolescents). 
Race was related to STO (65.8% of all sexual minorities were non-
White compared to 79.2% of others, r = -.144). The correlation 
between parental and child race was modest (.163). Boys were 
more likely (79.4%) than girls (60.7%) to be non-White (r = -.205, 
p = .11). 

H5b. Nonheterosexual parents were expected to have a higher 
rate of minority racial adopted children; however, comparing the 
three levels of family structure against child race yielded no results 
greater than our SESOI, even though the percentages reflected our 
hypothesis (61.1%, 73.7%, and 76.0%, respectively).

H6. Nonheterosexual parents will tend to adopt children 
of their same sex. None of the percentages for the three types of 
families differed by more than 5% with r = -.04 (below our SESOI). 
The percentages of adopted girls were, respectively, 44.4, 42.1, and 
48.0. This hypothesis was rejected with respect to this sample. 

H7. Rates of divorce will be associated with parental sexual 
orientation, being least for heterosexual parents and highest 
for lesbian mothers. Rates of divorce for heterosexual parents, 
gay parents, and lesbian parents were 5.9%, 10.5%, and 29.2%, 
respectively, yielding a chi-square test value of 4.53 (p < .11) with 
r = .259 (p < .05). Comparing divorce levels between heterosexual 
and lesbian families yielded a chi-square test value of 3.49 (p = 
.062) and r = .285 (p = .064). Associations between divorce and 
our TO, SO, and STO did not exceed our SESOI. We also tested 
whether for lesbians mothers and gay fathers the sex of their child 
was associated with divorce (our expectation was that a same-
sex child would be less stressful). The percentage patterns fit our 
expectations with divorce higher for gay fathers with daughters 
(12.5%) than sons (9.1%) and higher for lesbian mothers with sons 
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(38.5%) than daughters (16.7%) but the results were not significant 
and only exceeded our SESOI for lesbian mothers (r = -.243). 

H8. Multivariate analyses. Here we predicted SO, TO, and STO 
using both linear regression and binary logistic regression with 
independent variables of region, parental sexual orientation, and 

natal gender of the adolescents, because those variables seem to 
be the strongest predictors from hypotheses one to seven. Binary 
logistic regression fits the categorical nature of the variables 
the best, so its significance levels are more accurate, but linear 
regression provides beta values that allow comparison with our 
effect sizes relative to our SESOI. 

Discussion
Table 1: Predicting adolescent sexual and transgender orientations from their sex, region of country, and parental sexual orientation using both binary 
logistic regression and linear ordinary least squares regression.

Dependent Variable Method Independent Variables Overall Variance Explained Coefficients Exp(B) or Beta  p

SO Logistic SEX  .319*** 3.063 .073

  REGION  10.846 .002

  PARORIENT  1.323 .25

SO Linear SEX  .209*** .208 .075

  REGION  .423  < .001

  PARORIENT  .128 .27

TO Logistic SEX  .154+ 5.358 .023

  REGION  .855 .842

  PARORIENT  .64 .544

TO Linear SEX .052 .31 .017

  REGION  -.021 .868

  PARORIENT  -.073 .566

STO Logistic SEX  .239** 3.014 .067

  REGION  5.184 .016

  PARORIENT  2.483 .157

 Linear SEX  .174** .242 .045

  REGION  .271 .027

  PARORIENT  .18 .131

  AGE  -0.219 .073

Note*: SO = sexual orientation of adolescent (heterosexual/non-heterosexual)

 TO = transgender orientation of adolescent (cisgender/non-cisgender)

 STO = Either non-heterosexual sexual orientation or transgender orientation

 SEX = Adolescent’s natal sex (1= male, 2= female)

 REGION = Region of adolescent (1 = Midwest/South, 2 = East/West coast or CANADA)

 PARORIENT = Parents sexual orientation (1 = heterosexual, 2 = nonheterosexual)

 Nagelkerke R square used with binary logistic regression; Adjusted R2 used with linear Regression

 Exp(B) used with binary logistic regression; standardized regression (β) used with linear Regression 

 Age was not a strong variable for predicting TO and SO with linear regression.

 +p = .10; *p< .05; ** p < .01; *** p< .001

In evaluating results, both the strength of effect sizes and 
consistency of effects are important considerations. Overall, 
results for transgender status often differed from results for sexual 
orientation, which may reflect apparently greater public concerns 
with respect to transgenderism. For example, in contradiction of 
sexual minority theory, region did not predict rates of transgender 
orientation among the adolescents yet in support of sexual minority 
theory, region did predict rates of sexual orientation, especially for 
heterosexual families. Remarkably, in less supportive regions, rates 

of TO, SO, and STO for heterosexual families were zero. Race of the 
adolescent was not related to TO, but was associated with SO and SRO. 
Results for age were inconsistent; for gay fathers, older age meant a 
greater percentage of children that were nontraditional (except for 
transgender orientation), but for heterosexual and lesbian families, 
older age meant a lower percentage of nontraditional children. For 
predicting STO, age was nearly significant but did not detract from 
the strength of the other three variables (Table 1). Developmental 
theory might be used to try to explain these inconsistent results 
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but it seems that, except for gay fathers, older adolescents were 
less likely to report non-heterosexual orientations, possibly 
because of increased peer or societal pressures, which could be 
explained by sexual minority theory rather than developmental 
theory per se. Adding adolescent’s race, parental race, and divorce 
status to our linear regression model for SO in Table 1, or to linear 
regression models for TO and SO, yielded non-significant results 
with none of those added variables being more significant than p 
< .26. From Table 1, it is apparent that, except for TO, region is the 
strongest predictor of SO and STO, followed by sex of adolescent. 
Parental sexual orientation is a weak predictor at best, which 
contradicts [70], although one cannot dismiss the very high rates 
of nontraditional orientations as meaningless simply because 
the association with family structure per se was weak. In terms 
of adolescent transgender orientation, the sex of the adolescent 
was the only significant predictor (p < .05) in Table 1; notably the 
apparent effect of gender on transgender orientation was strongest 
for the heterosexual families. The important role of natal sex in 
predicting nontraditional orientations supports the concept of 
greater female sexual fluidity.

Results were weak or inconsistent for most of the other 
independent variables. Divorce rates seemed higher for 
nontraditional families but only one result reached significance (p 
< .05). Possibly social exchange theory can explain this in terms of 
comparison levels for alternatives. If a lesbian leaves her partner 
and has a child, other lesbian woman may still consider her a 
potential mate. On the other hand, since men tend to value parenting 
less in general and gay men may value parenting even less, if a gay 
father leaves his partner and has a child, his market value may be 
much lower and his alternatives for finding a new partner far fewer. 
Non-White adolescents were less likely to be girls (38.5%) than 
were Whites (61.1%) and less likely to report nontraditional sexual 
orientations (52.3% vs. 72.2% for Whites). Larger sample sizes 
would be useful for investigating these matters further. 

Limitations and Objections
The sample used here was not drawn randomly; thus results 

cannot be generalized to larger populations, not even to those of 
current gay fathers and lesbian mothers (37: 11); as they noted, 
small nonrandom studies, though useful qualitatively, feature a 
“cost of unknown external validity”. Furthermore, the data are 
based on children adopted near birth; data might be quite different 
for children adopted later or during adolescence. Since the parents 
in Goldberg, et al., [33,38] were a selection of participants in a larger 
study and since those participants had to agree to participate in a 
longitudinal study over many years, there is potential for selection 
bias, if those adoptive parents who are willing to share their time 
and effort over many years (at least ten years, 38:352) are different 
from those who were not willing. As Patterson [39] has observed, 
selection bias can elicit responses from “especially well adjusted” 
respondents, which may reflect the situation of these adoptive 
parents regardless of their sexual orientation. Goldberg et al. (38: 
361) stated that “The participants of this study did not give written 
consent for their data to be shared publicly”; some readers might 
object that their data was sensitive and some participants might 

have or might in the future object to the publication of even some of 
their sensitive information; this issue was reported to the IRB prior 
to approval. Because of the small sample size, varieties of sexual 
orientation and transgender status were combined into binary 
levels, limiting the richness of the data used and possibly obscuring 
relevant details that might be associated with different types of 
those orientations. Not all lesbian or gay families have adopted 
children; many have their own biological children (from one parent, 
at least) or have children obtained through surrogacy; thus, the 
results here cannot be expected to generalize to all types of lesbian, 
gay, or bisexual parent families. Because some adoptive families 
may be “same-sex” without being LGBTQ+, the results should not 
be generalized to those types of “two mom” or “two dad” types of 
families. The studies were based on families living in the United 
States or Canada, not including those from states that prohibited 
LGBT adoptions, and may not generalize within or outside the 
USA or Canada. The families in this study were mostly White, 
highly educated, with above average incomes; future research with 
nontraditional families needs to take intersectionality more into 
account (13: 295), as adoptive motivations, timing, and success 
may differ for those family structures with fewer resources [7]. The 
families also appear to have been living primarily in urban areas, 
limiting the relevance to families from rural areas (38: 360). Another 
limitation is that adolescents, from a developmental perspective 
(33: 2393), may continue to develop as they venture into young 
adulthood, which may include changes in their transgender or 
sexual orientations [74]. While our SESOI was based on logic and 
previous literature, others might have argued for a higher required 
effect size (e.g., d = .50), although given the limited sample size of the 
data set used here, the statistical power for detecting larger effect 
sizes would be limited. While we obtained data for 62 adolescents, 
Goldberg and Smith (2011) originally had data on hand for 52 
lesbian and 38 gay adoptive families, such that our sample is only 
a subsample of their total adolescent data. The limitations of this 
study suggest that the results should be interpreted cautiously and 
as exploratory rather than as definitive. Any errors in our analyses 
are not the responsibility of Goldberg, et al., [33,38]. 

Conclusions
Results found here often differed when predicting transgender 

orientations compared to sexual orientations, indicating that 
researchers should not generalize from one type of orientation 
to another. Girls were more likely to report non-heterosexual 
or transgender orientations, across all three family structures, 
supporting gender fluidity theory. Adolescents living on East 
or West coasts in comparison to those living in the Midwest or 
South were more likely to report non-heterosexual orientations. 
Notably, among heterosexual families living outside coastal areas, 
none of their adolescents reported nontraditional orientations, 
results that support both sexual minority theory and social 
exchange theory. Gay and lesbian families were more likely to have 
nontraditional adolescents, but the effects were weak and never 
statistically significant. The apparent effect of adolescents’ age 
was inconsistent, negative for nontraditional orientations among 
lesbian and heterosexual families but positive among gay father 
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families. The apparent effects of parental divorce status, parental 
race, and adolescent’s race (White vs. non-White) were minimal 
and seldom significant. Rates of nontraditional orientations 
generally were 50% or higher across all family structures in this 
study, affirming some of the concepts of queer family theory and 
queer family building. This research features numerous limitations, 
including families with very high levels of income and education, 
that suggest that further testing in larger and more representative 
samples of adoptive families is needed, as would be suggested by 
intersectionality theory. 
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