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Abstract 

Research Question: Gay fathers through cross-border surrogacy are facing unprecedented 

challenges in their attempts to create a family during the COVID-19 pandemic. The 

present study was the first to investigate the psychological implications of the pandemic for 

father–child bonding and mental health among Italian gay fathers pursuing surrogacy in 

the U.S. or Canada. 

Design: Between 20 March–29 July 2020, this cross-sectional case-control study collected 

data on father–child bonding quality, depression, anxiety, and somatization in 30 Italian 

gay fathers (n = 15 families) who were having or successfully had a child through cross-

border surrogacy during the COVID-19 pandemic. These fathers were compared to a 

sociodemographically similar group of 50 Italian gay fathers (n = 25 families) who had 

children through cross-border surrogacy prior to the pandemic. 

Results: Although father–child bonding quality and fathers’ mental health symptoms scored 

below the clinical cut-off points in both groups, fathers who had or were having a child 

during the COVID-19 pandemic reported poorer father–child bonding (estimate = 3.04, 

SE = 1.47, p = .044) and more depressive (estimate = -1.47, SE = 0.49, p = .005), 

anxious (estimate = -1.96, SE = 0.55, p < .001), and somatic symptoms (estimate = -2.48, 

SE = 0.52, p < .001). 

Conclusions: The findings call for the development of international guidelines for cross-

border surrogacy and underline the need for tailored and ongoing psychological and legal 

support for intended gay fathers to ease their strain and anxiety related to having a child 

through cross-border surrogacy during the COVID-19 pandemic. 

Key Words: Gay fathers, Cross-border surrogacy, Mental health, Father–child bonding, 

COVID-19  
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Introduction 

In recent years, Italy has seen a rise in the number of intended gay fathers travelling 

abroad to access surrogacy, due to a domestic ban on this practice (i.e., Law 40/2004, 

applicable to all Italians). This makes their journey to parenthood especially challenging, 

in both emotional and practical terms (Carone et al., 2017a). Cross-border surrogacy 

requires Italian intended gay fathers to make significant expenditures in money (with 

respect to, e.g., travel costs, legal expenses) and time (with respect to, e.g., traveling to the 

gestational carrier’s home country several times throughout the pregnancy). Furthermore, 

due to the geographical distance involved, intended gay fathers are typically limited in the 

extent to which they can maintain an ongoing physical presence with the fetus during the 

pregnancy. 

After the birth, in accordance with the laws of the country in which the surrogacy is 

practiced, the newborn is granted citizenship and both gay fathers are recognized on the 

birth certificate. Upon return to Italy, however, only one father can register the child as his 

own (i.e., the “legal father,” who is typically the biological father), while the mother is 

listed as “unknown.” The non-legal father must then apply for a step-parent adoption or 

request registration of the foreign birth certificate. Neither of these processes are 

straightforward or predetermined; rather, decisions are made on a case-by-case basis by 

the national authorities. This scenario intertwines with the wider negative societal attitudes 

towards gay fatherhood and assisted conception (Ioverno et al., 2018), as well as the 

slower recognition of civil rights for sexual minorities in Italy, relative to other European 

countries (ILGA, 2020). 

Commonly, Italian intended gay fathers travel to one of several Canadian provinces 

(e.g., British Columbia, Alberta, Ontario) or U.S. states (e.g., California, Nevada, 

Connecticut) (Carone et al., 2017a, 2018a; Yee et al., 2019), where surrogacy services are 

offered to foreign intended parents, regardless of their sexual orientation, gender identity, 
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marital status, or permanent residence (Assisted Human Reproduction Act, 2004; Perkins 

et al., 2016). In recent years, several destinations that were previously popular for cross-

border surrogacy, including Cambodia, India, Mexico, Nepal, and Thailand, have 

prohibited gestational surrogacy for non-residents and/or raised ethical concerns about the 

practice (e.g., the potential exploitation of economically disadvantaged and racially 

marginalized women and the lack of direct contact between intended gay fathers and the 

gestational carrier; Yee et al., 2019). 

It is impossible to know the precise number and the sociodemographic 

characteristics of intended gay fathers who travel internationally to access surrogacy 

services each year, because there is no systematic collection of global data on reproductive 

travel. Also, unlike the U.S., Canada has no public health agency mandated to collect and 

publish assisted reproduction information, and most Canadian provinces (with the 

exception of British Columbia) do not make parentage information about children born 

though surrogacy publicly available (White, 2017). However, current data indicate that, 

between 2009–2013 in the U.S., approximately 10.5% of all gestational surrogacy cycles 

were for same-sex male couples and single men (Perkins et al., 2016). Similarly, data 

collected by the Canadian Fertility and Andrology Society’s Canadian Assisted 

Reproduction Technology Register (CARTR) show that, in 2015, same-sex male couples 

and single men comprised 21% of all intended parents (White, 2017). A significant 

increase in the use of gestational surrogacy in Canada over recent years has also been 

suggested by studies conducted with both Canadian and international intended gay fathers 

(Carone et al., 2017a, 2017b; Fantus, 2020, 2021; Fantus and Newman, 2019; Hamalal et 

al., 2021). 

Following the global spread of COVID-19, the U.S. and Canada issued travel bans 

as of 13 and 18 March 2020, respectively, preventing anyone who was not a 

U.S./Canadian citizen or permanent resident from entering these nations. A few days 
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before, on 9 March 2020, the Italian government imposed a national lockdown, restricting 

the movement of the population except for necessity, work, and health. Although global 

travel restrictions and quarantine rules have varied throughout 2020 (and indeed 2021) 

according to the evolution of the pandemic, Italian intended gay fathers who were having 

children through cross-border surrogacy between March and July 2020 (the timeframe of 

the present study) were faced with the prospect of missing the birth of their baby due to 

closure of the U.S. and Canadian borders. Even when international travel was permitted, 

intended fathers were often forced to quarantine upon arrival, which delayed their journey 

to their newborn baby.  

In a similar vein, intended fathers who were already in the U.S. or Canada for the 

birth of their child when the travel restrictions entered in force experienced problems 

obtaining travel documentation to allow them to return home with their newborn. U.S. and 

Canadian authorities only granted passports for reasons of “life or death” or “essential 

services” (Men Having Babies, 2020a). Although surrogacy birth might reasonably be 

considered an essential service, accounts from surrogacy agencies and practices indicate 

that this was decided on a case-by-case basis, leaving intended gay fathers in a position of 

uncertainty (Men Having Babies, 2020a). Against this backdrop, several international 

associations of surrogacy families (e.g., Men Having Babies, NELFA) and reproductive 

medicine associations (e.g., American Society for Reproductive Medicine, National 

Infertility Association) urgently called upon authorities and policymakers to exclude 

expecting surrogacy parents from the COVID-19 travel ban and to issue emergency 

passports to newborns (Men Having Babies, 2020b). Whether, and to what extent, the 

COVID-19 pandemic and its associated travel restrictions and quarantine rules affected the 

quality of father–child bonding and gay fathers’ mental health is currently unknown. 

Research on the experiences and mental health of intended gay fathers through 

cross-border surrogacy during the perinatal period is lacking (Berkowitz, 2020; Norton et 
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al., 2013). The few studies conducted thus far have shown that physical distance from the 

developing fetus may result in feelings of frustration and anxiety in fathers throughout the 

surrogacy process (Carone et al., 2017a; Riggs et al., 2015; Rubio et al., 2020; Smietana, 

2017; Ziv and Freund-Eschar, 2015). These findings align with evidence from heterosexual 

fathers through unassisted conception indicating that, although men’s experience of 

pregnancy may only be vicarious, it nonetheless represents a salient psychological life event 

(Genesoni and Tallandini, 2009). Also, previous research indicates that pregnancy and 

childbirth can be accompanied by great joy and a high degree of paternal involvement, or 

by uncertainty and anxiety (Werner-Bierwish et al., 2018). In the absence of physical 

developments and an internal sense of the fetus, heterosexual fathers through unassisted 

conception have been found to experience ambivalence and disorientation in the perinatal 

period (Genesoni and Tallandini, 2009), which they may express through moodiness, 

irritability, anxiety (Leach et al., 2016; Wee et al., 2015), fear of childbirth (Philpott et 

al., 2017), low self-confidence (Reck et al., 2012), increased fatigue (Taylor and Johnson, 

2013), and impaired father–baby interactions (Bögels and Phares, 2008). 

Although intended gay fathers usually report frequent and positive contact with 

their gestational carrier during pregnancy (Blake et al., 2016; Carone et al., 2018a) and 

specify that their anxieties diminish upon receiving ultrasounds of their developing fetus by 

email or speaking with their gestational carrier about medical examinations (Carone et al., 

2017a; Smietana, 2017), research with heterosexual fathers through unassisted conception 

suggests that men’s participation in labor and delivery is important for strengthening their 

parental role (Baldwin et al., 2019; Condon et al., 2004; Coutinho et al., 2016). In the case 

of Italian intended gay fathers pursuing cross-border surrogacy in the U.S. and Canada 

during the COVID-19 pandemic, the strict international travel restrictions and quarantine 

norms were likely to have represented a further burden, on top of the fathers’ already 
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excruciating wait to meet their child and uncertainty about when they would be allowed to 

take their child home. 

The main aim of the present case-control study was to gather data on the 

implications of the COVID-19 pandemic for father–child bonding and the mental health of 

Italian gay fathers who were having or had a child through cross-border surrogacy during 

March–July 2020, when U.S. and Canadian borders were closed and/or the process of 

obtaining the child’s birth certificate and passport took much longer (e.g., estimates for a 

standard passport application in the U.S. at that time ranged from 8–12 weeks). Based on 

prior research (Carone et al., 2017a; Ziv and Freund-Eschar, 2015) and the literature with 

heterosexual expectant fathers through unassisted conception (e.g., Genesoni and 

Tallandini, 2009), it was hypothesized that gay fathers through cross-border surrogacy 

during the pandemic would report poorer father–child bonding and more severe mental 

health problems, relative to a sociodemographically similar group of gay fathers who had a 

child through cross-border surrogacy prior to the COVID-19 pandemic. 

Materials and Methods 

Participants 

Thirty Italian gay fathers (n = 15 families) who were having or had a child through 

cross-border surrogacy during the COVID-19 pandemic participated. Fathers were 

included in the study on the basis that they: (a) self-identified as both cisgender and gay; 

(b) resided in Italy at the time of the COVID-19 pandemic; and (c) were having or had a 

child through cross-border surrogacy in a planned gay father family between March–July 

2020 (i.e., within the context of international travel restrictions and/or difficulties 

obtaining the child’s birth certificate and passport, due to the pandemic). Given the great 

variation in quarantine rules, travel restrictions, and application procedures for children’s 

birth certificates and passports across the U.S. and Canada throughout the pandemic, for 

definitive inclusion in the study, fathers were asked to confirm that they had been prevented 
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from traveling to the U.S. or Canada (due to restrictions) and/or from returning to Italy 

after their child’s birth (because the child’s birth certificate and passport had not been 

issued by the local government offices). Data from a sociodemographically similar group 

of 50 Italian gay fathers through cross-border surrogacy (n = 25 families), recruited 

between 2018–2019 (i.e., prior to the COVID-19 pandemic) for a larger study on the 

transition to surrogacy fatherhood in Italian gay men, were included as a control group. 

The final sample was comprised of 80 gay fathers through cross-border surrogacy (n = 40 

families). Table 1 displays participants’ sociodemographic characteristics in detail. 

--------------- Table 1 near here --------------- 

Procedure 

The STROBE case-control reporting guidelines were followed (von Elm et al., 

2007). Nonprobability sampling was employed due to the exploratory nature of this cross-

sectional case-control study and the challenges in recruiting from a relatively small 

population. Participants were recruited through different sources: (a) the listserv of 

“Rainbow Families”—the main association of same-sex parents in Italy—which distributed 

a study flyer to its members (n = 8 families); (b) lawyers assisting families in the 

surrogacy process (n = 2 families); and (c) word-of-mouth from participating fathers (n = 

5 families). Families who were interested in taking part emailed the principal researcher 

(N.C.), who then emailed them a Microsoft Word document containing an informed 

consent form that included a detailed description of the study procedure. Once participants 

read, signed, and returned this form to the principal researcher, they were sent a second 

email containing the questionnaire battery, which they were asked to email back within 1 

week. Participants were permitted to abandon the questionnaires and withdraw from the 

study at any point; however, no missing data occurred. Data were collected between 20 

March–29 July 2020. 

Measures 
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In each family, both fathers completed the questionnaires, which were designed to 

assess the following variables: 

Socio-demographic characteristics. Close-ended questions were used to collect data 

on fathers’ age, gender, sexual orientation, country of residence, annual household income, 

education, and employment, as well as the number, gender, age, and method of conception 

of any child(ren), the country where the surrogacy had taken (was taking) place, and the 

(expected) birth date of the target child. 

Father–child bonding. The Paternal Antenatal Attachment Scale (PAAS; Condon, 

1993; Della Vedova and Burro, 2017) was used to assess fathers’ bonding with the fetus (in 

the case of expecting fathers) or the baby (if born) during the prior 2 weeks on a 5-point 

Likert scale (1–5), with higher scores reflecting both greater quality and greater strength 

of father–child bonding. The original scale was composed of 16 items and the mean item 

score for the Italian validation sample was 4.00; however, the present study excluded one 

item (item 15, “Frequent/infrequent palpation of fetus”), as it did not apply to the sample 

characteristics. In the present study, Cronbach’s alpha was .81. 

Fathers’ mental health. Mental health was assessed according to the extent to which 

fathers had experienced several depressive, somatic, and anxious symptoms over the prior 2 

weeks. 

Depression. Depressive symptoms (e.g., “Little interest or pleasure in doing 

things,” “Poor appetite or overeating”) were assessed using the 9-item Patient Health 

Questionnaire (PHQ-9; Rizzo et al., 2000; Spitzer et al., 1999), scored from 0 (not at all) 

to 3 (nearly every day), with total scores ranging from 0–27 (Kroenke et al., 2001; 2003). 

According to Kroenke et al. (2001), a PHQ-9 score ≥10 has a sensitivity of 88% and a 

specificity of 88% in detecting major depressive disorder. In the present study, Cronbach’s 

alpha was .79. 
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Somatization. Tendency for somatization (e.g., “stomach pain,” “shortness of 

breath”) was assessed using the 15-item Patient Health Questionnaire (PHQ-15) 

(Kroenke et al., 2002), scored as 0 (not bothered at all), 1 (bothered a little), or 2 

(bothered a lot), with total scores ranging from 0–30 and scores of ≥ 5, ≥ 10, ≥ 15 

representing low, moderate, and severe levels of somatization, respectively. In the present 

study, Cronbach’s α was 0.83.  

Anxiety. Anxiety symptoms (e.g., “Feeling nervous, anxious, or on edge,” “Not 

being able to stop or control worrying”) were assessed using the 7-item General Anxiety 

Disorder scale (GAD-7; Spitzer et al., 2006), scored from 0 (not at all) to 3 (nearly every 

day), with total scores ranging from 0–21. According to Kroenke et al. (2007), a GAD-7 

score ≥ 8 has a sensitivity of 92% and a specificity of 76% in detecting GAD. In the present 

study, Cronbach’s alpha was .81. 

Social support. As a control variable, the 12-item Multidimensional Scale of 

Perceived Social Support (MSPSS; Prezza and Santinello, 2002; Zimet et al., 1988) was 

used to measure fathers’ perceived social support from three sources (i.e., family, friends, a 

significant other) on a 7-point Likert scale (1–7), with higher scores indicating greater 

social support. In the present study, Cronbach’s alpha was .90. 

Life events. As a further control variable, fathers completed the Life Events 

Inventory (Abidin, 2012) to report which of a list of 19 stressful events (e.g., financial 

problems, interpersonal conflicts, illnesses, deaths, job-related difficulties) had occurred 

over the prior 12 months (“no” = 0; “yes” = 1). A total score was produced by the sum of 

the number of events that had occurred. 

Data analysis 

All analyses were performed using the statistical software R (R Development Core 

Team, 2019). For descriptive purposes, frequencies, means, standard deviations, 

associations among variables, and comparisons between the two father groups on the level of 
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social support and the number of stressful events during the prior 12 months were run. To 

test whether differences existed in father–child bonding and mental health (i.e., depression, 

somatization, anxiety) among fathers who had conceived during the COVID-19 pandemic 

and those who had conceived prior, four mixed-effects models (lme4 R package) were used 

to control for the non-independent data structure (i.e., two fathers reporting in the same 

family). Social support and stressful events were included as covariates. 

Results 

Preliminary analysis 

Fisher’s exact tests (for frequencies) and analyses of variance (for means) 

indicated that the two father groups did not differ on any of the socio-demographic 

variables considered. Specifically, gay fathers who were having or had a child during the 

COVID-19 pandemic and gay fathers who had a child prior to the pandemic were similar in 

terms of the proportion of those whose child had already been born at the time of data 

collection, child gender, number of children, surrogacy arrangement, ethnicity, and 

educational attainment; they also reported similar age and annual household income. Table 

2 displays the associations between the sociodemographic characteristics and outcome 

variables, as well as the means and standard deviations. Regarding covariates, two 

preliminary mixed models showed that the two father groups did not differ on the level of 

social support, estimate = 1.73, SE = 1.53, p = .266, or the number of stressful events 

during the prior 12 months, estimate = -1.59, SE = 0.82, p = .059. 

--------------- Table 2 near here --------------- 

Impact of the COVID-19 pandemic on father–child bonding and fathers’ mental health 

Four mixed-effects models—one for each outcome—were run to examine the impact 

of the COVID-19 pandemic on father–child bonding and fathers’ depression, somatization, 

and anxiety, controlling for the level of social support and the number of stressful events 

during the prior 12 months. Overall, the four models explained 54%, 50%, 58%, and 57% 
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of the variance, respectively. Although both groups scored below the clinical cut-off points, 

the findings indicated that gay fathers who were having or had a child during the COVID-

19 pandemic reported a lower quality of father–child bonding and more severe depression, 

somatization, and anxiety, relative to gay fathers who had a child prior to the pandemic. 

Table 3 displays the complete statistics. 

--------------- Table 3 near here --------------- 

Discussion 

The present case-control study provided the first data on the psychological 

implications of the COVID-19 travel restrictions on the quality of father–child bonding and 

mental health among gay fathers through cross-border surrogacy. As hypothesized, fathers 

who were having or had a child during the pandemic reported poorer father–child bonding 

and more severe depressive, somatic, and anxious symptoms relative to a 

sociodemographically similar group of gay fathers through cross-border surrogacy whose 

child was born prior to the COVID-19 pandemic. As a premise, it should be noted that 

scores of father–child bonding and fathers’ mental health were below the clinical cut-off 

points in both groups (Della Vedova and Burro, 2017; Kroenke et al., 2001, 2002, 2007). 

Nonetheless, the findings align with previous research with heterosexual fathers through 

unassisted conception indicating that fathers who experience contextual stress often report 

a poorer emotional connection with their baby and increased depression, somatization, and 

anxiety relative to those who are not exposed to such stress (Dayton et al., 2020). 

It may be argued that these outcomes should be expected in cross-border surrogacy 

arrangements, as such arrangements typically prevent intended fathers from engaging in 

daily interaction with the developing fetus and likely result in them experiencing a lack of 

control over the pregnancy (Carone et al., 2017a; Ziv and Freund-Eschar, 2015). 

However, this critique cannot be levelled against the present study, as the inclusion of the 

control group enabled us to examine the unique (detrimental) role played by the COVID-
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19 pandemic (and its associated travel restrictions and delays in processing children’s birth 

certificates and passports) on all of the father outcomes considered. Also, while disruptions 

to parent–child bonding and parental mental health difficulties may arise when parents 

experience traumatic interference, such as a sudden death or illness, job-related difficulty, 

or physical stress (Dayton et al., 2020), the present study controlled for the effect of 

potential stressful events over the prior 12 months. In this vein, it cannot be said that the 

findings were influenced by any effect of the abovementioned stressors. 

Of relevance, there is evidence that the quality of fathers’ perinatal bond relates to 

the quality of the father–child relationship during—at least—the first 2 postnatal years (de 

Cock et al., 2016), as well as to child outcomes (Dayton et al., 2020) and the quality of 

fathers’ postnatal parenting behaviors (Hjelmstedt and Collins, 2008). In this light, the 

present findings provide critical insight for gay fathers, psychological counsellors, 

reproductive medicine practitioners, and policymakers, since they emphasize that the 

disruption caused by the COVID-19 pandemic, as well as fathers’ uncertainty over whether 

they will be present at their baby’s birth or able to return with their newborn to their home 

country when desired, may add to the already stressful situation represented by the 9-

month period of distance from the fetus, which characterizes all cross-border surrogacy 

arrangements. However, future studies should follow these families longitudinally, to 

examine whether the poorer father–child bond and mental health in gay fathers who were 

having or had a child during the COVID-19 pandemic merely reflect temporary 

adaptations to the emergency situation or more stable negative outcomes that may persist 

over time. 

Several limitations of the present study should be acknowledged when interpreting 

the findings. First, the study relied exclusively on self-report measures, which are greatly 

sensitive to self-presentation biases, particularly in the case of stigmatized social groups, 

such as gay fathers. Second, the small sample size prevented both the generalizability of the 
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findings and a separate analysis of expecting fathers and fathers who had a child during the 

COVID-19 pandemic. Also, potential differences due to different regulatory environments 

regarding surrogacy arrangements and COVID-19 restrictions throughout the U.S. and 

Canada could not be considered. Third, it cannot be excluded that, due to the stressful and 

burdensome circumstances, in combination with the lack of participant compensation, the 

study attracted resilient fathers who were well-equipped to navigate the challenges of cross-

border surrogacy. Fourth, while recruitment through Rainbow Families was fundamental to 

reach as many families as possible (given the niche sample and challenges relating to 

COVID-19), it might have resulted in a fairly homogeneous group of fathers. Fifth, no 

data were collected about potential challenges experienced by intended gay fathers 

conceiving through surrogacy prior to the COVID-19 pandemic; therefore, it was not 

possible to control for further stressors in their transition to parenthood which were not 

assessed by the Life Events Inventory (Abidin, 2012; e.g., financial problems, interpersonal 

conflicts, illnesses, deaths, job-related difficulties). In a similar vein, it is worth noting that 

the two father groups might have differed on a number of other factors related to COVID-

19 (e.g., social isolation, access to primary care, changes to care arrangements, difficult 

working patterns), which we were unable to measure in both groups. Finally, the cross-

sectional study design prevented any causal inferences from being drawn. 

Notwithstanding these limitations, to the best of our knowledge, the present study 

was the first to examine the psychological implications of COVID-19 for father–child 

bonding and fathers’ mental health among a group of gay fathers through cross-border 

surrogacy. It also expanded on the scant—but emerging—literature on the psychological 

well-being of gay fathers through surrogacy and the quality of their relationships with their 

children (Carneiro et al., 2017; Carone et al., 2018b, 2020a, 2020b; Erez and Shenkman, 

2016; Shenkman and Shmotkin, 2020; Shenkman et al., 2020; van Rijn-van Gelderen et al., 

2018). Importantly, the findings add to the literature on the emotional journey of fathers 
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during the perinatal period, facilitating the design and implementation of services to 

support the early father–child relationship (Dayton et al., 2020).  

In terms of practical implications, the findings may encourage policymakers to 

address the concerns expressed by a number of associations and professionals in a letter 

dated 2 April 2020 to the United States Senate Judiciary Committee, in relation to cross-

border surrogacy restrictions during the COVID-19 pandemic (Men Having Babies, 

2020b). Specifically, while Canada has since allowed prospective surrogacy parents into 

the country well in advance of the child’s birth (recognizing that travel for the birth of a 

surrogacy child is essential and that issuing passports for the newborns should fall under 

the category of a “life-or-death situation”), in the U.S., the surrogacy process continues to 

be beset by chaos due to entry bans, scarce transportation, and the closure of governmental 

offices responsible for birth certificates and passports. 

Under these circumstances, babies, intended parents, and gestational carriers are 

susceptible and exposed to mental, health, and financial hardships. Babies may require the 

appointment of emergency guardians—or even foster families—until their parents arrive in 

the U.S.; as a result, gestational carriers may be asked to make healthcare decisions and to 

take responsibility for the child’s care and expenses, even though it is their legal right to 

avoid this responsibility. Meanwhile, parents may face the challenge of arranging last 

minute transportation and managing quarantine requirements before they can meet their 

child; even after they do so, they may be unable to secure a passport for their child to 

return home and may risk overstaying their visas. While the impact of such circumstances 

for the health of gestational carriers and babies is currently unknown, the present findings 

show the extent to which they are affecting gay fathers. 

Outside of the current circumstances of the COVID-19 pandemic, intended gay 

fathers already experience significant challenges in building a family (Berkowitz, 2020; 

Blake et al., 2017; Hemalal et al., 2021). In most countries, including Italy, they have no 
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access to domestic surrogacy or other planned parenting options, including adoption 

(Norton et al., 2013). Also, until COVID-19 ends (at the time of writing this article 

[January 2021], vaccines have just begun to be distributed worldwide), prospective fathers 

will likely continue to face the abovementioned hardships and challenges in their pursuit of 

cross-border surrogacy. In this vein, the present findings are extremely timely and call for 

the development of international guidelines for cross-border reproductive (in general) and 

surrogacy (in particular) services that respond to the needs of intended parents; these 

guidelines are urgently needed to harmonize the rules issued by individual nations (Gamble, 

2020). Such harmonization would lessen, for example, the hardships faced by gay fathers 

through cross-border surrogacy when returning to Italy, where only one father can be listed 

as the legal father, contrary to the indication on foreign (e.g., U.S., Canadian) birth 

certificates. Also, international surrogacy guidelines are critically needed to streamline 

procedures for releasing newborns’ birth certificates and passports, particularly in cases 

where access to or exit from the country where the surrogacy was conducted is temporarily 

complicated, as in the current situation with COVID-19. Finally, the findings emphasize 

the need for tailored and ongoing psychological and legal support for intended gay fathers 

to ease their strain and anxiety related to having a child through cross-border surrogacy 

during the COVID-19 pandemic.  

Acknowledgements 

We are deeply grateful to all of the gay fathers who dedicated their time to 

participate in the study, despite the challenging circumstances in which they were living. 

References 

Abidin, R.R., 2012. Parenting Stress Index, fourth ed. PAR, Lutz. 

Assisted Human Reproduction Act, SC 2004, c 2. 2004. Retrieved from: 

http://www.canlii.org/en/ca/laws/stat/sc-2004-c-2/latest/sc-2004-c-2.html 

(Accessed on January 7, 2021). 

                  



17 

Baldwin, S., Malone, M., Sandall, J., Bick, D. 2019. A qualitative exploratory study of 

UK first-time fathers’ experiences, mental health and wellbeing needs during their 

transition to fatherhood. BMJ Open 9, e030792. https://doi.org/10.1136/bmjopen-

2019-030792. 

Berkowitz, D., 2020. Gay men and surrogacy, in: Goldberg, A.E., Allen, K.R. (Eds.), 

LGBT-Parent Families. Innovations in Research and Implications for Practice. 

Springer, New York, pp. 143–160. 

Blake, L., Carone, N., Raffanello, E., Slutsky, J., Ehrhardt, A.A., Golombok, S. 2017. 

Gay fathers’ motivations for and feelings about surrogacy as a path to parenthood. 

Hum. Reprod. 32, 860–867. https:// doi.org/10.1093/humrep/dex026 

Blake, L., Carone, N., Slutsky, J., Raffanello, E., Ehrhardt, A.A., Golombok, S., 2016. 

Gay father surrogacy families: Relationships with surrogates and egg donors and 

parental disclosure of children’s origins. Fertil. Steril. 106, 1503–1509. https:// 

doi.org/10.1016/j.fertnstert.2016.08.013 

Bögels, S., Phares, V. 2008. Fathers’ role in the etiology, prevention and treatment of child 

anxiety: a review and new model. Clin. Psychol. Rev. 28, 539–558. 

https://doi.org/10.1016/j.cpr.2007.07.011. 

Carneiro, F.A., Tasker, F., Salinas-Quiroz, F., Leal, I., Costa, P.A. 2017. Are the fathers 

alright? A systematic and critical review of studies on gay and bisexual fatherhood. 

Front. Psychol. 8, 1636. https://doi.org/10.3389/fpsyg.2017.01636 

Carone, N., Baiocco, R., Lingiardi, V. 2017a. Italian gay fathers’ experiences of 

transnational surrogacy and their relationship with the surrogate pre- and post-birth. 

Reprod. BioMed. Online 34, 181–190. https://doi.org/10.1016/j.rbmo.2016.10.010 

Carone, N., Baiocco, R., Lingiardi, V. 2017b. Single fathers by choice using surrogacy: 

Why men decide to have a child as a single parent. Hum. Reprod. 32, 1871–1879. 

https://doi.org/10.1093/humrep/dex245 

                  



18 

Carone, N., Baiocco, R., Manzi, D., Antoniucci, C., Caricato, V., Pagliarulo, E., 

Lingiardi, V. 2018a. Surrogacy families headed by gay men: Relationships with 

surrogates and egg donors, fathers’ decisions over disclosure and children’s views on 

their surrogacy origins. Hum. Reprod. 33, 248–257. 

https://doi.org/10.1093/humrep/dex362 

Carone, N., Lingiardi, V., Chirumbolo, A., Baiocco, R. 2018b. Italian gay father families 

formed by surrogacy: Parenting, stigmatization, and children’s psychological 

adjustment. Dev. Psychol. 54, 1904–1916. https://doi.org/10.1037/dev0000571 

Carone, N., Baiocco, R., Lingiardi, V., Barone, L. 2020a. Gay and heterosexual single 

father families created by surrogacy: father–child relationships, parenting quality, and 

children’s psychological adjustment. Sex. Res. Soc. Policy 17, 711–728. 

https://doi.org/10.1007/s13178-019-00428-7 

Carone, N., Lingiardi, V., Baiocco, R., Barone, L. 2020. Sensitivity and rough-and-tumble 

play in gay and heterosexual single-father families through surrogacy: The role of 

microaggressions and fathers’ rumination. Psychol. Men Masculinities. Advance online 

publication. https://doi.org/10.1037/men0000267 

Condon, J.T. 1993. The assessment of antenatal emotional attachment: Development of a 

questionnaire instrument. Br. J. Med. Psychol. 66, 167–183. 

https://doi.org/10.1111/j.2044-8341.1993.tb01739.x 

Condon, J.T., Boyce, P., Corkindale, C.J. 2004. The First-Time Fathers Study: A 

prospective study of the mental health and wellbeing of men during the transition to 

parenthood. Aust. N. Z. J. Psychiatry 38, 56–64. 

https://doi.org/10.1177/000486740403800102 

Coutinho, E.C., Antunes, J.G.V.C., Duarte, J.C., Perreira, V.C., Chaves, C.M.B., Nelas, 

P.A.B. 2016. Benefits for the fathers from their involvement in the labour and birth 

                  



19 

sequence. Procedia Soc. Behav. Sci. 217, 435–442. 

https://doi.org/10.1016/j.sbspro.2016.02.010 

Dayton, C.J., Malone, J.C., Brown, S. 2020. Pathways to parenting: The emotional 

journeys of fathers as they prepare to parent a new infant. In: Fitzgerald, H.E., von 

Klitzing, K., Cabrera, N.J., Scarano de Mendonça, J., Skjøthaug, T. (Eds.), Handbook 

of fathers and child development. Springer, New York, pp. 173–194. 

de Cock, E.S.A., Henrichs, J., Vreeswijk, C.M.J.M., Maas, A.J.B.M., Rijk, C.H.A.M., 

van Bakel, H.J.A. 2016. Continuous feelings of love? The parental bond from pregnancy 

to toddlerhood. J. Fam. Psychol. 30, 125–134. https://doi.org/10.1037/fam0000138 

Della Vedova, A.M., Burro, R. 2017. Surveying prenatal attachment in fathers: the Italian 

adaptation of the Paternal Antenatal Attachment Scale (PAAS-IT). J. Reprod. Infant 

Psychol. 35, 493–508. https://doi.org/10.1080/02646838.2017.1371284 

Erez, C., Shenkman, G. 2016. Gay dads are happier: Subjective well-being among gay and 

heterosexual fathers. J. GLBT Fam. Stud. 12, 451–467. 

https://doi.org/10.1080/1550428X.2015.1102668 

Fantus, S. 2020. Experiences of gestational surrogacy for gay men in Canada. Cult. 

Health Sex. Advance online publication. 

https://doi.org/10.1080/13691058.2020.1784464 

Fantus, S. 2021. Two men and a surrogate: A qualitative study of surrogacy relationships 

in Canada. Fam. Relat. 70, 246–263. https://doi.org/10.1111/fare.12450 

Fantus, S., Newman, P. A. 2019. Motivations to pursue surrogacy for gay fathers in 

Canada: A qualitative investigation. J. GLBT Fam. Stud. 15, 342–356. 

https://doi.org/10.1080/1550428X.2018.1546156 

Gamble, N. 2020. International surrogacy: new HFEA guidance and the dangers of 

oversimplifying a complex picture. BioNews. 

https://www.bionews.org.uk/page_153781. 

                  



20 

Genesoni, L., Tallandini, M.A. 2009. Men’s psychological transition to fatherhood: An 

analysis of literature 1989-2008. Birth 36, 305–317. https://doi.org/310.1111/j.1523-

1536X.2009. 00358.x 

Hemalal, S., Yee, S., Ross, L., Loutfy, M., Librach, C. 2021. Same-sex male couples and 

single men having children using assisted reproductive technologies: A quantitative 

analysis. Reprod. BioMed. Online 42, 1033–1047. 

https://doi.org/10.1016/j.rbmo.2020.08.032 

Hjelmstedt, A., Collins, A. 2008. Psychological functioning and predictors of father-infant 

relationship in IVF fathers and controls. Scand. J. Caring Sci. 22, 72–78. 

https://doi.org/10.1111/j.1471-6712.2007.00537.x 

ILGA 2020. Annual review of the human rights situation of Lesbian, Gay, Bisexual, Trans 

and Intersex People in Europe and Central Asia. 

Ioverno, S., Carone, N., Lingiardi, V., Nardelli, N., Pagone, P., Pistella, J., Salvati, M., 

Simonelli, A., Baiocco, R. (2018). Assessing prejudice toward two-father parenting and 

two-mother parenting: The beliefs on same-sex parenting scale. J. Sex Res. 55, 654–

665. https://doi.org/10.1080/00224499.2017.1348460 

Kroenke, K., Spitzer, R.L., Williams, J.B. 2001. The PHQ-9: Validity of a brief 

depression severity measure. J. Gen. Intern. Med. 16, 606–613. 

https://doi.org/10.1046/j.1525-1497.2001.016009606.x 

Kroenke, K., Spitzer, R.L., Williams, J.B. 2002. The PHQ-15: Validity of a new measure 

for evaluating the severity of somatic symptoms. Psychosom. Med. 64, 258–266. 

https://doi.org/10.1097/00006842-200203000-00008 

Kroenke, K., Spitzer, R.L., Williams, J.B. 2003. The Patient Health Questionnaire-2: 

Validity of a two-item depression screener. Med. Care 41, 1284–1292. 

https://doi.org/10.1097/01.MLR.0000093487.78664.3C 

                  



21 

Kroenke, K., Spitzer, R.L., Williams, J.B., Monahan, P.O., Lowe, B. 2007. Anxiety 

disorders in primary care: prevalence, impairment, comorbidity, and detection. Ann. 

Intern. Med. 146, 317–325. https://doi.org/10.7326/0003-4819-146-5-200703060-

00004 

Leach, L.S., Poyser, C., Cooklin, A.R., Giallo, R., 2016. Prevalence and course of anxiety 

disorders (and symptom levels) in men across the perinatal period: A systematic review. 

J. Affect. Disord. 190, 675–686. https://doi.org/10.1016/j.jad.2015.09.063 

Men Having Babies (2020a). Retrieved from: https://menhavingbabies.org/surrogacy-

resources/blog/user-view/post.php?permalink=overcoming-covid-19-surrogacy-travel-

challenges (Accessed on January 7, 2021). 

Men Having Babies (2020b). Retrieved from: https://menhavingbabies.org/cms-

data/depot/docs/Senate-Judiciary_Travel-Ban-Action-Letter.pdf (Accessed on 

January 7, 2021). 

Norton, W., Hudson, N., Culley, L. 2013. Gay men seeking surrogacy to achieve 

parenthood. Reprod. BioMed. Online 27, 271–279. 

https://doi.org/10.1016/j.rbmo.2013.03.016 

Perkins, K.M., Boulet, S.L., Jamieson, D.J., Kissin, D.M., System, N.A.R.T.S. 2016. 

Trends and outcomes of gestational surrogacy in the United States. Fertil. Steril. 106, 

435–442. https://doi.org/10.1016/j.fertnstert.2016.03.050 

Philpott, L.F., Leahy-Warren, P., FitzGerald, S., Savage, E. 2017. Stress in fathers in the 

perinatal period: A systematic review. Midwifery 55, 113–127. 

https://doi.org/10.1016/j.midw.2017.09.016 

Prezza, M., Santinello, M. 2002. Conoscere la comunità. Bologna: il Mulino. 

Reck, C., Noe, D., Gerstenlauer, J., Stehle, E. 2012. Effects of postpartum anxiety 

disorders and depression on maternal self-confidence. Infant Behav. Dev. 35, 264–272. 

https://doi.org/10.1016/j.infbeh.2011.12.005 

                  



22 

Riggs, D.W., Due, C., Power, J. 2015. Gay men’s experiences of surrogacy clinics in India. 

J. Fam. Plann. Reprod. Health Care 41, 48–53. https://doi.org/10.1136/jfprhc-2013-

100671 

Rizzo, R., Piccinelli, M., Mazzi, M.A., Bellantuono, C., Tansella, M. 2000. The Personal 

Health Questionnaire: A new screening instrument for detection of ICD-10 depressive 

disorders in primary care. Psychol. Med. 30, 831–840. 

https://doi.org/10.1017/s0033291799002512 

Rubio, B., Vecho, O., Gross, M., van Rijn-van Gelderen, L., Bos, H.M.W., Ellis-Davies, 

K., Winstanley, A., Golombok, S., Lamb, M.E. 2020. Transition to parenthood and 

quality of parenting among gay, lesbian and heterosexual couples who conceived 

through assisted reproduction. J. Fam. Stud. 26, 422–440. 

https://doi.org/10.1080/13229400.2017.1413005 

Shenkman, G., Shmotkin, D. 2020. Self-perceived parental role and mental health 

concomitants among Israeli gay and heterosexual fathers. J. Homosex. 67, 712–732. 

https://doi.org/10.1080/00918369.2018.1555392 

Shenkman, G., Siboni, O., Tasker, F., Costa, P.A. 2020. Pathways to fatherhood: 

Psychological well-being among Israeli gay fathers through surrogacy, gay fathers 

through previous heterosexual relationships, and heterosexual fathers. Front. Psychol. 

11, 91. https://doi.org/10.3389/fpsyg.2020.00091 

Smietana, M. 2017. Affective de-commodifying, economic de-kinning: Surrogates and gay 

fathers narratives in US surrogacy. Sociol. Res. Online 22, 163–175. 

https://doi.org/10.5153/sro.4312 

Spitzer, R.L., Kroenke, K., Williams, J.B. 1999. Validation and utility of a self-report 

version of PRIME-MD: The PHQ primary care study. Primary Care Evaluation of 

Mental Disorders. Patient Health Questionnaire. JAMA 282, 1737–1744. https:// 

doi.org/10.1001/jama.282.18.1737 

                  



23 

Spitzer, R.L., Kroenke, K., Williams, J.B., Lowe, B. 2006. A brief measure for assessing 

generalized anxiety disorder: The GAD-7. Arch. Intern. Med. 166, 1092–1097. 

https://doi.org/10.1001/archinte.166.10.1092 

Taylor, J., Johnson, M. 2013. The role of anxiety and other factors in predicting postnatal 

fatigue: From birth to 6 months. Midwifery 29, 526–534. 

https://doi.org/10.1016/j.midw.2012.04.011 

van Rijn-van Gelderen, L., Bos, H.W.M., Jorgensen, T.D., Ellis-Davies, K., Winstanley, 

A., Golombok, S., Rubio, B., Gross, M., Vecho, O., Lamb, M.E. 2018. Wellbeing of 

gay fathers with children born through surrogacy: a comparison with lesbian-mother 

families and heterosexual IVF parent families. Hum. Reprod. 33, 101–108. 

https://doi.org/10.1093/humrep/dex339 

von Elm, E., Altman, D.G., Egger, M., Pocock, S.J., Gøtzsche, P.C., Vandenbroucke, J.P. 

2007. The Strengthening the Reporting of Observational Studies in Epidemiology 

(STROBE) statement: Guidelines for reporting observational studies. Ann. Intern. 

Med. 147, 573–577. https://doi.org/10.1016/j.jclinepi.2007.11.008 

Wee, K.Y., Skouteris, H., Richardson, B., McPhie, S., Hill, B. 2015. The inter-

relationship between depressive, anxiety and stress symptoms in fathers during the 

antenatal period. J. Reprod. Infant Psychol. 33, 359–373. 

https://doi.org/10.1080/02646838.2015.1048199 

Werner-Bierwisch, T., Pinkert, C., Niessen, K., Metzing, S., Hellmers, C. 2018. Mothers’ 

and fathers’ sense of security in the context of pregnancy, childbirth and the postnatal 

period: an integrative literature review. BMC Pregnancy Childbirth 18, 473. 

https://doi.org/10.1186/s12884-018-2096-3 

White, P.M. 2017. Canada's surrogacy landscape is changing: Should Canadians care? J. 

Obstet. Gynaecol. Can. 39, 1046–1048. https://doi.org/10.1016/j.jogc.2017.06.017. 

                  



24 

Yee, S., Goodman, C.V., Librach, C. L. (2019). Determinants of gestational surrogates’ 

satisfaction in relation to the characteristics of surrogacy cases. Reprod. BioMed. 

Online 39, 249–261. https://doi.org/10.1016/j.rbmo.2019.04.001 

Zimet, G.D., Dahlem, N.W., Zimet, S.G., Farley, G.K. 1988. The Multidimensional Scale 

of Perceived Social Support. J. Pers. Assess. 52, 30–41. 

https://doi.org/10.1207/s15327752jpa5201_2 

Ziv, I., Freund-Eschar, Y. (2015). The pregnancy experience of gay couples expecting a 

child through overseas surrogacy. Family J. 23, 158–166. 

https://doi.org/10.1177/1066480714565107 

Biography 

Nicola Carone is a psychoanalytic psychotherapist and Assistant Professor of 

Developmental Psychology at University of Pavia. He is also member of the National 

Longitudinal Lesbian Family Study team directed by Dr. Gartrell. His main research 

interests include parenting, attachment, and child development in LGBTQ+ parent families 

formed through assisted reproduction. 

Key Message: COVID-19 has resulted in poorer father–child bonding and increased mental 

health difficulties among fathers who have had or are having a child through cross-border 

surrogacy during the pandemic. Until the pandemic ends, further prospective fathers 

pursuing cross-border surrogacy will likely undergo hardships and challenges similar to 

those experienced by the fathers in this study. Insight into these experiences will be useful 

for developing international guidelines for cross-border reproductive services. 

Table 1 Descriptive Statistics of Sociodemographic Characteristics and Study Measures, 

by Father Group (N = 80 fathers and 40 families) 

 Gay father families 
during the 

COVID-19 
pandemic 
(N = 15) 

Gay father 
families prior 

to the 
COVID-19 
pandemic 

(N = 25) 
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Family characteristics (N = 40) N (%) 
N (%) 

Fisher’s exact 
test, p  

Was the child already born at the 
time of data collection? 

Yes 
No 

 
7 (46.7%) 
8 (53.3%) 

 
13 (52.0%) 
12 (48.0%) 

1.00 

Child gender 
Male 
Female 

 
9 (60.0%) 
6 (40.0%) 

 
11 (44.0%) 
14 (56.0%) 

.515 

Number of children 
0 
1 
2 or more 

 
7 (46.7%) 
4 (26.7%) 
4 (26.7%) 

 
10 (40.0%) 
8 (32.0%) 
7 (28.0%) 

.920 

Surrogacy arrangement 
(gestational) 

15 (100%) 25 (100%) 1.00 

Where surrogacy was undertaken 
U.S. 

California 
Maryland 
Oregon 
Connecticut 
New Jersey 
Nevada 

Canada 
British Columbia 
Ontario 

 
12 (80.0%) 

6 (50.0%) 
2 (16.7%) 
1 (8.3%) 
1 (8.3%) 
1 (8.3%) 
1 (8.3%) 

3 (20.0%) 
2 (66.7%) 
1 (33.3%) 

 
18 (72.0%) 

11 (61.1%) 
2 (11.1%) 
1 (5.5%) 
2 (11.1%) 
1 (5.5%) 
1 (5.5%) 

7 (28.0%) 
3 (42.9%) 
4 (57.1%) 

.715 

 M (SD) M (SD) F(df) 

Annual household income (in 
euros) 

112,366.67 
(50,189.80) 

115,280.00 
(50,791.51) 

0.06(1,78) 

 Gay fathers during 
the  

COVID-19 
pandemic 
(N = 30) 

Gay fathers prior 
to the 

COVID-19 
pandemic 

(N = 50) 

 

Individual characteristics (N = 
80) 

N (%) N (%) Fisher’s exact 
test, p  

Father ethnicity (Caucasian) 30 (100%) 50 (100%) 1.00 

Father education  
Undergraduate degree 
Master’s degree 
Post-doctoral degree 

 
4 (13.3%) 
16 (53.3%) 
10 (33.3%) 

 
11 (22.0%) 
19 (38.0%) 
20 (40.0%) 

.426 

 M (SD) M (SD) F(df) 

Father age (years) 38.40 (6.28) 38.02 (6.78) 0.06(1,78) 

Father–child bonding 3.32 (0.65) 3.73 (0.67) / 

Father depression 6.13 (4.16) 3.14 (2.99) / 

Father somatization 7.93 (4.63) 3.08 (3.26) / 
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Father anxiety 7.73 (5.04) 3.72 (3.05) / 

Social support 6.23 (0.54) 6.37 (0.40) / 

Life events 5.33 (3.34) 3.74 (2.80) / 

Note. Statistics regarding father group comparisons for father–child bonding, mental health, social support, 
and stressful events are shown in Table 3.
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Table 2 Associations Between Sociodemographic Characteristics, Father–Child Bonding, Mental Health, Social Support, and Stressful Events (N = 80 fathers and 40 families) 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. M SD 

1. Father age 1.00          38.16 6.56 

2. Father education  .14 1.00         / / 

3. Annual household income .19† .33** 1.00        114,187.50 50,267.60 

4. Number of children .27* .09 .22* 1.00       0.85 0.83 

5. Father–child bonding  .03 -.07 .16 .07 1.00      3.58 0.69 

6. Father depression -.10 .06 -.18 -.13 -.24* 1.00     4.26 3.74 

7. Father somatization .13 .03 -.12 .02 -.27* .45*** 1.00    4.90 4.48 

8. Father anxiety -.17 -.01 -.29** -.10 -.23* .55*** .46*** 1.00   5.23 4.35 

9. Social support -.04 .11 .13 .11 .18 -.19† -.29** -.26* 1.00  6.32 0.46 

10. Stressful events -.02 .12 -.16 -.01 -.11 -.11 .02 .02 .04 1.00 4.34 3.09 

Note. †p < .09. *p < .05. **p < .01. ***p < .001.  
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Table 3 Impact of the COVID-19 Pandemic on Father–Child Bonding and Fathers’ 

Mental Health (N = 80 fathers and 40 families) 

 Father–child 

bonding 

Father depression Father 

somatization 

Father anxiety 

 Esti

mate 

(SE

) 

CI 

[2.5

%, 

97.5

%] 

p Esti

mate  

(SE

) 

CI 

[2.5

%, 

97.5

%] 

p Esti

mate 

(SE

) 

CI 

[2.5

%, 

97.5

%] 

p Esti

mate 

(SE

) 

CI 

[2.5

%, 

97.5

%] 

p 

Fixed 

effects 

            

Inter

cept 

40.8

5 

(15.

45) 

10.2

0, 

73.4

3 

.0

10 

16.2

1 

(5.5

3) 

4.89, 

25.6

6 

.0

04 

19.6

1 

(5.9

2) 

7.70, 

31.1

0 

.00

1 

17.2

2 

(6.0

6) 

4.91, 

30.9

6 

.00

6 

Fath

er 

group 

3.04 

(1.4

7) 

0.02, 

5.84 

.0

44 

-1.47 

(0.4

9) 

-

2.57, 

-0.50 

.0

05 

-2.48 

(0.5

2) 

-

3.53, 

-1.55  

<.0

01 

-1.96 

(0.5

5) 

-

3.06, 

-0.89 

<.0

01 

Soci

al 

suppo

rt 

0.15 

(0.2

0) 

-

0.27, 

0.56 

.4

58 

-0.15 

(0.0

7) 

-

0.27, 

<0.0

1 

.0

46 

-0.17 

(0.0

8) 

-

0.32, 

-0.02 

.02

9 

-0.15 

(0.0

8) 

-

0.31, 

0.01 

.06

8 

Stre

ssful 

events 

0.16 

(0.3

6) 

-

0.63, 

0.87 

.6

62 

-0.12 

(0.1

3) 

-

0.39, 

0.18 

.3

58 

-0.25 

(0.1

4) 

-

0.54, 

0.02 

.08

0 

-0.10 

(0.1

4) 

-

0.38, 

0.19 

.48

5 

Rando

m 

effects 

SD Vari

ance 

p SD Vari

ance 

p SD Vari

ance 

p SD Vari

ance 

p 

Inter

cept 

7.13 50.9

0 

.0

01 

2.16 4.68 .0

16 

2.28 5.22 .01

6 

2.56 6.56 .00

4 

Resi

dual 

7.15 51.0

6 

 2.74 7.50  2.94 8.65  2.90 8.44  
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R2 

condit

ional 

0.54   0.50   0.58   0.57   

Note. Father group was coded as -1 = gay fathers during the COVID-19 pandemic, 1 = gay fathers prior to 
the COVID-19 pandemic. Greater scores on the variables indicated greater father–child bonding, depression, 
somatization, anxiety, and social support, and more stressful events. 

                  


