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ABSTRACT
Although the rate of lesbian and gay (LG) parents is increasing,
lesbian and gay adults are less likely than heterosexual adults to
be parents, as desire and intention to become a parent tend to be
lower. This study aims at assessing 290 childless LG individuals
(120 lesbian women and 170 gay men) to explore the influence of
minority stress, gender differences, and legalization of civil unions
in Italy on parenting desire and intention. The results indicated
that the minority stressors associated with parenting dimensions
included prejudice events, outness, and internalized homophobia
for lesbian women, but only felt stigma among gay men. Support
from family or significant others buffered the effects of minority
stressors on parenting dimensions. Thus, the minority stress
processes partly explain the intention and desire to become
parents in LG childless individuals. Furthermore, lesbian women
showed higher levels of parenting desire and intention than gay
men and the levels of these parenting dimensions increased after
the law on civil unions was enacted. The findings have important
implications for both social policies and clinical practice.

KEYWORDS
Minority stress; lesbian; gay;
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Deciding to become parents represents one of the most life-changing decisions one
can make (Twenge, Campbell, & Foster, 2003). This process is influenced by differ-
ent social factors, such as education, labor market, societal values, housing condi-
tions, economic issues, and family policies (Mills, Rindfuss, McDonald, & Velde,
2011). Similarly, a fundamental role in this decision is also played by psychological
factors, such as the desire and intention to become a parent, that are “what one
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wants or would like to do” and “what one intends or plans to do”, respectively
(Riskind & Patterson, 2010, p. 78).

Among lesbian women and gay men (LG), there has been a rapid increase in the
rate of committed couples who desire or have the intention to become parents
(Green, 2009), and this has challenged the stereotype that being LG is not compati-
ble with family life (Bergman, Rubio, Green, & Padr�on, 2010). Although the rate of
LG parents is increasing, LG adults are less likely than heterosexual adults to be
parents (Gates, Badgett, Macomber, & Chambers, 2007). According to Riskind
and Patterson (2010), this may be due to the lack of desire or intention to become
parents.

Despite this evidence, it is still not entirely clear which psycho-social processes
are associated with parenthood dimensions. Thus, using the minority stress per-
spective as a theoretical framework (Meyer, 2003, 2007), the principal aim of this
study was to investigate whether minority stress experienced by LG childless indi-
viduals could negatively affect parenting desire and intention. Some authors
(Baiocco, Argalia, & Laghi, 2014; Bos, van Balen, van den Boom, & Sandfort, 2004)
have begun to explore this relationship, but no one has thoroughly applied the
minority stress perspective to parenting. Second, as gender is a fundamental
dimension of parenthood (e.g., Woodward, Fergusson, & Horwood, 2006), we
were also interested in assessing gender differences in LG participants both in par-
enting and minority stress dimensions (MSD). Finally, in light of the recent legali-
zation of civil unions in Italy, we were interested in comparing the levels of these
parenting dimensions with a previous Italian study (Baiocco & Laghi, 2013) that
assessed them before the law on civil unions was enacted.

The article begins by providing an overview of the link between minority stress
and parenthood in LG individuals. It will then highlight the role of gender in par-
enting desire and intention. Finally, as Italy is the context of our study, it provides
an overview of the Italian legal context for the LG population.

Minority stress and parenthood in lesbian women and gay men

Minority stress is a particular form of chronic social stress linked to the stigmatized
minority identity that leads to negative mental and physical health outcomes in
response to which functional coping and resilience strategies can be adopted to
buffer the effects of stigma on health (Meyer, 2003, 2007). According to Meyer
(2007), minority stress is unique, chronic, and socially based. Within the context
of the individual environmental circumstances, Meyer conceptualizes distal and
proximal stress processes. Distal processes are objective stressors independent of
the individual because they operate beyond his/her existence. On the other hand,
proximal stressors are dependent on the individual because they are linked to his/
her feelings, thoughts, and actions, or rather to his/her subjective perceptions and
evaluations. Both processes are located on an environmental continuum, in which
different stressors act. From distal to proximal processes, the stressors are: (a)
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stressful objective and chronic events and conditions (prejudice events), (b) expect-
ations that these events will happen and subsequent surveillance (felt stigma), (c)
the rate of outness of one’s own sexual orientation (concealment), and (d) internal-
ization of negative societal attitudes (internalized homophobia). In addition to
stressors, the minority stress perspective also identifies some protective factors that
can buffer the effects of minority stress on health, such as resilience, community
connectedness, and social support (Frost, 2011). Thus, stress, resilience, and coping
strategies interact and, together, predict the development of negative health
outcomes.

Within this perspective, one of the impediments and challenges that LG individ-
uals encounter in their path toward parenthood is heterosexism (Gianino, 2008;
Goldberg & Smith, 2011), that is an ideological system that denies and stigmatizes
any nonheterosexual form of behavior, identity, relationship, or community
(Herek, 1990). It means that, beyond mental and physical health outcomes, also
desire and intention to become parents could be associated with stigma processes
linked to minority identities, in particular with the internalization of prejudicial
attitudes that tend to perceive lesbian women and gay men as inadequate parents
(Pacilli, Taurino, Jost, & van der Toorn, 2011). Indeed, LG individuals still face
many barriers to parenthood (Gato, Santos, & Fontaine, 2017) due to societal and
legal discriminatory attitudes. Considering the societal level, for instance, nonhet-
erosexual individuals may feel strong pressure to marry different-sex partners to
conform more to social expectations (Higgins, 2004) or they may feel they are not
suitable parents due to the societal stigma that weighs on them (Goldberg, 2010).
Moreover, at a legal level, many barriers in some jurisdictions still exist against
adoption, foster care, and surrogacy for same-sex couples, and these barriers may
inhibit LG individuals from finding strategies to become parents (Joslin & Minter,
2009), if not the desire itself.

There is evidence that both LG childless individuals may experience high rates
of minority stress (e.g., Hatzenbuehler & Pachankis, 2016; Institute of Medicine,
2011; Meyer, 2007). With regard to LG parents, to our knowledge, the only study
that has explicitly investigated same-sex parenthood through the lens of this model
was by Bos et al. (2004). Authors considered only lesbian mothers, and found that
those with higher levels of prejudice events experienced more parental stress and
felt more pressed to justify the quality of their motherhood to others than those
with lower levels of prejudice events. Again, mothers with higher levels of felt
stigma and internalized homophobia felt significantly more often that they had to
defend their position as mother.

The minority stress perspective was also used in an Italian study by Baiocco
et al. (2014) to explore marriage desire and attitudes toward same-sex family legali-
zation in a group of Italian childless LG adults. The authors found that individuals
with higher levels of internalized homophobia were less likely to desire to marry
and to recognize the positive effects related to the legal recognition of same-sex
families. Notwithstanding, the authors considered only the most proximal
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stressor—internalized homophobia—but little is known about prejudice events, felt
stigma, or concealment.

Gender differences in parenting desire and intention for lesbian women
and gay men

Gender is a fundamental dimension of parenthood (e.g., Woodward et al., 2006).
For instance, still today, many heterosexual couples divide their household chores
and childcare tasks based on gender norms: Women are more dedicated to these
tasks and men are employed outside the home (e.g., Lachance-Grzela & Bouchard,
2010), perpetuating an old sexist stereotype. On the other hand, most of the
research on same-sex couples report that they tend to divide the labor in a more
egalitarian manner (e.g., Farr & Patterson, 2013). It is clear that these are general-
izations and it is not possible to attribute the same characteristics to all couples,
but the aforementioned studies show the role of the gender within couples, with or
without children.

Same-sex couples can become parents in different ways. In the past, many
same-sex couples had children from previous heterosexual relationships; today
these couples can have children within the same-sex couple itself. Pathways to
parenthood are clearly partially different for lesbian women and gay men.
Although the adoption and the foster care system apply to both, surrogacy
applies to gay men and artificial or donor insemination to lesbian women. Obvi-
ously, pathways to parenthood change according to the specific legislation of a
country. Independent of gender, before becoming parents, same-sex couples
must make decisions and overcome many barriers. For instance, lesbian couples
who want to become mothers using donor insemination must decide who will be
the biological mother, who will be the sperm donor, and what role he should
have in the child’s life (Goldberg, 2006).

When an individual decides to become a parent, parenting desire and
intention represent two fundamental dimensions (Patterson & Riskind, 2010).
Riskind and Patterson (2010) found that childless lesbian women are more
likely than childless gay men to express both the desire to become parents
and the intention to do that. In Italy, which is the context of this study,
Baiocco and Laghi (2013) found the same difference, but Italian lesbian
women had a higher percentage in parenting desire than American lesbian
women (61% vs. 37%). According to Baiocco and Laghi (2013), this difference
is due to the socio-cultural differences between the United States of America
and Italy. Indeed, Italian culture still promotes marriage and motherhood as
key values for female identity. The promotion of these values could bring
women to have a strong desire to become mothers to satisfy social expecta-
tions. Again, as argued by Baiocco and Laghi (2013), Italian women experi-
ence stronger social pressure than other countries to have children, and this
would also apply to lesbian women.
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Notwithstanding these results, the studies by Riskind and Patterson (2010) and
Baiocco and Laghi (2013) were not aimed at analyzing gender differences within
LG individuals, but rather differences between heterosexual and LG individuals.
Thus, much remains to be investigated. For example, gender differences within LG
individuals in parenting desire and intention may be due not only to structural
barriers (e.g., lack of access to reproductive health care or discriminatory policies),
but also to psycho-social determinants, such as minority stress processes (e.g., prej-
udice events, internalized homophobia, or felt stigma).

Italian legal context for lesbian and gay population

The legalization of same-sex marriage or civil unions has undoubtedly legitimized
the developmental need of becoming parents. Italy has just recently recognized
same-sex civil unions (law n� 76/2016), in June 2016, and thus we cannot know
what kind of changes and to what extent this will produce changes for the Italian
LG population. Italian LG individuals often become parents mainly in the context
of previous heterosexual relationships because in Italy, performing donor insemi-
nation and surrogacy or adoption is not yet allowed (Giunti & Fioravanti, 2017).

Nevertheless, the approval of law n� 76/2016 represents only the final result of a
very long political debate that began in the late 1980s. In the following years, the
number of proposals for laws for civil unions has become more and more consis-
tent, in particular following the many European Parliament calls to equalize same-
sex couples with heterosexual couples. This trend continued in the 2000s and after.
The actual law on civil unions was registered in June 2014 by Senator Monica
Cirinn�a, with various subsequent amendments. The original text of the law would
have to grant all of the same benefits of marriage to couples in a civil union. After
some strong opposition by political parties against the law’s approval, it was
approved by imposing rights and duties that are identical to those for a heterosex-
ual marriage, but the so-called stepchild adoption, or rather the possibility of
adopting the partner’s biological child, was removed. Notwithstanding that, in arti-
cle 3 of the law it is specified that, with regard to the adoption of the partner’s bio-
logical child, the previous body of laws on adoption for heterosexual partners
should still be in force. It means that deciding on adoption for same-sex couples is
up to the Italian judiciary case by case. The Supreme Court of Appeals has already
given the approval to some same-sex couples.

The cultural, social, and political debate that led to the approval of the law and
caused the abolition of stepchild adoption was precisely focused on the parental
ability of LG people. Beyond the legal issues related to the removal of the stepchild
adoption, for about 3 years the Italian LG community has seen that the possibility
of becoming parents through adoption could finally be realized, and it has already
been realized in some cases. Thus, from a speculative position, we believe that the
cultural change that the Italian LG community experienced in these years could
have influenced their parenting desire and intention.
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Within this context, and despite these important and positive legal changes, due
to the differences in status that have continued, Italian LG individuals may experi-
ence high rates of stigma (Lingiardi, Carone, Morelli, & Baiocco, 2016) that, in the
case of sexual minorities, can lead to minority stress which, in turn, could be
hypothesized to influence the desire and intention to parent.

This study

This study was intended to fill a gap in the literature by mainly investigating if spe-
cific parenting dimensions (parenting desire and intention) in LG Italian people
are associated with MSD (prejudice events, felt stigma, outness, and internalized
homophobia). Informed by the minority stress perspective, we hypothesized that
MSD could be negatively associated with parenting dimensions, whereas protective
factors (resilience, community connectedness, and social support) could be posi-
tively associated with them. We also hypothesized that protective factors could
moderate the association between parenting dimensions and MSD. As we are
aware that parenting dimensions are strongly influenced by factors such as gender,
age, educational level, income, etc. (Gato et al., 2017; Roy, Schumm, & Britt, 2014;
Scandurra, Amodeo, Bochicchio, Valerio, & Frost, 2017), we took into account the
potential confounding effects of socio-demographic factors. Furthermore, we con-
sidered gay men and lesbian women separately in every analysis because parenting
dimensions are experienced differently by LG individuals (Baiocco & Laghi, 2013;
Riskind & Patterson, 2010).

We also investigated gender differences both in parenting and MSD. On the
basis of previous studies (e.g., Baiocco et al., 2014), we expected that gay men
would have a lower desire and intention to become parents than lesbian women.
Finally, in light of the recent legalization of civil unions in Italy, we expected that
the levels of desire and intention to become parents increased, compared to those
observed in the previous Italian study by Baiocco and Laghi (2013) who assessed
the same parenthood dimensions before the law on civil unions was enacted.
Indeed, although after the legalization of civil unions adoption has not formally
been allowed, the Italian LG community sees this as a real possibility thanks to the
action of the Supreme Court of Appeals and, in turn, this perception could have
increased the desire and intention to become a parent.

Method

Participants and procedures

Our study involved a sample of 290 participants (120 lesbian women and 170 gay
men). The total sample ranged from 18–50 years of age (lesbian women,
M D 28.25, SD D 6.14; gay men,M D 33.11, SD D 9.64). Full demographic charac-
teristics for both the total sample and the sample divided by gender are shown in
Table 1. The eligibility criteria for participation were: (a) self-identifying as LG
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people; (b) being at least 18-years-old (the Italian age of consent); (c) living in Italy
for at least for 10 years; and (d) not having children.

Data analyzed in this study were collected from November 2016 to December
2016 within a project entitled “LG Parenthood.” Participants were recruited via the
web through social networks (e.g., Facebook) and thanks to the support from
some Italian nongovernmental organizations (NGOs) engaged in the promotion of
gay, lesbian, bisexual, transgender, and queer (GLBTQ) rights. NGO representa-
tives invited their contacts to take part in the study, facilitating a snowball sam-
pling recruitment procedure.

According to the Italian law 196/2003, to guarantee the privacy of all partici-
pants, collected data were protected by a secure gateway accessible only to the prin-
cipal investigator (PI). The PI downloaded the data and removed all IP addresses.
Only after these procedures, the PI shared the data with other researchers involved.

The study was designed to respect all principles of the Declaration of Helsinki
on Ethical Principles for Medical Research Involving Human Subjects. In accor-
dance with Italian law and the ethical principles of the Italian Association of Psy-
chology, informed consent was obtained from participants.

Measures

Socio-demographic characteristics

Socio-demographic variables included gender (male, female, and other with speci-
fication required), sexual orientation, age, level of education, monthly income, size

Table 1. Socio-demographic characteristics among “LG parenthood” sample of Italian LG partici-
pants (n D 290).

Total Lesbian women Gay men
(nD 290) (n D 120) (nD 170)

Characteristics No(%) or Mean §SD No(%) or Mean §SD No(%) or Mean §SD p

Age 31.10§8.69 28.25§6.14 33.11§9.64 ¡4.87***

Education 4.80*

� High school 116(40) 57(47.5) 59(34.7)
� College or other 174(60) 63(52.5) 111(65.3)

Monthly Income € 2,920§1,583 1,399§2,570 1,658§3,170 17.58**

Community 1.36
Urban 222 (76.6) 96(80) 126 (74.1)
Non-urban 68 (23.4) 24 (20) 44 (25.9)

Religious Education (yes) 141(48.6) 101 (84.2) 149 (87.6) .72
Political orientation 3.51

Left-wing 226 (77.9) 87 (72.5) 139 (81.8)
Centrists 64 (22.1) 33 (27.5) 31 (18.2)

Stable partner (yes) 172 (59.3) 71 (59.2) 101 (59.4) .01

�
< .05.

��
< .01.

���
< .001.

Note. Group differences in age were assessed using the Student’s t test for independent samples. Group differences in
all other variables were assessed through the x2 test.
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of community (urban or nonurban), religious education (yes/no), LG activism
(yes/no), political orientation (left-wing, centrists, and right-wing), and actual sta-
ble partner (yes/no).

Parenting dimensions

We asked two questions to assess desire and intention to become a parent. On the
basis of previous work by Baiocco and Laghi (2013), both the parenting desire and
intention were assessed through two single questions, as follows: “Would you
like to have a baby,” and “Do you plan to have children in the future?” Response
options were binary (yes D 1, no D 0). This last question was asked only to those
who answered yes to the first question.

Prejudice events

Experiences with discrimination scale (EDS; Bartos & Baban, 2010; Italian adapta-
tion by Montano & Andriola, 2011) is an 8-item measure that assesses four types
of prejudice events: verbal abuse (e.g., “I heard jokes or unpleasant or derogatory
comments about my sexual orientation”), avoidance (e.g., “It happened to me that
some people have avoided me because of my sexual orientation”), unequal treat-
ment (e.g., “Because of my sexual orientation I have not been able to get something
important to me [for example a grant, a job]”), and victimization (e.g., “I was phys-
ically assaulted because of my sexual orientation”). Each type of discrimination is
measured with two questions. The answers ranged from never to often on a 5-point
Likert scale, from 1 “Never” to 5 “Always”. In our, the internal consistency reliabil-
ity was .84. A higher score indicates greater prejudice events.

Felt stigma

Perceived stigma scale (PSS) is a 6-item measure that assesses the expectations of
rejection and discrimination. This scale was created by Link (1987) and applied to
the mental health field. Successively, it has been adapted for assessing perceived
stigma in LG people (Martin & Dean, 1987; Meyer, Schwartz, & Frost, 2008).
Respondents indicated to what extent they agreed with statements such as “Most
employers will not hire a person like you,” or “Most people believe that a person
like you cannot be trusted.” Possible responses ranged from 1 “agree strongly” to 4
“disagree strongly” on a 4-point Likert scale, with higher scores indicating higher
levels of perceived stigma. In the current study, the internal consistency reliability
was .89.

Outness

The outness inventory (OI; Mohr & Fassinger, 2000; Italian adaption by Lingiardi,
Baiocco, & Nardelli, 2012) is an 11-item scale that assesses the degree to which LG
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people are open about their sexual orientation with 11 individuals or groups of
people (mother, father, siblings, extended family, new and old straight friends,
work peers and supervisors, members and leaders of religious community, and
strangers). This measure comprises three scales: family, world, and religion. Over-
all outness is calculated as an average of the three subscales. Items are scored on a
7-point Likert scale ranging from 1 “person definitely does not know about your
sexual orientation status” to 7 “person definitely knows about your sexual orienta-
tion status, and it is openly talked about”. In this study, the internal consistency
reliability for the whole scale was .80. Higher scores indicate greater outness.

Internalized homophobia

The measure of internalized sexual stigma for lesbian and gay (MISS-LG; Lingiardi
et al., 2012) is a 17-item scale assessing negative attitudes that LG people have
toward both homosexuality and specific aspects in themselves. This measure
assesses three dimensions: (a) identity, that is the enduring propensity to have neg-
ative self-attitudes as a LG individual (e.g., “I’d prefer to be heterosexual”); (b)
social discomfort, that is the level of fear of public identification as a LG individual,
disclosure in personal and work life, and negative beliefs about the religious, moral,
and political acceptability of non-heterosexual orientation (e.g., “I’m careful of
what I wear and what I say to avoid showing my homosexuality”); and (c) sexual-
ity, that is the negative attitudes toward others as a LG individuals, the pessimistic
evaluation of same-sex relationships, and the negative evaluation of sexual behav-
iours of LG people (e.g., “I don’t believe in love between homosexuals”). This scale
has 11 identical items for LG individuals, while 6 items are different as they reflect
specificities related to gender. The answers ranged from 1 “I disagree” to 5 “I
agree” on a 5-point Likert scale. The internal consistency reliability of each sub-
scale for the lesbian form was a D .72, a D .78, and a D .64, respectively; that for
the gay form was a D .79, a D .80, and a D .65, respectively. Instead, the internal
consistency reliability of the whole scale was .80 for the lesbian form and .81 for
the gay form. Due to the higher internal consistency reliability of the whole scale,
we used the total score for all of the analyses. Previous studies also adopted the
MISS-LG total score (e.g., Pistella, Tanzilli, Ioverno, Lingiardi, & Baiocco, in press).
A higher score indicates greater internalized homophobia.

Resilience

The resilience scale (RS; Wagnild & Young, 1993; Italian adaptation by Peveri,
2009) is a 10-item measure (a D .90) evaluating the levels of one’s own resilience
on a 7 point-Likert scale, from 1 “strongly agree” to 7 “strongly disagree”. Example
items are “my life is meaningful,” or “I am determined.” In our study, the internal
consistency reliability was .90. Higher scores indicate greater resilience
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Community connectedness

Connectedness to the gay community was assessed through a 5-item scale used in
the Urban Men’s Health Study by Mills et al. (2001) and adapted in Italy by
Baiocco, D’Alessio, and Laghi (2010). Participants were asked how often in the
past 3 months they had engaged in gay community activities, read gay newspapers,
sought information from gay web sites, attended GLBTQ meetings, frequented gay
pubs or discos. The answers ranged from 1 “never” to 5 “several times a week or
every day” on a 5-point Likert scale. In this study, the internal consistency reliabil-
ity was .79. A higher score indicates greater connectedness to the LG community.

Social support

The multidimensional scale of perceived social support (MSPSS; Zimet, Dahlem,
Zimet, & Farley, 1998; Italian adaption by Prezza & Principato, 2002) is a 12-item
scale assessing the level of perceived support on a 7-point Likert scale, from 1 “very
strongly disagree” to 7 “very strongly agree.” This measure includes three scales: (a)
family (e.g. “My family really tries to help me”), (b) friends (e.g. “I can count on
my friends when things go wrong”), and (c) significant others (e.g. “There is a spe-
cial person who is around when I am in need”). In this study, the internal consis-
tency reliability for the subscales was a D .94, a D .95, and a D .94, respectively.
Higher scores on all subscales indicate greater perceived social support.

Analytic strategies

Before proceeding with the analyses, missing values and outliers were handled.
Specifically, missing data were handled through a multiple imputation procedure
(Graham, 2009), using Honaker, King, and Blackwell’s (2011) package, Amelia II
for R. Moreover, 14 participants were removed from the sample because they were
considered univariate outliers. As suggested by Tabachnick and Fidell (2001),
indeed, outliers were searched through a standardized score greater than 3.29 or
smaller than –3.29. Also multivariate outliers were searched through the Mahala-
nobis distance, but no participants satisfied criteria to be removed.

We first calculated the correlations between parenting dimensions and MSD,
separately for men and women. After this, we performed hierarchical binary
logistic regression analyses with parenting desire and intention as they were
dependent dichotomous variables. We performed these analyses separately for
men and women. In all these models, we entered demographics in step 1 as cova-
riates (all dichotomous variables, i.e., education, community size, religious educa-
tion, political orientation for which no participants declared to be right-wing,
and stable partner were coded as 0 and 1, where 0 represented � high school,
nonurban community, no religious education received, left-wing political orienta-
tion, and no actual stable partner, respectively), MSD (prejudice events, felt
stigma, outness, and internalized homophobia) in step 2, protective factors
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(resilience, community connectedness, and perceived social support) in step 3,
and interaction terms between MSD and protective factors in step 4. Each inter-
action term was tested by adding to the model the multiplication of one minority
stress measure and one protective factor as a hypothesized moderator. To avoid
problems of multicollinearity, each of them was included separately in each
regression model and scores of independent variables were centered (Aiken &
West, 1991). Only significant interaction terms were reported in the regression
models.

Finally, chi-square (x2) tests were performed to assess differences in lesbian
women and gay men both in parenting dimensions and MSD.

Results

Parenting dimensions and minority stress correlations

To verify the type and strength of associations between parenting dimensions and
MSD, correlations between these variables were calculated. The correlation matrix
is presented in Table 2, separately for women and men.

With regard to lesbian women, parenting desire was positively correlated with
resilience and perceived support from significant others, and it was negatively cor-
related with internalized homophobia. Parenting intention was positively corre-
lated with resilience and perceived support from significant others.

With regard to gay men, parenting desire was positively correlated only with
outness and parenting intention was positively correlated only with perceived sup-
port from significant others.

Parenting dimensions and MSD in lesbian women

In Table 3, regression models with associations between parenting dimensions and
MSD in lesbian women are reported.

Parenting desire in lesbian women

A hierarchical logistic regression was performed to ascertain the effects of minority
stressors and protective factors on the likelihood that participants expressed par-
enting desire. Demographics in step 1 did not contribute significantly to the regres-
sion model. Introducing minority stressor variables in step 2 explained 31.7%
(Nagelkerke R2) of variation in parenting desire, correctly classifying 86.4% of
cases. Specifically, prejudice events and internalized homophobia were associated
with a reduction in the likelihood of desiring to become a parent by 0.20 and
8.18 times, respectively. On the contrary, outness was associated with an increase
in the likelihood of desiring to become a parent by 3.30 times. Adding protective
factors in step 3 also contributed significantly to the regression model, explaining
41.2% (Nagelkerke R2) of variation in parenting desire and correctly classifying
83.1% of cases. Specifically, increasing resilience and perceived support from
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family increased the odds of desiring to become a parent by little more than 3 and
almost 1 times, respectively. Finally, the addition of the interaction term between
internalized homophobia and perceived support from family contributed signifi-
cantly to the regression model. This result indicates that perceived support from
family significantly moderated the association between internalized homophobia
and parenting desire. Specifically, the interaction between internalized homopho-
bia and parenting desire was significant for low (b D 4.51; p < 0.01) and moderate
(b D 2.43; p < 0.01) but not for high (b D –0.02; p D 0.95) family support
(Figure 1). Thus, when internalized homophobia is high, family support does not
function as a protective factor and the parenting desire remains constant. The final
model explains 46.7% (Nagelkerke R2) of variation in parenting desire, correctly
classifying 83.9% of cases.

Table 3. Regressions of parenting dimensions on minority stress dimensions among lesbian women
(n D 120).

Parenting desire Parenting intention

B OR 95%CI B OR 95%CI

Step 1: Control variables
Age –0.03 0.97 0.86,1.10 –0.06 0.94 0.85,1.05
Education (� high school) 0.41 1.51 0.41,5.56 –0.11 0.89 0.30,2.63
Monthly income –0.37 0.69 0.39,1.21 –0.31 0.73 0.45,1.18
Community (non-urban) –0.04 0.96 0.19,4.83 –0.61 1.85 0.46,7.42
Religious education (no) 0.95 2.58 0.58,11.45 0.03 0.97 0.27,3.43
Political orientation (left-wing) –0.29 0.75 0.18,3.14 –0.47 0.62 0.19,2.02
Stable partner (no) 0.39 1.47 0.34,6.32 0.81 2.24 0.65,7.78

R2 D .098; x2 D 7.64 R2 D .162; x2 D 14.44

Step 2: Minority stressors
Prejudice events –1.62 0.20* 0.06,0.68 –0.36 0.70* 0.23,2.12
Felt stigma –0.85 2.33 0.88,6.21 –0.18 1.20 0.59,2.43
Outness 1.19 3.30** 1.45,7.52 0.26 1.29 0.72,2.32
Internalized homophobia –2.10 8.18** 1.34,49.95 –1.42 4.16* 1.06,16.31

R2 D .317; x2 D 19.27** R2 D .193; x2 D 2.95*

Step 3: Protective factors
Resilience 1.12 3.06* 1.26,7.40 1.15 3.15** 1.51,6.58
Community connectedness 0.21 0.81 0.38,1.72 0.02 0.98 0.52,1.84
MSPSS family 0.28 0.76* 0.47,1.22 0.14 0.87 0.61,1.23
MSPSS friends 0.55 0.58 0.32,1.05 0.30 0.74 0.45,1.22
MSPSS significant others 0.41 1.50 0.85,2.65 0.22 1.25* 0.75,2.08

R2 D .412; x2 D 9.48** R2 D .329; x2 D 14.01*

Step 4: Interaction terms
Int. homophobia X MSPSS family –1.22 0.29* 0.09,0.89 — — —
Prejudice events X MSPSS others — — — –0.70 0.49* 0.24,0.99

R2 D .467; x2 D 5.77** R2 D .367; x2 D 4.23**

���p < .001.
��p< .01.
�p < .05.
B D Coefficient; OR D Odds Ratio; CI D Confidence Interval; R2 D R-Square; x2 D Chi-Square of each block; MSPSSD
Multidimensional Scale of Perceived Social Support
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Parenting intention in lesbian women

Finally, with regard to parenting intention in lesbian participants, another hier-
archical logistic regression was performed to investigate the effects of minority
stressors and protective factors on it. Also in this case, demographics did not
contribute to the significance of the regression model. Introducing minority
stressor variables in step 2 explained 19.3% (Nagelkerke R2) of variation in par-
enting intention, correctly classifying 73.7% of cases. Specifically, prejudice
events and internalized homophobia were associated with a reduction in the like-
lihood of parenting intention, by 0.70 and 4.16 times, respectively. Adding pro-
tective factors in step 3 also contributed significantly to the regression model,
explaining 32.9% (Nagelkerke R2) of variation in parenting intention and cor-
rectly classifying 74.6% of cases. Increasing resilience and perceived support
from significant others increased the odds of parenting intention by little more
than 3 and 1 times, respectively. Finally, the addition of the interaction term
between prejudice events and perceived support from significant others contrib-
uted significantly to the model. This result indicates that support from significant
others significantly moderated the association between prejudice events and par-
enting intention. Specifically, the interaction between prejudice events and par-
enting intention was significant only for low (b D 0.68; p < 0.05), but not for
moderate (b D 0.33; p < 0.19) or high (b D –0.02; p D 0.95) support from signifi-
cant others (Figure 2). Thus, when prejudice events are moderate or high, sup-
port from significant others cannot increase parenting intention. The final model
explains 36.7% (Nagelkerke R2) of variation in parenting intention, correctly
classifying 77.1% of cases.

Figure 1. Interaction Effect of Internalized Homophobia by Perceived Support From Family on
Parenting Desire in Lesbian Women.
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Parenting dimensions and MSD in gay men

In Table 4, regression models with associations between parenting dimensions and
MSD in gay men are reported.

Parenting desire in gay men

A hierarchical logistic regression was performed to assess the effects of minority
stressors and protective factors on the likelihood that gay participants expressed
a parenting desire. This analysis revealed that at step 1, among demographic var-
iables, only age contributed significantly to the regression model, indicating that
younger age increased the odds of desiring to become a parent by almost 1 time.
This variable explained 7.9% (Nagelkerke R2) of variation in parenting desire in
gay men, correctly classifying 74.6% of cases. Introducing minority stressor vari-
ables in step 2 explained 8.7% (Nagelkerke R2) of variation in parenting desire in
gay men and correctly classified 74% of cases. Only felt stigma was associated
with a reduction in the likelihood of desiring to become a parent by almost 1
time. Adding protective factors in step 3 also contributed significantly to the
regression model, explaining 14.9% (Nagelkerke R2) of variation in parenting
desire and correctly classifying 72.8% of cases. Specifically, increasing perceived
support from family and significant others increased the odds of desiring to
become a parent by 0.57 and 1.68 times, respectively. Finally, the addition of the
interaction term between felt stigma and perceived support from family contrib-
uted significantly to the regression model, indicating that perceived support
from family significantly moderated the association between felt stigma and par-
enting desire. Specifically, the interaction between felt stigma and parenting

Figure 2. Interaction Effect of Prejudice Events by Perceived Support From Significant Others on
Parenting Intention in Lesbian Women.
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desire was significant only for high (b D –0.79; p < 0.05), but not for low (b D
0.38; p < 0.36) or moderate (b D –0.20; p < 0.47) family support (Figure 3). This
result indicates that when perceived stigma increases, family support represents
a protective factor and, as it increases also the parenting desire increases. The
final model explains 18.3% (Nagelkerke R2) of variation in parenting desire, cor-
rectly classifying 74.6% of cases.

Parenting intention in gay men

Finally, another hierarchical logistic regression was run to investigate the effects
of minority stressors and protective factors on parenting intention of gay partici-
pants. In this case, age was the only variable significantly associated with it,
explaining 19.3% of the variation in the dependent variable and correctly classi-
fying 65.7% of cases. Introducing minority stressor variables in step 2 explained

Table 4. Regressions of parenting dimensions on minority stress dimensions among gay men
(n D 170)

Parenting desire Parenting intention

B OR 95%CI B OR 95%CI

Step 1: Control variables
Age –0.60 0.94� 0.89,0.99 –0.11 0.90*** 0.85,0.95
Education (� high school) 0.22 1.25 0.54,2.88 –0.13 0.87 0.39,1.95
Monthly income 0.14 1.14 0.81,1.62 0.06 1.06 0.77,1.46
Community (non-urban) 0.81 2.26 0.85,6.00 –0.25 0.78 0.33,1.85
Religious education (no) 0.34 1.41 0.43,4.64 0.33 1.40 0.46,4.25
Political orientation (left-wing) 0.65 1.92 0.72,5.14 –0.03 0.97 0.38,2.47
Stable partner (no) 0.41 1.50 0.62,3.63 0.01 1.01 0.44,2.30

R2 D .079; x2 D 9.49 R2 D .193; x2 D 26.44***

Step 2: Minority stressors
Prejudice events –0.07 0.93 0.46,1.89 –0.26 1.30 0.68,2.50
Felt stigma –0.13 0.88* 0.49,1.89 –0.10 1.11* 0.64,1.92
Outness 0.18 1.20 0.89,1.64 0.24 1.28 0.95,1.72
Internalized homophobia –0.19 1.22 0.46,3.20 –0.26 1.29 0.50,3.31

R2 D .087; x2 D 1.05* R2 D .212; x2 D 2.78**

Step 3: Protective factors
Resilience 0.02 0.98 0.62,1.59 0.20 1.23 0.79,1.90
Community connectedness 0.31 1.37 0.87,2.16 0.13 1.14 0.75,1.74
MSPSS family 0.09 0.91 0.68,1.22 0.01 0.99 0.77,1.27
MSPSS friends 0.56 0.57* 0.36,0.92 0.13 0.87 0.59,1.28
MSPSS significant others 0.52 1.68* 1.07,2.65 0.52 1.68* 1.09,2.58

R2 D .149; x2 D 7.93* R2 D .277; x2 D 10.12**

Step 4: Interaction terms
Felt stigma X MSPSS family –0.34 0.71* 0.51,0.99 — — —

R2 D .183; x2 D 4.46* — — —

���p < .001.
��p< .01.
�p < .05.
B D Coefficient; OR D Odds Ratio; CI D Confidence Interval; R2 D R-Square; x2 D Chi-Square of each block; MSPSSD
Multidimensional Scale of Perceived Social Support
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21.2% (Nagelkerke R2) of variation in parenting intention, correctly classifying
68.6% of cases. Only felt stigma was associated with a reduction in the likelihood
of desiring to become a parent by little more than 1 time. Adding protective fac-
tors in step 3 also contributed significantly to the regression model, explaining
27.7% (Nagelkerke R2) of variation in parenting intention, correctly classifying
71% of cases. Only increasing perceived support from significant others increased
the odds of parenting intention by little more than 1.5 times. No moderators
were significant in step 4.

Differences in parenting dimensions and MSD on the basis of gender identity

As shown in Table 5, 75.2% of the total sample expressed the desire to have a child.
Percentages of positive answers were higher than those of negative answers both in
lesbian women and gay men, although the difference between them was not statis-
tically significant. Among those who expressed parenting desire, 71.6% of the total
sample also expressed intention to become parents. The difference between groups
was statistically significant. Indeed, lesbian women were higher than gay men.

In the same table, differences in MSD are reported. Gay men were higher than
lesbian women in prejudice events, outness, community connectedness, and per-
ceived support from family. On the contrary, felt stigma, internalized homophobia,
resilience, and perceived support from friends and significant others, did not show
statistically significant differences among LG subsamples.

Discussion

This study aimed at mainly investigating the influence of minority stress on the
desire and intention to become a parent in LG childless individuals. Furthermore,

Figure 3. Interaction Effect of Felt Stigma by Perceived Support From Family on Parenting Desire in
Gay Men.
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it was also aimed at exploring the role of gender differences in the levels of parent-
ing desire and intention and the levels of parenting dimensions after the legaliza-
tion of civil unions in Italy. We are not aware of other studies that thoroughly
applied the minority stress perspective to these parenting dimensions. Thus, this
study sheds light on those processes that might represent both obstacles and
resources in parenthood.

With regard to the main objective of this study, from our results it is possible to
assume that minority stress processes partly explain the intention and desire to
become parent in LG individuals. Generally speaking, the minority stressors asso-
ciated with parenting desire and intention were prejudice events, outness, and
internalized homophobia for lesbian women, but only felt stigma for gay men. It
seems that minority stress affects parenting dimensions differently according to
gender identity. Indeed, a greater influence of minority stress on lesbian women
emerged and it may be explained through the excessive social stigma that they
experience due to their stigmatized condition (Connolly, 2006). It means that,
although desire and intention to become mothers are very high in lesbian women,
minority stressors might function as obstacles. Furthermore, the fact that felt
stigma did not predict parenting dimensions in lesbian women may be explained
through the heteronormative stereotype that tends to perceive every mother as
fecundated by a man and, thus, not recognizable as lesbian. For instance, one may

Table 5. Differences in parenting dimensions and minority stress dimensions (MSD) Among “LG
parenthood” sample of Italian LG participants (n D 290).

Total Lesbian women Gay men
(n D 290) (n D 120) (n D 170)
No(%) or No(%) or No(%) or

Mean § SD Mean § SD Mean§ SD p

Parenting dimensions
Parenting desire 1.75

Yes 218(75.2) 95(79.2) 123(72.4)
No 72(24.8) 25(20.8) 47(27.6)

Parenting intentiona 7.46***

Yes 156(71.6) 77(81.1) 82(64.2)
No 62(28.4) 18(18.9) 88(35.8)

MSD
Prejudice events 1.76§0.59 1.61§0.51 1.86§0.63 ¡3.48***

Felt stigma 2.02§0.73 2.11§0.71 1.96§0.73 1.66
Outness 3.32§1.32 3.09§1.06 3.48§1.45 ¡2.52��

Internalized homophobia 1.54§0.48 1.51§0.46 1.56§0.49 ¡1.02
Protective factors
Resilience 5.47§0.96 5.34§0.97 5.56§0.93 ¡1.93
Community connectedness 2.67§0.88 2.53§0.79 2.77§0.94 2.22*

MSPSS family 4.44§1.70 4.17§1.68 4.64§1.70 ¡2.36*

MSPSS friends 5.41§1.39 5.35§1.42 5.44§1.38 ¡0.54
MSPSS significant others 5.72§1.49 5.59§1.58 5.80§1.43 ¡1.19

�<.05.
���

< .001.
MSPSS D Multidimensional Scale of Perceived Social Support.
Note. Group differences in parenting desire and intention were assessed through the x2 test. Group differences in MSD
were assessed through Student’s t test for independent samples.

aOnly participants who expressed parenting desire were asked about the intention to become parent.
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imagine that, in a heteronormative society such as the Italian one (Amodeo, Picar-
iello, Valerio, & Scandurra, in press; Lingiardi et al., 2012; Pacilli et al., 2011; Scan-
durra, Braucci, Bochicchio, Valerio, & Amodeo, in press; Vitelli et al., 2017) and
due to the invisibility problems that affect lesbian women (Swenson, 2013), meet-
ing two women with a child may hardly lead to thinking that they are a same-sex
couple, in contrast to two men with a child who are immediately visible and recog-
nizable. Consequently, this could also explain the reasons why in gay men felt
stigma—that is the need of maintaining high vigilance with respect to the expecta-
tions that a negative and stigmatizing event could happen—is the only significant
predictor.

Considering the protective factors as moderators, only support from family or
significant others were moderators between minority stressors and parenting
dimensions. Interestingly, among protective factors, only for lesbian women resil-
ience also emerged as a significant predictor, but it did not moderate the effect of
minority stress on parenting dimensions. The results from the interactions
between minority stressors and protective factors, indicated that only participants
with high levels of support from family or significant others seemed to be able to
resist the negative effects of minority stress on parenting desire and intention. This
indicates that the negative impact of stigma on parenting dimensions is very strong
and that family and significant others might ameliorate it.

With regard the role of resilience in lesbian women, instead, previous research
has highlighted the large amount of social stressors that lesbian women and lesbian
couples experience, against which great resilience is used to rebound from adver-
sity (Connolly, 2006). For instance, in a study aimed at qualitatively exploring
resilience in long-term lesbian couples, Connolly (2005) found that mutuality, rela-
tional balance, and interdependence protected same-sex couples against social
stressors, helping to secure their connection and longevity. Thus, although in our
sample resilience did not buffer the effect of stigma on parenting dimensions, it
was a protective factor for lesbian women, helping to increase the desire and inten-
tion to become mothers.

With regard to the second objective, we found that lesbian women have more
desire and intention than gay men to become a parent. This can be explained
through the socio-cultural differences that still strongly persist in Italy in relation
to the difference between men and women. As stated by Baiocco and Laghi (2013),
indeed, for Italian women the social pressure to become a mother is very strong,
due to the fact that it still represents a central value in the construction of female
identity. It is plausible that this pressure is independent of sexual orientation and,
thus, lesbian women may also feel the urgency to conform to social expectations.

Furthermore, gender differences between LG individuals in parenting desire and
intention might also be partly explained through the lens of the minority stress
perspective. We believe that one of the psycho-social factors that can explain these
differences can be found within previously described results on felt stigma. Indeed,
felt stigma leads sexual minority people to adopt various stigma management
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strategies, among which is that of passing as a heterosexual person to avoid suffer-
ing from discrimination (Herek, 2007). It is plausible to think that those with high
levels of felt stigma do not desire or intend to become parents because, usually,
becoming a parent implies a great social visibility. Among lesbian women in our
sample, this minority stressor was not a significant factor related to parenting
desire and intention, differently from gay men for whom felt stigma was the only
significant minority stressor. This difference, beyond others previously reported,
might explain why lesbian women have higher levels of parenting desire and inten-
tion compared to gay men.

With regard to the third objective, we found that our sample showed higher lev-
els of desire (79.2% for lesbian women and 72.4% for gay men) than those
expressed by the samples recruited by both Riskind and Patterson (2010; 37% for
lesbian women and 54% for gay men) and Baiocco and Laghi (2013; 61% for les-
bian women and 51.8% for gay men). Furthermore, among those who expressed a
parenting desire, we found that they showed higher levels of intention to become a
parent (81.1% for lesbian women and 64.2% for gay men) than those found by
Baiocco and Laghi (2013; 44.8% for lesbian women and 29.6% for gay men), but
not those found by Riskind and Patterson (2010; 83% for lesbian women and 67%
for gay men), whose percentages are very similar to ours.

These data may potentially be explained through the effect that the long process
of legalization of civil unions might have had on LG Italian individuals. Indeed, it
has long been demonstrated that the lack of state-level policies has a detrimental
effect on specific psychological dimensions of a stigmatized population. For
instance, Riggle, Wickham, Rostosky, Rothblum, and Balsam (2017) found that
civil married individuals have higher levels of identity centrality and support from
their partner than those who are not married. In addition, these authors reported
that living in states that recognize civil marriage is positively associated with lower
levels of concealment, higher self-acceptance, and less vigilance and isolation. Simi-
larly, Wight, LeBlanc, and Badgett (2013) found that same-sex married lesbian,
gay, and bisexual individuals are significantly less distressed than those who are
not in a legally recognized relationship. These data suggest that equal and nondis-
criminatory policies increase the well-being of stigmatized populations. Thus, it is
reasonable for us to hypothesize that a policy such as the legalization of civil
unions for same-sex couples—although in its current form it does not formally
allow same-sex couples to adopt a child—has had a positive effect on the desire
and intention to become parents within a couple. It is plausible, indeed, that the
desire and intention to become a parent has increased as a result of the belief that
the stepchild adoption would have been approved and, moreover, as a result of the
decision of the Supreme Court of Appeals. Both before and after the passing of law
n� 76/2016, same-sex couples could become parents only by traveling to foreign
countries that give legally access to donor insemination or surrogacy. If the step-
child had been approved, however, the partner could have adopted the partner’s
biological child, thus becoming a family according to Italian law. Unfortunately,
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this possibility has been formally abolished by the government, but after the law
was enforced, the Supreme Court of Appeals started to give approval for the adop-
tion procedures. We believe that these legal achievements changed the perceptions
related to the possibility of becoming a parent.

Limitations

This study has important limitations that might affect the generalizability to the
entire Italian LG population. First, this is a cross-sectional study using an online
convenience sample. Prospective designs are recommended to investigate how and
if parenting desire becomes intention and how stigma processes influence this
change. Second, an investigation of these relationships through the lens of the
intersectionality perspective is lacking. Future research should explore the relation-
ship between minority stress and parenting dimensions in diverse ethnic groups of
LG individuals, as they represent multiple marginalized populations living with
multiple types minority stress (e.g., Balsam, Molina, Beadnell, Simoni, & Walters,
2011). An additional limitation is represented by the use of two single-item meas-
ures to assess the desire and intention to become a parent. Future research should
assess these dimensions in a more thorough way. Last, a deeper and more accurate
exploration of the effect of the legalization of civil unions on parenting should be
carried out. Indeed, we compared different samples through the use of only two
single-item measures. A qualitative assessment of the change in parenting dimen-
sions might provide more reliable information.

Social and clinical implications

The results achieved in our study are in line with the minority stress perspective
and, thus, have important social and clinical implications. Indeed, the minority
stress perspective is a conceptual framework that allows for understanding the neg-
ative effects of stigmatizing social context on psychological dimensions (Scandurra,
Amodeo, Valerio, Bochicchio, & Frost, 2017; Scandurra, Mezza, Bochicchio,
Valerio, & Amodeo, 2017).

Our results shed light on the positive effects that equal and nondiscriminatory
policies have on the desire and intention to become parents. Unfortunately, the
current Italian law on same-sex couples does not formally allow same-sex couples
to adopt children and this implicitly marks a status difference with different-sex
couples. According to Hatzenbuehler and Link (2014), it seems possible to us to
talk about structural stigma, that is a particular form of stigma that limits opportu-
nities, resources, and well-being of the stigmatized individuals due to cultural
norms and discriminating institutional policies. Thus, our findings indicate a need
to draft Italian legislation on this matter, as this supportive and affirmative social
policy could contribute to reducing prejudice toward LG individuals. In turn, mak-
ing LG individuals and their needs more visible could mitigate the effects of stigma
and increase their well-being and self-recognition.
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On another level, our findings shed light also on the importance to be assigned
to MSD in clinical settings, especially in those cases where parenthood issues
emerge. Indeed, our results suggest that low levels of desire or intention to become
mothers or fathers may depend on the action of minority stress. Nevertheless, spe-
cific protective factors are able to buffer this relationship. These data should lead
clinicians to help clients to alleviate the detrimental effect that minority stress can
have on parenting dimensions, reshaping negative emotions and cognitions associ-
ated with stigmatizing experiences and developing a self-image freer from stigma
and less involved in a social dialectic (Amodeo, Vitelli, Scandurra, Picariello, &
Valerio, 2015). At the same time, mental health professionals should pay attention
to those aspects linked with perceived emotional support and resilience, strength-
ening the connectedness to family and friends (Rainone et al., 2017).
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