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Abstract 

Introduction Navigating fertility preservation poses unique challenges for young transgender 

and gender expansive (TGE) youths, who must balance short-term concerns like delaying 

gender-affirming hormonal treatment (GAHT) with long-term considerations of potential 

infertility. Parents play a crucial role in supporting their TGE children through their gender 

affirmation journey, which includes discussions about fertility preservation.  

Aim This study aimed to explore parental feelings and attitudes towards the fertility 

preservation of their TGE children, acknowledging the diverse perspectives shaped by 

societal, legal, and personal factors. 

Methods The study involved 82 parents who completed an online-distributed questionnaire. 

Participants were parents of TGE youths aged between six and twenty-five years old. The 

mixed-methods study utilized a tailored questionnaire comprising both open-ended and 

closed-ended questions.  

Results Descriptive analysis revealed that a significant majority of parents were aware of the 

effects of GAHT on fertility, with 65.3% expressing a desire for their children to have their 

own children in the future. However, parents shared that only 14.5% of children underwent  a 

fertility preservation pathway, while 68.1%  did not, citing barriers such as lack of services, 

cost, and procedural distress. Qualitative analysis identified four main themes: 1) Emotional 

response, 2) Parental expectations, 3) Parent-Child relationship, and 4) Structural barriers. 

Discussion Overall, the study underscores the multifaceted nature of parental experiences 

regarding fertility preservation for TGE individuals, emphasizing the importance of 

addressing societal norms, personal expectations, and structural barriers to ensure equitable 

access to reproductive healthcare services. 
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Introduction 

 

In the exploration of trans and gender-expansive1 (TGE) identities, the conversation 

around fertility preservation becomes relevant also as a matter of human rights and personal 

autonomy. Acknowledging and addressing fertility preservation in the context of medical 

gender affirmation procedures is not merely a medical consideration; it is an important step 

towards affirming the inherent dignity and autonomy of every individual on their journey of 

self-discovery and fulfillment and the fundamental human right to make informed decisions 

about one’s reproductive future. Navigating the discourse around fertility preservation within 

the framework of gender affirmation hormonal treatment (GAHT) introduces an added layer 

of complexity, particularly when considering the reproductive rights of young individuals and 

adolescents. It becomes important to address the unique challenges and ethical considerations 

associated with preserving fertility for individuals at a crucial stage of their lives. Balancing 

the autonomy of young people in making informed decisions about their reproductive futures, 

while ensuring responsible and supportive medical practices, is a delicate task. Furthermore, 

the nuclear family remains a significant support system for young TGE individuals, playing a 

pivotal role in their gender-affirming pathway. Depending on the child’s age and stage of 

exploration, family members may vary in their level of involvement. Nevertheless, they can 

actively engage in discussions with their child and healthcare professionals about fertility 

preservation. This involvement underscores the family’s importance in providing a supportive 

environment for these crucial conversations to take place, fostering understanding and 

informed decision-making. Moreover, it is important to consider the context in which this topic 

has been studied. For instance, the prospect of envisioning oneself as a parent is contingent 

                                               
1 In this article, we use "trans and gender expansive" to reflect the diversity and complexity of gender 

experiences beyond the binary framework. This term encompasses identities that differ from those assigned at 

birth and recognizes the fluidity and nonbinary nature of gender, including children's experiences (Mariotto et 

al., 2024). 



 

4 

upon numerous factors, extending beyond personal considerations. Sociocultural and political 

contexts play a role influencing one’s ability to perceive themselves in a parental role. Exposure 

to diverse family models that resonate with one’s own, as well as the accessibility of dedicated 

services, further contribute to shaping the feasibility of embracing parenthood.  

Preservation of Fertility at a Developmental Age: Ethical Considerations 

The ethical considerations surrounding fertility preservation in young TGE individuals 

are complex. Unlike their cisgender counterparts, TGE young people may confront the decision 

of preserving fertility early in their developmental journey, particularly if they opt for GAHT 

(Warton & McDougall, 2022). Firstly, GAHT can have lasting effects, potentially leading to 

irreversible impairment of reproductive functioning (Chen & Simons, 2018). While conclusive 

evidence is still lacking, it is noteworthy that certain trans men have been reported to sustain 

pregnancies even after commencing GAHT (Brandt et al., 2019). Secondly, youths may 

prioritize short-term consequences, such as the delay in GAHT, over long-term considerations 

like potential infertility. Chen & Simons (2018) adeptly highlight the physical and 

psychological challenges associated with fertility preservation, which may intersect with 

contextual difficulties. For example, the process of oocyte harvesting involves administering 

hormone injections daily for 10-14 days to stimulate follicular development. During this 

period, transvaginal ultrasounds are used for monitoring, and the retrieval of oocytes is guided 

by ultrasound, which can be quite invasive and potentially trigger feelings of dysphoria (Harris 

et al., 2020). 

Additionally, contemplating family planning can be developmentally non-normative 

for TGE youths (Chen & Simons, 2018). The uncertainty surrounding sexual orientation or 

romantic attraction, especially if they wish to use their gametes in the future, adds another layer 

of complexity, further complicated by local regulations on the use of genetic material (see the 

following paragraph). Persky and colleagues (2020) studied fertility preservation decisions 
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among young TGE individuals in the US. Notably, if GAHT delay was not a concern, the 

percentage of individuals opting for cryopreservation would increase from 3% to 34%. 

However, 58% of young TGE individuals express concerns that having children with their own 

gametes conflicts with their gender identity. The primary reasons cited when contemplating 

fertility preservation include discomfort with their reproductive anatomy, GAHT delay, 

financial concerns, and the belief that better options may emerge in the future (Persky et al., 

2020). Furthermore, it is essential to consider the aspirations and desires of these young 

individuals regarding parenthood. When asked about their top life priorities, young TGE 

individuals often rank becoming parents last (Chiniara et al., 2019). However, a recent 

systematic review indicates that over 50% of TGE adolescents and adults express a desire to 

become parents in the future (Stolk et al., 2023), and they might also be open to future adoption 

(Chiniara et al., 2019). The study by Persky et al. (2020) reveals another noteworthy finding. 

The 72% of their sample expressed a preference for their parents not to be involved in their 

decisions about fertility preservation.  This inclination suggests a desire for autonomy and 

independence in decision-making among TGE youth and opens a discussion on the way in 

which parents and other significant adults might influence children's lives, impacting concrete 

practices, decisions and behaviors. In the Australian context, Riggs and Bartholomaeus (2020) 

explored the perspectives of parents of TGE regarding reproductive choices. They found that 

while some parents fully support their children’s reproductive autonomy, others may impose 

their own desires, potentially limiting their children’s ability to make autonomous decisions 

about having children. This highlights the importance of reproductive justice, which 

encompasses the right to make informed choices about reproduction. The study also revealed 

a disparity between parents who provide comprehensive information about fertility 

preservation options and those who withhold it, sometimes due to concerns about exacerbating 

a child's perceived dysphoria. Riggs and Bartholomaeus (2020) argue for the need for 
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healthcare professionals to lead informed discussions about fertility preservation, rather than 

relying solely on parental perspectives, to ensure children can make well-informed decisions. 

It is crucial to acknowledge that adults can contribute to the marginalization of TGE youth 

through an adultistic attitude—a paradigm that centers adults in all matters, subjecting children 

and young individuals to constant assessment and evaluation with regard to adulthood (Florio 

et al., 2020; Mariotto et al., 2024). Finally, there are also sources indicating that being a TGE 

parent may not necessarily be a conflicting experience with one's identity but rather an 

enriching and joyful one (Charter, 2021). 

Navigating Fertility Preservation Realities in Italy 

In exploring fertility preservation, it is important to acknowledge the disparities 

between theoretical options presented in literature and the practical realities shaped by the local 

context. Recent literature reviews, such as Ainsworth et al. (Ainsworth et al., 2020), highlight 

diverse options for trans people to preserve their genetic material. Trans men, or other identities 

desiring masculinizing hormones, may consider options such as oocyte cryopreservation, 

embryo cryopreservation, and ovarian tissue cryopreservation. It is important to note that while 

ovarian tissue cryopreservation is feasible for autologous stem cell preservation, procedures 

like immature oocyte collection and in vitro maturation are still considered experimental. 

Similarly, for trans women or other identities desiring feminizing hormones, sperm 

cryopreservation and surgical sperm extraction are established methods. However, testicular 

tissue cryopreservation remains experimental and is not yet a viable clinical option (Ainsworth 

et al., 2020).  

Accessing fertility preservation services in Italy is intricate, often relying on informal 

channels rather than official lists from the national healthcare system (NHS). In general, 

cryopreservation responsibility in Italy is typically borne by the individual or their family, with 

costs around 2000 euros for oocyte cryopreservation and an annual fee of 200 euros, and about 
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400 euros for sperm cryopreservation (Papaleo et al., 2017). In Italy, fertility preservation 

services are covered by the NHS primarily for medical conditions such as cancer. For 

individuals seeking fertility preservation for other reasons, including those undergoing medical 

gender affirmation, the costs are not typically covered by the NHS. Furthermore, those 

undergoing cryopreservation face limitations in accessing in vitro fertilization, which is mainly 

tailored for heteronormative couples. In fact, legal frameworks add further complexity because 

cryopreserved genetic material use is exclusive to the individual who provided it, limiting 

gestational options for others. In an example, if a trans man, preserving his oocytes, and a 

cisgender woman desire gestation by the cisgender partner, legal restrictions in Italy prevent 

this. Furthermore, existing legislation prohibits the utilization of sperm for individuals legally 

recognized as women and oocytes for those legally recognized as men. To illustrate, consider 

a scenario where a trans woman, having undergone a legal name change and a change of sex 

on official documents, has cryopreserved her sperm. Unfortunately, due to the current legal 

framework, she is unable to utilize it. Adoption avenues in Italy are also constrained by 

normative factors, particularly impacting couples and families outside hetero-cisgender norms 

(Rucco, Siboni, et al., 2024). The current legal system denies adoption rights to gay and lesbian 

couples, serving as a significant barrier for those seeking alternative paths to parenthood 

(Rucco, Toffoli, et al., 2024). On the other hand, TGE adult activists and groups are actively 

working to disseminate information about navigating the journey of parenthood and addressing 

gaps in the healthcare system on this topic, also in Italy (Botteghi & Romanella, 2022).  

Until recently, the interpretation of the law regarding gender affirmation processes in 

Italy (Law 164/1982) mandated that individuals undergo genital surgery to be legally 

recognized as their affirmed gender. This requirement effectively coerced individuals into 

sterilization as a prerequisite for legal gender recognition (Voli, 2018). However, recent 

jurisprudence has shifted away from this requirement, allowing for greater autonomy in gender 
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affirmation without the compulsory sterilization. As a result, considerations of biological 

parenthood are now becoming more pertinent for the new generation of TGE individuals, who, 

despite facing numerous challenges, now have the potential to pursue fertility preservation and 

biological parenthood.  

Parents' support and fertility preservation 

Extensive research underscores the pivotal role of social support as a protective factor 

for TGE individuals (Pflum et al., 2015; Valentine & Shipherd, 2018). In particular, parents 

emerge as a key protective factor in TGE youth (Hillier & Torg, 2019; Mariotto, 2020; Riggs 

& Due, 2015). Parent support is a critical element in mitigating mental health distress 

associated with belonging to a gender minority group (Bockting et al., 2013; Davey et al., 

2016). Successfully managing emotions and expressing increased acceptance and support 

would provide a significant source of assistance for young individuals. This support appears 

crucial in mitigating the stress associated with the stigma of identifying as a TGE person, 

particularly when faced with discrimination and isolation in other areas of life, such as school 

or extended family (Brown et al., 2020).  

Matsuno and colleagues (Matsuno et al., 2022) highlight factors influencing parental 

support, including community and professional backing, parental education, child attitudes, 

and experiences of acceptance. Simultaneously, barriers like parental emotions of fear and 

guilt, lack of knowledge, social isolation, and entrenched beliefs hinder such support, with 

some families finding these obstacles overwhelming (Matsuno et al., 2022). Providing 

caregivers the opportunity to engage in the gender affirmation process allows them to gradually 

integrate into the experienced situation and view themselves as active supporters. The element 

of gradual involvement is important, given that parental acceptance has been found to grow 

over time (Riggs & Due, 2015). Consequently, as the children progress further in their journey, 

they stand to receive increased parental support (Seibel et al., 2018). An integral consideration 
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regards the counseling to TGE youth and their access to information regarding fertility 

preservation, which is recommended in the main guidelines for trans health, including the 

Standards of Care of the World Professional Association for Transgender Health (Coleman et 

al., 2022; Stolk et al., 2023). Contemplating the decision-making process for TGE individuals 

regarding these procedures might introduce discussions with their parents. This might be 

particularly challenging for parents, when they found themselves supporting a desire that might 

pose difficulties in their children future parental options (Nahata et al., 2018), and potentially 

leading to regrets. Initial conflicts between parents and children emerge as commonplace, as 

underscored by Chiniara et al. (2019). Despite fertility not being a prevailing concern for many 

TGE youth presently, parents often express a desire for them to undergo these procedures 

(Chiniara et al., 2019). 

Current Study 

In this study, we aim to explore parental feelings and attitudes towards fertility 

preservation of their children, acknowledging the diverse perspectives shaped by societal, 

legal, and personal factors. Our investigation aligns with the understanding that parental 

attitudes are pivotal in decision-making processes, especially among adolescents and emerging 

adults who may rely on their parents for guidance in matters of fertility preservation. The study 

employs mixed-methods and incorporates both descriptive statistics and open-ended questions 

to delve into parental feelings and attitudes surrounding the fertility preservation of their 

children.  

Methods 

Participants and Procedure 

The study involved a total of 82 parents as participants, who completed an online-distributed 

questionnaire. The inclusion criteria for participation required individuals to identify as parents 

of TGE youths aged between six and twenty-five years old. Recruitment occurred through 
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purposive and snowball sampling, initially reaching out to professional contacts of the authors, 

and association of parents of TGE children's (i.e., Genderlens) and through participants’ 

networking.  

The majority of participating parents were cisgender women (N = 67; 73%), followed by 

cisgender men (N = 15; 16%). Transgender parents were represented with 3 transgender men, 

1 transgender woman, along with 3 nonbinary individuals and 3 individuals who identified 

their gender outside of these categories. The parents exhibited a range of ages, spanning from 

29 to 66 years (M = 48.82, SD = 13.92).  In terms of educational qualifications, the majority of 

parents possessed a bachelor's or higher degree (N = 52; 56%), followed by those with a high 

school diploma (N = 31; 34%). The remaining portion of the sample (N = 9; 10%) held lower-

level qualifications. Additionally, more than half of the sample (N = 50; 54.9%) were affiliated 

with parents' associations for TGE youth. 

 Regarding their children, the average age was 17.8, ranging from a minimum of 6 to a 

maximum of 25 years (SD = 4.59). Parents were asked to use the label that their child used to 

describe themselves, if applicable. Otherwise, they were instructed to choose the label that best 

represented their child's experience. For children under 14 years old, parental descriptions 

revealed 3 gender creative or gender expansive children, 1 nonbinary, 6 trans girls, and 2 trans 

boys. Conversely, for children over 14 years old, parents described their children as trans 

boys/men 33 times, as trans girls/women 17 times, and as nonbinary 12 times. In instances 

where parents opted for open-ended responses, descriptors such as "male," "transgender," 

"feminine," "x," "trans," "nonbinary trans," and "masculine" were provided. The data on the 

gender affirmation pathways of the children, including both social and any medical steps, are 

summarized in Table 1. The collected data are presented separately for two age groups: those 

under 14 years old and those over 14 years old.  
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The study obtained approval from the Ethics Committee of the Milano-Bicocca, and all 

participants read and accepted the informed consent before participating. The questionnaire 

required approximately 20 minutes for completion. The questions were presented in Italian, 

and the relevant excerpts for the Results section have been translated into English for this 

article. The translation was performed through back-translation by team members. 

[Please, insert Table 1.] 

Materials 

The study aims to comprehend parents' lived experiences, emotions, and expectations 

concerning fertility preservation in their TGE children. The research team developed a tailored 

questionnaire comprising open-ended and closed-ended questions, informed by clinical and 

research experiences and existing literature on gender-affirming care. The questionnaire serves 

a dual purpose: first, to allow parents to explore their experiences in navigating their child's 

fertility issues, and second, to identify the sources and assess the quality of information related 

to fertility and preservation in the Italian context. 

The questionnaire is structured into sections. The first section captures socio-demographic 

information, including gender identity, age, education, relationship status, membership in 

parents’ associations, and details about the children's age, gender identity and possible gender 

affirmations steps undergone (i.e., change legal name, gender affirming hormone therapy). The 

second section focuses on the parents' knowledge about fertility preservation through closed 

and open-ended questions. The third section explores the situation in Italy regarding fertility 

preservation services and their children's experiences with these services. The last section 

delves into the parent-child relationship regarding fertility, encompassing discussions, 

emotions, and expectations, using a combination of closed and open-ended questions. 

 
Researchers’ Positionality and Analytical Approach 
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All authors are White and Italian and embrace a gender-affirming clinical perspective and 

practice (American Psychological Association, 2015; Baiocco & Pistella, 2019). The authors 

of this paper come from diverse backgrounds, encompassing a range of gender identities, 

sexual orientations, and relational frameworks. In particular, one of the authors recently 

underwent a fertility preservation procedure themselves, bringing a personal perspective to the 

study. 

Throughout all phases of the research, the authors acknowledged their privilege, actively 

reflected on their reactions to the data, processed personal biases, and considered their 

embodied perspectives. The open-ended questions were analyzed using Codebook Thematic 

Analysis, specifically employing Template Analysis (King, 2012). This method combines 

coding reliability with the values of reflexivity in Thematic Analysis, which recognizes the 

researcher's subjectivity as a valuable resource for research (Braun & Clarke, 2023). The 

analysis involved several methodical steps. Initially, the first and second authors, along with a 

master's student involved in the study's analysis phase, generated an initial series of codes. 

These codes, typically comprising a word or short phrase, symbolically assigned a summative, 

salient, essence-capturing, or attribute to a portion of data (Braun & Clarke, 2021). The authors 

incorporated their embodied positionality as cisgender women potentially struggling with 

fertility issues, and a trans nonbinary person who lived the experience of fertility preservation 

as an adult, along with their professional expertise and research background in psychology, 

into their coding approach. 

In the next phase, the research team engaged in a discussion and refinement process of these 

initial codes. This involved grouping the codes based on content and theme, independent of the 

original open-ended question. Following this collaborative refinement, a codebook was 

developed. This codebook was then used to systematically analyze all the transcripts, a process 

carried out by the first author and the master’s student. The second author also participated as 
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a third external coder in instances where discrepancies arose, to ensure the inclusion of both 

cis and trans identities. Throughout this phase, the researchers critically reflected on their 

privileges as cis individuals and clinicians, or their more direct understanding of fertility 

preservation experiences as transmasculine individuals, while also acknowledging the 

limitations of the research team's perspectives, given that no one in the team embodies a 

transfeminine identity. It is noteworthy that none of the team members are currently parents, 

neither of TGE or cis youth. Additionally, the entire team approaches the topic from an adult 

standpoint. In the realm of research related to the care of young individuals, this may introduce 

a potential adultocentric bias, wherein adults may believe they understand the needs of children 

better than the children themselves. The research team critically contemplated this issue during 

their reflective process. 

In the final stage, themes were formulated as summaries of the main topics, with input from 

all members of the research team collaborating to define both the overarching themes and their 

corresponding sub-themes. This collaborative effort contributed to the conceptualization of the 

final structural framework. In essence, the Codebook Thematic Analysis, utilizing the 

Template Analysis approach, facilitated a thorough and systematic examination of the open-

ended questions. This method allowed the authors to pinpoint and extract significant themes 

and sub-themes from the data, all while recognizing the subjective and contextual aspects 

inherent in data analysis. Quotes of participants are reported. 

Results 

Descriptive data 

Descriptive data are summarized in Table 2. A significant majority of parents, 68 

individuals (90.7%), indicated awareness of the effects of Gender-Affirming Hormone Therapy 

(GAHT) on fertility. In terms of their desires for their children's future, 49 parents (65.3%) 

expressed a wish for their child to have their own children (26%; parents of a child under 18), 
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if they were willing. Four parents stated they do not harbor this desire, while 22 (29.3%) 

expressed indifference on this matter. Concerning awareness of fertility preservation for TGE 

youth, 61 parents (81.3%) reported being informed about this possibility. The sources of 

information about fertility preservation varied, with 25.3% citing personal research (12.3%; 

under 18), 24% their child (6.8; under 18), 21.3% healthcare professionals (13.7%; under 18), 

12% TGE and TGE families’ associations (4.1%; under 18), and 17.3% (5.5%; under 18) 

indicating a lack of information. Participants were then asked to rate their level of worry about 

fertility on a scale from 1 (not at all) to 5 (very much), resulting in a mean score of 2.64 (SD = 

1.23). Additionally, parents were questioned about the adequacy of information received on 

this theme, providing an average rating of 2.68 (SD = 1.38) on a scale from 1 (not at all) to 5 

(very much). Regarding decisions made by children on fertility preservation, 14.5% have opted 

to preserve fertility, while a majority of 68.1% have chosen not to pursue fertility preservation. 

Additionally, 31.9% of parents reported that the topic has not been discussed, or their children 

are uncertain about their decisions. Concerning engagement with fertility preservation services, 

17.4% of cases involved reaching out to a dedicated service, while 78.3% did not seek such 

services. In 4.3% of cases, parents indicated an intention to explore these services in the future. 

Parents recognized barriers to accessing fertility preservation services in 13% of cases, citing 

factors such as the lack of services in their living area, health professionals not addressing the 

topic, excessive costs, and distress about the procedure. Participants were also queried about 

their awareness of different preservation procedures, with responses indicating knowledge of 

cryopreservation of sperm (N = 36), cryopreservation of oocytes (N = 49), cryopreservation of 

testicular tissue (N = 5), and cryopreservation of ovarian tissue (N = 9). In terms of 

communication with their children about fertility preservation, 60.9% of parents reported 

having discussed it, 15.9% had not, and 23.2% expressed an intention to address the topic in 

the future.   
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Please, insert Table 2.  

Qualitative data 

The study's qualitative findings provide insights into various dimensions of parental 

experiences concerning the fertility of TGE children. First, the analysis delves into the 

individual emotional responses of parents (Theme 1: Navigating Emotional Responses to 

Fertility Preservation). It reveals the varied emotional landscapes parents navigate when they 

reflect on the possibility of fertility preservation with their children. Secondly, the results shed 

light on how these emotions impact the expectations parents hold (Theme 2: Parental 

Expectations for Future Parenthood). This theme explores how parents’ emotions might impact 

the set of expectations that were placed with respect to their children’s future parenthood.  

Moving beyond the individual aspects, the findings extend to the relational realm (Theme 

3: Fertility Concerns and the Parent-Child Relationship Dynamics). The theme includes the 

dynamics within the parent-child dyad, emphasizing how the fertility issue can influence the 

relationship between parents and their TGE children. Finally, the fourth theme addresses 

broader structural challenges within the Italian context (Theme 4: Structural Barriers in 

Healthcare and Legislation for TGE Youth in Italy). This theme explores the difficulties 

associated with the healthcare system and legislative landscape, revealing obstacles such as 

limited accessibility to healthcare facilities and legislative complications. Themes and 

subthemes are summarized in Table 3. 

Please, insert Table 3.  

Navigating Emotional Responses to Fertility Preservation 

The theme of Emotional Response encapsulates the varied emotional reactions experienced 

by the parents of TGE individuals when contemplating fertility preservation with their children. 

Subthemes within this theme include: 1) Negative Emotions and Distress, and 2) Serenity 
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amidst challenges. The themes are not mutually exclusive, and parents can express both 

positive and negative emotions within the same responses. 

Within the subtheme of negative emotions, several parents expressed a range of 

emotions reflecting their concerns about the future implications of fertility preservation 

decisions. One participant shared a reflection that expressed worry, “I myself decided to have 

children later in life, and I know how one can change one's mind about it. That's what scares 

me and pains me: that now they might dismiss the issue too quickly and in the future regret it.” 

This sentiment underscores the process faced by parents, who grapple with the uncertainty of 

their child’s future desires and potential regrets. Additionally, feelings of anger and frustration 

emerged prominently among participants, sometimes those emotions are directed towards the 

broader societal challenges and discriminatory practices they encounter. Parents reported their 

frustration and anger, “I feel anger and frustration: My knowledge allows me to know beyond 

a reasonable doubt that being a parent has nothing to do with one’s gender identity and 

affective orientation, yet we live in a Country whose administrators persist in sending 

stigmatizing messages and taking away rights and health from so many forms of families and 

children while hypocritically claiming to act in their protection!”. This quote is also important 

because it reveals the intersection of parents’ personal emotions with systemic injustice, 

underscoring the complex socio-political context in which fertility preservation decisions are 

made, which will be further represented in the theme Structural Obstacles. Despite these 

challenges, there was a notable transition from sadness to hope expressed by some participants. 

One parent reflected, “When I think about it, tears come up… but I always hope for changes in 

the future that will help new children get better. However, there are so many more imminent 

and urgent issues to deal with that I have to be honest about this one. I want to think about it 

as little as possible.” This narrative encapsulates the oscillation between emotional turmoil and 

optimism for a better future, highlighting the resilience and determination of parents in 

navigating the complexities of fertility preservation decisions for their TGE children.  

 Within the subtheme of serenity amidst challenges linked to a positive relationship, 

parents expressed feelings of tranquility and assurance stemming from their open 

communication and strong relationship with their children. One participant highlighted the 
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contrast between their relationship dynamics with their children and those with their ex-partner, 

stating, “I feel calm because I talk about everything with my children and with me they are free 

to express themselves unlike with my ex-husband, the dad of my twins, who is very authoritarian 

with them and does not have a good relationship.” This quote highlights how the quality of the 

relationship might be one of the elements affecting the parental emotional response. A good 

parent-child relationship is fostered by a supportive and nurturing environment within the 

family unit, where children feel valued, heard, and empowered to express themselves freely 

(Sandua, 2023). Furthermore, the notion of calmness was intertwined with proactive steps 

taken by parents to address fertility preservation concerns in an amenable manner. For instance, 

one parent described their approach to the subject with their child “I broached the subject with 

my daughter recently with serenity a couple of months ago and looked for hospitals or clinics 

in Milan that allow cryopreservation of semen.” This stance reflects the parent’s commitment 

to facilitating open dialogue and exploring practical solutions to address their child’s fertility-

related needs.  

Parental Expectations for Future Parenthood 

The theme of Parental Expectations regards the anticipations and outlooks held by parents 

regarding fertility preservation for their TGE children. Subthemes within this theme include: 

1) Absence of Expectations, and 2) Evolution of Expectations, 3) Expectations beyond 

parenthood. 

 Many parents expressed a lack of specific expectations regarding their child’s future 

reproductive choices. One parent stated, “I do not have any expectation, nor have I ever had 

one. I think it is his decision in which I just have to accompany him and support him.” This 

quote reflects the parent’s understanding and acceptance of their child's autonomy in making 

decisions about their reproductive health. Many parents reported having no expectations about 

their children's future parenthood. This may reflect either a deliberate effort to move beyond 

societal norms and not impose their own aspirations on their children, or a rejection of such 

expectations due to societal or family dynamics. Nonetheless, it seems unlikely that a 
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substantial number of parents have no opinions or hopes regarding their child’s reproductive 

future. 

Other parents described a shift in their expectations as their child’s gender identity 

became clearer. One parent reflected on this evolution:“My expectations definitely changed. I 

was convinced that he would have children (as he stated), but after coming out and deciding 

not to proceed with cryopreservation of the oocytes, I took note that the expectations of my son 

had also changed.” This quote highlights the dynamic nature of parental expectations and the 

importance of adapting to their child's evolving needs and decisions. Moreover, some parents 

emphasized broader expectations for their child’s well-being beyond reproductive choices. As 

one parent expressed, “The expectations for my son are happiness, serenity, family, love. In 

short, all normal expectations”. Often, fertility preservation is deemed to be a secondary 

priority compared to other aspects which feel more crucial, such as prioritizing the 

psychological and physical well-being of one's child or addressing more immediate concerns 

related to alleviating dysphoria-related distress. 

Fertility Concerns and the Parent-Child Relationship Dynamics 

The theme of Relationship explores the dynamics within the parent-child dyad regarding 

fertility preservation decisions for TGE individuals. Subthemes within this theme include: 1) 

Strengthening bonds, 2) Strain and tension, and 3) Navigating conflict. 

Some parents noted a positive effect on their relationship with their child stemming from 

discussions about fertility preservation. “It probably had a positive effect anyway because it 

made her realize that we support her in her journey and try to help her make informed choices 

with respect to her feelings.” Open communication and support, as illustrated by the example 

above, foster a positive parent-child relationship amidst discussions about fertility preservation. 

Conversely, other parents described strains in their relationship with their child, particularly 

when faced with reluctance or resistance to discuss fertility preservation. One parent, for 

example, expressed frustration, “G. does not speak willingly about his [gender affirmation] 
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journey, he says he struggles, his attitude therefore makes our relationship more difficult by 

not always seeing clarity in his actions!”. The discussion with one’s children about fertility 

preservation can further compound concerns, particularly when the parent-child relationship is 

already strained by challenges in maintaining open communication about the gender 

affirmation journey. 

Some parents described instances of conflict arising from disagreements about fertility 

preservation decisions. One parent described a conflictual experience, stating, “Initially 

negative because I insisted so much, we even fought for several days and we did not speak to 

each other... So in the end I had to give up.” In the example above, it is clear the the tension 

and emotional toll of conflicting viewpoints and the challenges of reconciling differing 

perspectives within the parent-child relationship.  

Structural Barriers in Healthcare and Legislation for TGE Youth in Italy 

In the realm of structural obstacles, two prominent subthemes emerge: 1) the challenges 

within the Italian context and 2) hope for future changes. In navigating the structural obstacles 

surrounding fertility preservation, parents find themselves confronted with legal, financial, and 

societal constraints. Within the intricate tapestry of Italian regulations, concerns arise regarding 

the compatibility of current laws with the needs of TGE individuals embarking on medicalized 

gender affirmation paths. One parent, reflecting on this dilemma, shared their apprehensions: 

“I experience this with some concern. In fact, in case my daughter continues her medicalized 

gender affirmation path, in Italy, with the current laws (which I doubt will change) she will not 

be able to procreate naturally anyway so any fertility preservation services would be useless”. 

The complexity deepens as bureaucratic hurdles and financial barriers further impede access to 

crucial reproductive services. Another parent lamented the inequity of the situation, expressing 

regret that “becoming a parent is a very intense and important life experience for an 

individual's life and to know that he might never become a parent because he is transgender 
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does not seem fair to me”. This sentiment echoes the pervasive sense of injustice felt by parents 

which deals daily with the limitations imposed by societal norms and legal frameworks. Yet, 

amidst the challenges, some parents maintain a glimmer of optimism for future change. One 

parent, in contrast with the last example, expressed hope in the adaptability of legislation “I 

am confident that the legislation will adapt to the needs of transgender people as soon as 

possible”. Indeed, for some parents, optimism about future changes may also serve as a way 

to shield themselves from the reality that their children will face many hurdles to basic rights 

related to family and reproduction in our country.  

Discussion 

 The present study explored the experiences of parents of TGE children and adolescents 

concerning the preservation of their fertility. A qualitative analysis was conducted on narratives 

regarding the parent-child relationship, the influence and emotions related to fertility, and 

perceptions of the current and future condition of TGE children or adolescents. The results 

revealed several important aspects regarding a topic that is still relatively new in literature. 

Consistent with existing literature, our sample reflects how only a minority of children 

have chosen to undergo fertility preservation (Nahata et al., 2017). While the majority of 

parents express a strong desire for their children to experience parenthood—a sentiment echoed 

by over 60% of our sample—only a minority of TGE individuals opt for fertility preservation. 

These findings align with Riggs and Bartholomaeus’ (2022) Australian qualitative study, where 

trans youth reported encountering similar expectations from both their parents and healthcare 

professionals when making decisions about fertility preservation. Moreover, there was also a 

consistent number of parents who reported being indifferent to the topic. This observation 

aligns with responses from open-ended questions, where there appears to be a denial of 

expectations regarding the desire for their children to become parents. This observation 

suggests a nuanced understanding of how parental expectations are shaped. One possibility is 
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that this lack of expectations could stem from a denial of any anticipations, potentially 

influenced by societal pressures or shifting family dynamics. It is possible that parents' 

expectations are influenced by stereotypes related to the gender affirmation process. They may 

believe that their children will need to forego traditional aspects of life such as romantic 

relationships or starting their own families, which could lead them to abandon conventional 

expectations of parenthood (Frigerio et al., 2021). These concerns can discourage parents from 

maintaining traditional expectations for their TGE children. Conversely, the absence of 

expectations might reflect a significant level of deconstruction of societal norms among these 

parents. Many participants are affiliated with TGE family associations, indicating they might 

have worked extensively to challenge and reconstruct traditional heterocisnormative 

expectations (Riggs & Bartholomaeus, 2018). This process may foster a more accepting 

attitude, prioritizing their children's autonomy over conventional expectations. Additionally, 

parents might experience a gradual shift in their understanding of parenthood, moving from 

traditional views to a more nuanced perspective that respects their child's autonomy and well-

being. This shift could be driven by the evolving realities of fertility preservation for TGE 

youth, alongside societal and medical constraints on their children’s fertility options (Pyne, 

2012). Parents may undergo a gradual process of coming to terms with the realities of fertility 

preservation for their TGE child. This journey may involve a gradual shift from holding onto 

traditional expectations to embracing a more fluid understanding of parenthood, one that 

prioritizes the autonomy and well-being of the TGE individual. Conversely, some parents may 

grapple with a sense of resignation, accepting the limitations imposed by societal and medical 

factors on their child's fertility journey (Pyne, 2012). 

Moreover, our study underscores the significant impact of structural stigma on parental 

emotional responses to fertility concerns. The prevailing institutional and social barriers in 

Italy—ranging from accessibility issues to exorbitant costs—inflict a profound sense of 
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frustration, anger, and worry among parents, and TGE individuals as well (Lorusso et al., 

2024). This frustration is compounded by the realization that these systemic obstacles hinder 

their child's ability to access essential reproductive healthcare services, further exacerbating 

feelings of powerlessness and distress. The institutional gender-affirming pathway in Italy is a 

time-consuming and costly process, with lengthy waiting lists for both adults and children 

(Giovanardi et al., 2020). For minors, many centers adopt a watchful waiting approach, often 

discouraging social gender affirmation before puberty (Giovanardi et al., 2020). Adults face a 

gatekeeping approach, where they must validate their experiences to access medicalized 

pathways. The socio-cultural context remains unwelcoming to TGE experiences, reflecting a 

transnormative perspective (Lorusso et al., 2023). Additionally, parents may initially hold 

stigmatized views of transgender experiences, requiring a critical process to deconstruct these 

narratives (Lorusso & Albanesi, 2021). These contextual factors are crucial for understanding 

the emotional responses of families, as they have significant implications for both short-term 

decision-making on specific issues like fertility preservation and long-term impacts on fatigue, 

well-being, and the concrete choices available to them. The challenging and often prolonged 

nature of the institutional gender-affirming pathway, combined with societal stigma and 

gatekeeping practices, can create additional stress and uncertainty for families. This can 

influence how they approach decisions about their child's future, potentially affecting their 

overall mental health and the range of viable options they perceive as available. Thus, a 

significant finding concerns how the topic of fertility preservation is addressed within families. 

In some families, the topic remains untouched, particularly prevalent in households with 

younger TGE children or those who have yet to embark on medicalized gender affirmation 

paths. This lack of dialogue may stem from a myriad of factors, including a dearth of accessible 

information, societal taboos, and a general discomfort with discussing sensitive topics within 

familial settings. However, parental support is crucial in the gender affirmation journeys of 
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young TGE individuals (Campbell et al., 2023), and can significantly aid decision-making on 

complex issues like fertility preservation. Research underscores the importance of parental 

support in promoting positive mental health outcomes for TGE youth (Simons et al., 2013). 

Additionally, informed and open parental involvement can facilitate better decision-making 

processes, providing the necessary emotional and practical support for navigating the 

intricacies of fertility preservation. Consequently, fostering an environment where such topics 

can be discussed openly may not only enhance the well-being of TGE children but also 

empower them to make informed choices about their futures. The quality of the parent-child 

relationship might be a significant factor influencing parental emotional responses to fertility 

preservation decisions. A positive parent-child relationship is characterized by open 

communication, emotional support, and mutual respect, which create a foundation for 

understanding and addressing complex issues such as fertility preservation. When parents and 

children share a nurturing and supportive environment, children are more likely to feel secure 

and confident in expressing their feelings and decisions regarding their future. In a family 

setting where children are encouraged to voice their needs and desires without fear of judgment 

or rejection, parents are more likely to respond empathetically and supportively. This 

supportive dynamic helps parents better appreciate their children’s perspectives and decisions, 

including those related to fertility preservation. For instance, when parents have a strong, 

supportive bond with their children, they may be more open to discussing and considering their 

children's wishes and needs concerning fertility options. Conversely, if the parent-child 

relationship lacks this supportive foundation, parents might struggle with their own emotional 

responses, potentially leading to conflicts or misunderstandings. In such cases, parents might 

prioritize their own beliefs or concerns over their child's expressed wishes, which can affect 

the overall decision-making process and emotional well-being of both parties (Riggs & 

Bartholomaeus, 2020). 
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This perspective aligns with the broader understanding that family dynamics and 

relational quality play crucial roles in how sensitive issues are navigated. By fostering a 

positive, communicative, and empathetic relationship, families can better support each other 

through challenging decisions, including those related to fertility preservation, ensuring that 

children's voices are heard and respected. 

Ultimately, our study shows the multifaceted nature of parental experiences regarding 

fertility preservation for TGE individuals, shedding light on the interplay between societal 

norms, personal expectations, and structural barriers. We have previously touched upon how 

context significantly influences parents' emotional responses. Adopting an ecological 

perspective allows us to appreciate the complexity of factors at play regarding fertility 

preservation (Bronfenbrenner, 1979). This broader view helps us understand that structural 

barriers profoundly impact parents' experiences and decisions related to fertility preservation. 

Many parents highlight the challenges posed by the Italian legal and healthcare systems, noting 

how these obstacles exacerbate their emotional distress and complicate their decision-making 

processes (Giovanardi et al., 2020). Conversely, some parents express optimism about future 

changes. It is important to note that this data collection occurred before the Italian government 

initiated inspections of public centers providing gender-affirming services (Il Post, 2024), an 

action that has since caused considerable fear over potential losses of services and rights. 

Despite this, the hope for future improvements might serve as a psychological defense 

mechanism for some parents, helping them cope with the current difficulties (Lorusso & 

Albanesi, 2021). For others, particularly those involved in activism, this optimism could be a 

driving force in their political struggle for rights. 

 Furthermore, the concept of "families in transition" presented by Lev and Gottlieb 

(2019) emphasizes that the transition process does not only involve the TGE individual but the 

entire family system. This collective approach underscores that the identity and journey of a 
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TGE family member are embraced by the whole family in a supportive manner. Understanding 

the multifaceted and dynamic nature of these experiences underscores the necessity of 

considering ecological and systemic factors in research and support practices. The interplay 

between structural barriers, emotional responses, and future expectations reveals a landscape 

where the support of parents is crucial in navigating the complex and often challenging 

pathways of gender affirmation and fertility preservation for TGE youth (Lorusso et al., 2024). 

Limitations 

In discussing the limitations of this study, several important considerations emerge. 

Firstly, the use of purposive and snowball sampling might have introduced selection bias, 

potentially limiting the diversity of experiences captured. The sample predominantly 

comprised cisgender women with higher educational qualifications and affiliations with TGE 

parents' associations, which may not fully represent the broader population of parents of TGE 

youth. Additionally, the research team, none of whom are currently parents, including of TGE 

youth, might have introduced an adultocentric bias, possibly overlooking or misrepresenting 

the perspectives and needs of the children and adolescents involved. Furthermore, while the 

study employed mixed methods, focusing primarily on parental attitudes may not 

comprehensively address the complexities of the children's experiences and their decision-

making processes regarding fertility preservation. Addressing these limitations provides a more 

nuanced understanding of the study's findings and suggests areas for future research. 
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Table 1. Information on gender affirmation pathways of children and adolescents 

 

 Under 14  

N (%) 

Over 14 

N (%) 

Coming out to family members  10 (83.3) 60 (96.8) 

Coming out to friends  8 (66.7) 61 (98.4) 

Coming out at school/work 8 (66.7) 55 (88.7) 

Coming out on social media  5 (41.7) 43 (69.4) 

Chosen name  9 (75) 59 (95.2) 

Legally changed name - 11 (17.7) 

Using clothes and accessories to affirm 

gender identity in social situations 

10 (83.3) 60 (96.8) 

Using  clothes and accessories to affirm 

gender identity at school/work 

10 (83.3) 58 (93.5) 

Legally changed gender - 9 (14.5) 

Hormones affirmation  1 (8.3) 43 (69.4) 

GnRH blockers  4 (33.3) - 

Top Surgery   - 7 (11.3) 

Voice Therapy - 5 (8.1) 

Bottom Surgery - 1 (1.6) 
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Table 2: Summary of Descriptive Data 

Descriptive Data N (%) 

Awareness of GAHT effects on fertility 68 (90.7) 

Desire for child to have their own children 49 (65.3) 

Indifference to child having their own children 22 (29.3) 

Lack of desire for child to have their own children 4 (5.3) 

Awareness of fertility preservation 61 (81.3) 

Source of information on fertility preservation  

- Personal research 19 (25.3) 

- Child 18 (24) 

- Healthcare professionals 16 (21.3) 

- Trans associations or associations of parents of TGE children 9 (12) 

- Lack of information 13 (17.3) 

Mean worry about fertility (1-5 scale) 2.64 (SD = 1.23) 

Mean adequacy of information (1-5 scale) 2.68 (SD = 1.38) 

Children who underwent fertility preservation 11 (14.5) 

Children who did not preserve fertility 52 (68.1) 

Engagement with fertility preservation services  

- Engaged with services 13 (17.4) 

- Did not engage 58 (78.3) 

- Intend to explore services in future 3 (4.3) 

Communication with child about fertility preservation  

- Discussed 45 (60.9) 

- Not discussed 12 (15.9) 

- Intend to discuss in future 17 (23.2) 
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Table 3: Summary of Qualitative Data Themes and Subthemes 

Theme Subthemes 

Navigating Emotional Responses to Fertility Preservation 

1) Negative Emotions and 

Distress 

2) Serenity Amidst Challenges 

Parental Expectations for Future Parenthood 

1) Absence of Expectations 

2) Evolution of Expectations 

3) Expectations Beyond 

Parenthood 

Fertility Concerns and the Parent-Child Relationship Dynamics 

1) Strengthening Bonds 

2) Strain and Tension 

3) Navigating Conflict 

Structural Barriers in Healthcare and Legislation for TGD Youth in 

Italy 

1) Challenges Within the Italian 

Context 

2) Hope for Future Changes 

 

 


