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My name is Dr. Ellen Perrin. | am a Professor of Pediatrics at the Floating Hospital for Children at
Tufts-New England Medical Center, and the Director of the Division of Developmental-Behavioral
Pediatrics and the Center for Children with Special Needs. | speak to you today as a recognized expert
in child development. One of my areas of special expertise is in the development and well-being of
children whose parents are gay or lesbian.

I have reviewed hundreds of articles and books and written and published a good deal myself about
what happens to children whose parents are the same sex. My curriculum vitae, which lists my
extensive publications, my clinical research experience, and my professional associations, will be shared
with you at the conclusion of my testimony. See Exhibit A (Curriculum Vitae). Suffice it to say, | am
considered to be one of the pediatricians most expert in the country on the topic of the development and
well-being of children whose parents are gay or lesbian.

| am here today to offer my expert opinion of the effects on children of being raised by same sex
parents. | want to be clear, however, that the issue | am here to discuss is not whether children of same-
sex couples will exist if same-sex couples are permitted to marry because gay and lesbian persons have
been raising children for many years and will continue to do so in the future. The real issue is whether
those children will be raised by married or unmarried parents — and whether those kids will have the
same benefits of a secure and permanent family that other children can take for granted.

My Opinion

It is my opinion that there is no relationship between a parent’s sexual orientation and any measure of a
child’s emotional, psychosocial and behavioral adjustment. Absolutely no scientifically valid data have
pointed to any risk to children as a result of growing up in a family with one or more gay parents. Over
25 years of documented research and clinical experience has taught us that children thrive better in
families that include two loving, responsible and committed parents. We also know that conscientious
and nurturing adults, whether they are men or women, heterosexual or gay or leshian, can be excellent
parents. In sum, there is ample evidence to show that children raised by gay and leshian parents fare
just as well as those raised by heterosexual parents.



In addition, there is an inextricable link between the health and well-being of all children and the legal
protection afforded to the family relationships. Marriage is a social institution that promotes healthy
families by conferring a set of rights, benefits, and protections that cannot be obtained by other means.
Marriage can foster psychosocial stability and financial and legal security as well as an augmented sense
of societal acceptance and support. Legal recognition of a spouse can increase the ability of adult
couples to provide and care for one another and fosters a more nurturing and secure environment for
their children. The children of same-sex couples can benefit from the legal protections afforded to their
parents just as the children of different-sex parents do.

I am aware that some gay and lesbian parents have been deprived of the ability to stay home and care for
their children because the non-bio working mom could not obtain health insurance for the child she co-
parents or for her stay-at-home partner. | am aware of children who have been deprived of the ability to
seek child support from their non-bio parent when the relationship between their parents disintegrates. |
am aware of children who will not receive social security payments in the event their non-bio parent
passes away, thus depriving the surviving family of income that may be essential to their survival. All
of these dangers arise when gay and lesbian families are treated as legal strangers to each other. The
lack of legal recognition given to the relationships of gay and lesbian parents and their children creates
needless instability that helps no one and only serves to harm the children.

Research

In formulating my opinion, | have relied on all of the current relevant research studying and examining
the health and development of children raised in same-sex parent households. A full bibliography citing
the relevant research on the topic of same-sex parenting will be shared with you as part of my written
submission today, see Exhibit B (Research Bibliography), as well as a summary chart that describes
the particulars of each study comparing children whose parents are gay against those whose parents are
not. See Exhibit C (Summary Chart).

The studies and research have reached consistent results in finding that children of gay and lesbian
parents suffer no more psychological problems and no greater developmental disabilities than children
raised by heterosexual parents. Comparisons between lesbian and heterosexual mothers have revealed
few differences in child rearing practices, life-styles, role conflicts, and coping strategies.

The initial studies of the 1980s assessed children whose parents had divorced, comparing those who
were living with lesbian mothers with those who were living with heterosexual mothers. They found no
differences in cognitive, social, academic, behavioral or emotional adjustment.

Then a series of studies was done evaluating the well-being of children who had grown up from the
beginning with lesbian mothers, comparing them to children who had grown up with heterosexual
mothers. Again, they found no differences in academic success, self-esteem, behavior, emotional
adjustment or social relationships. For the most part, the boys were typical boys and the girls were
typical girls. The only difference found was the teachers rated the children whose parents were gay as
less aggressive, and more affectionate and nurturing than the children who were raised by heterosexual
parents.

There have been criticisms leveled at this entire body of research because the number of children in each
study is small, and they were all based on volunteers who came forward and agreed to participate in the
studies and so the samples were quite unrepresentative, being mostly white, urban, well-educated and
affluent. While it is true that the samples in each study were small, taken together we have data on more



than 500 children whose parents were gay or leshian, and there is an amazing consensus about the
results.

Moreover, there more recently have been studies that have avoided the selective sampling that has been
criticized in earlier studies. One of these studies used data from a cohort study that enrolled all children
born within a particular county in England during one year, the well-being of 7 year old children whose
parents self-identified as lesbian was compared to the well-being of peers whose parents were
heterosexual. No differences were found in maternal warmth, emotional involvement, enjoyment of
motherhood, frequency of conflicts, supervision of the child, abnormal behaviors reported by parents or
teachers in the child, children’s self esteem, or psychiatric disorders.

On the other hand there were significant differences in warmth, parenting quality and enjoyment,
emotional involvement, imaginative play activities, severity of conflicts, supervision of the child,
maternal stress, and abnormal child behaviors reported by teachers--all favoring two-parent families
(lesbian or heterosexual) over single parent families.

The other used a national random sample of US adolescents, a project that was funded by the federal
government to try to understand adolescent development in the US. The study | am referring to here
demonstrated that adolescents living with two women in a “marriage-like” family arrangement were
similar to peers whose parents were heterosexual in measures of self esteem, depression, anxiety, school
functioning, school ‘connectedness’, and school difficulties. Overall, these adolescents reported
positive family relationships, including parental warmth, care from others, personal autonomy, and
neighborhood integration, and again there were no systematic differences between the same-sex and the
opposite-sex parent families. Girls reported somewhat higher levels of care from adults and peers than
did boys. There was no difference between the two groups in the proportion of adolescents who
reported having had sexual intercourse, nor in the number who reported having a ‘romantic relationship’
within the past 18 months.

So these studies too found basically the same thing as earlier studies had found: children who were
raised by same-sex parents were found to be undistinguishable from children whose parents were
heterosexual in any important ways.

Professional Organizations

The consistency of the scientific research regarding same sex parented families has prompted numerous
medical, psychological and child-welfare organizations to adopt policies and opinions to the effect that:

(1)  Same-sex parents have parenting abilities at least equal to those of heterosexual
parents; and that

(2) Children of same-sex parents are as healthy, happy and well-adjusted, and fare as well on
all measures of development, as their peers.

Among the organizations to reach these conclusions are the American Academy of Pediatrics, the
American Academy of Family Practitioners, the Child Welfare League of America, National



Association of Social Workers, National Council on Adoptable Children, American Psychological
Association, American Psychiatric Association and American Psychoanalytic Association.

Of these organizations, | would like to highlight the positions taken by the American Academy of
Pediatrics (AAP), an organization with which | have long been affiliated. The AAP was formed in 1930
and is an organization of 60,000 pediatricians whose mission is to attain the optimal physical, mental,
and social health and well-being for infants, children, adolescents and young adults. One of the ways
AAP accomplishes its mission is to further the professional education of its members by issuing policy
statements. Policy Statements are AAP’s way to collect the prevailing research on a particular topic and
disseminate it not only to its members but to the public at large.

There are two statements by the AAP that | would like to bring to your attention.

First, in 2002, the AAP published a Technical Report and Policy Statement entitled Coparent or Second
Parent Adoption by Same-Sex Parents. See Pediatrics VVol. 109 No. 2, February 2002, pp. 339-344. |
was the principal author of the Technical Report and a consultant on the Policy Statement, both of which
summarized three decades of research on the well-being of children raised by gay or lesbian parents.
The formal policy adopted by the AAP stated that children who grow up with "gay or leshian parents
fare as well in emotional, cognitive, social and sexual functioning as do children whose parents are
heterosexual. Children’s optimal development appears to be influenced more by the nature of the
relationships and interactions within the family unit than by the particular structural form it takes."

The AAP also stated that "Children deserve to know that their relationships with both of their parents
are stable and legally recognized. This applies to all children, whether their parents are of the same or
opposite sex.” In conclusion, the AAP policy called upon pediatricians to "support the right of every
child and family to the financial, psychologic, and legal security that results from having legally
recognized parents who are committed to each other and to the welfare of their children.”

More recently, in July, 2005, the AAP released its analysis of the complex challenges that gay and
lesbian parents and their children face due to the exclusion of same-sex parents from marriage, which
analysis is entitled The Effects of Marriage, Civil Union, and Domestic Partnership Statutes and
Amendments on the Legal Financial and Psychosocial Health and Well-Being of Children. See Exhibit
D (AAP Analysis, July 2005). | was a consultant to the AAP in connection with this report. In this
report, the AAP takes note of the scientific evidence that lesbian mothers and gay fathers are no
different from heterosexual parents in ways that are important to their children’s well-being, but it also
goes on to recognize the critical role that marriage plays in supporting and stabilizing families:

e Children benefit when couples can take family leave to care for one another during illness, when
each spouse can automatically inherit from the other, and when both spouses are legally and
financially responsible for the children.

e Children benefit in health care and travel situations when doubt about their relationship to their
parents is erased.

e Children benefit from having legal protections in place in the case of divorce.

e Children benefit from the social respect and acceptance that marriage confers on their families.

! The American Academy of Family Physicians has also adopted a policy recommending its members "be supportive of
legislation which promotes a safe and nurturing environment, including psychological and legal security, for all children,
including those of adoptive parents, regardless of the parents' sexual orientation." Most recently, in June, 2005, the American
Medical Association’s House of Delegates overwhelmingly endorsed a policy to “support legislation and other efforts to
allow adoption of a child by the same-sex partner” who “functions as a second parent or co-parent to that child.”



In essence, marriage formalizes committed relationships between the parents and thereby facilitates the
stable caretaking, permanence and security that come from having two available parents. Based upon
these considerations, among others, the AAP has recognized the inextricable link between the health and
well-being of children, the support and encouragement of all parents, and the protection of strong family
relationships. Moreover, the AAP has concluded that the denial of marriage rights to gays and lesbian
parents harms these couples and their children, by denying them access to the critical rights, protections
and obligations that stabilize and support families.

Common Misperceptions

| understand that witnesses before this Commission have stated that children and the social institution of
the family will be irreparably hurt if gay and lesbian parents are given full marriage rights and
responsibilities as parents. | can tell you that this allegation has no valid scientific basis whatsoever. No
scientifically reliable data have pointed to any risk to children as a result of growing up in a family that
includes two loving, responsible, and committed parents.

Also, to the extent there also have been attempts to compare children whose parents are gay or lesbian
with children whose parents are divorced or have a single parent, such assertions miss the point. If one
parent in a two-parent family is absent as a result of divorce or some other cause, that does cause a
problem — at least a diminution in resources available to the child at both the economic and emotional
level — and that may, indeed, adversely affect the child. That assertion, however, has no bearing
whatsoever on two same-sex parents raising a child together. Again, research and clinical experience
have soundly demonstrated that children thrive better in families that include two loving, responsible
and committed parents, regardless of whether those two parents are of the same sex or different sex.

Finally, children of gay and lesbian parents are as likely to be heterosexual as are children of
heterosexual parents. That is, gay and leshian parents produce heterosexual children much like
heterosexual parents produce gay and lesbian children.

Conclusion

As a pediatrician and an expert in child development, | take care of many children from many different
family structures. That includes children whose parents are single or divorced, and parents who are of
different sexes or of the same sexes. | assure you that the stability and the permanence of the parents’
relationship with each other is a huge factor in children’s optimal development.

Our society provides a set of stabilizing structures to children of married couples. We as a society have
done that because it is in the best interest of children to grow up in a stable home and family. Children
of same-sex couples deserve an equal opportunity to enjoy those protections that are central to every
child’s development.

I know that the welfare of children is central to your deliberations. If you believe that the legal
protections of marriage contribute to stable homes and relationships for the children of married parents,
then your Study Commission Report should recommend that the State of New Hampshire stop denying
marriage rights to same-sex couples and their families because marriage would afford the children of

2 Notably, in May, 2005, the American Psychiatric Association also approved a statement in support of legalizing marriage
for same-sex couples for many of these very reasons. See http://www.psych.org/edu/other_res/
lib_archives/archives/200502.pdf.




same-sex parents an equal opportunity for stable homes and relationships, so central to all children’s
optimal development. It just does not make sense for the State of New Hampshire to put legal
impediments in the way of parents who are committed to each other and to their children, making it
harder for them to establish and maintain a permanent family unit.

As a clinician, I work with many same-sex couples with children, all of whom work very hard to
establish security, safety, health and happiness for their kids - just like all parents do. I'd like to end by
sharing with you what one such mom told me:

"Chris and I love our children with all of our hearts, and our lives revolve around theirs.
We are active participants in our kids' education. We are soccer, baseball, basketball,
football and swimming moms. We are active in our church, and our Kkids sing in the
children's choir. We are active in our community. We go camping and hiking and fishing
and have fun together. We go on family vacations. And most importantly, we tuck our
kids into bed each night with a hug and a kiss, reminding each of them how much we
love them with all of our hearts.”

| appreciate your time and consideration and would be happy to answer any questions you may have.
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