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Abstract

In oocyte donation, oocytes from one woman can be transferred to another for fertility
treatment or used for medical research. However, there is an acute shortage of women from
the general population donating their oocytes and this has adverse consequences for
infertile patients and medical researchers. The aims of this thesis were to explore the
psychological determinants of oocyte donation intentions and to. investigate the link
between oocyte donation intentions and parenthood using components of the Theory of
Planned Behaviour (TPB) among women from different ethnic backgrounds. In doing so, a
triangulation approach was adopted and one systematic review and five empirical
investigations

consisting

of

quantitative,

qualitative

and

experimental

research

methodologies were carried out. Results revealed that oocyte donation is best accounted
for by a diverse dimension of factors, which include positive attitudes towards oocyte
donation, unconventional perceptions of parenthood and demographic variables. Some
theoretical components of the TPB were supported; in particular Structural Equation
Modelling found positive attitudes towards oocyte donation and subjective norms
demonstrated a direct influence on the decision to donate oocytes. However, the role of
perceived behavioural control in intentions to donate remains uncertain. Perceptions of the
importance of parenthood and genetic tics between parent and child are key in determining
[un]willingness to donate oocytes for fertility treatment. In addition, findings from this
thesis suggest that it may be possible to modify intentions towards oocyte donation using
the Framing Effect among White women, but not Women from South East Asia. The
results of this thesis have some important implications for research and clinical practice,
particularly in its potential to tailor clinical service provision regarding the recruitment of
oocyte donors.
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1. Introduction

Figure 1.1.1: A picture of an oocyte

1.1 General introduction to thesis
Oocyte donation is a topical area of research that has important policy, clinical and
research implications. Traditionally, oocyte donation referred to the transfer of oocytes
from a donor to a recipient mother. However, within this last decade, there have been some
controversial and high profiled changes to U K legislation, which has transformed oocyte
donation practice. First, in 1998, the Human Fertilisation Embryology Authority (HFEA),
which is a statutory voluntary body in the U K which regulates the use of gametes and
embryos in fertility treatment and research (Human Fertilisation and Embryology, H FE
Act, Section 8-10), permitted the exercise of the oocyte share model (HFE Act Section
12(e); HFEA, 1998a; HFEA, 2008a, Code of Practice - Section G4), which allows infertile
patients to donate a proportion of their oocytes for subsidised fertility treatment. Second, in
2006, donor anonymity was abolished (HFE Act, Section 33A(2h); HFEA, 2008a, Code of
Practice - Section G5). Finally, last year in 2007, the HFEA permitted oocyte donation for
research within the existing oocyte share model or voluntarily donation (HFE Act,
Schedule 3, 5(1); HFEA, 2007a; HFEA, 2008a, Code of Practice - Section G8). These
changes to legislation have attracted immense media coverage. For example, the B B C
website has over a hundred news articles dedicated to oocyte donation. The media
15

recognises that oocyte donation is a newsworthy subject and that these legislations have'an
impact on every woman in the U K and not just the women seeking fertility treatment.
These legislations regulate parts of women's bodies and set restrictions on who can donate
(women under the ages of 35 years old, who are healthy and psychologically welladjusted); how they donate (as an identifiable donor who has no control over disclosure
decisions to the child); and to whom they donate (for fertility treatment or medical
research). Another area of interest to journalists (e.g. Batty, 2008), policy makers,
researchers and clinicians has been the acute shortage of women across the world donating
their oocytes (Blyth and Frith, 2008). The scarcity of donors was (and still remains) such a
concern for clinicians, policy makers and infertile patients in the U K that there was
therefore great scope to research the psychological aspects of oocyte donation and
understand the attitudes of women from the general population towards oocyte donation.

Oocyte donation, like other health behaviours, takes place in a socio-cultural framework.
Therefore, there are important social, cognitive and behavioural factors that interact with
the oocyte donation decision making process. Psychological research is therefore key in
understanding the processes and mechanisms which influence attitudes towards oocyte
donation and could be valuable in determining women's [unjwillingness towards oocyte
donation. Psychological studies into health behaviours have often used health theories,
because they are believed to be useful in understanding the psychological and social
factors determining a behaviour and in promoting behavioural change (Pinto and Floyd,
2008). However, van den Akker (2006) found there is a dearth of psychological theory
applied to oocyte donation research. This thesis therefore applied a health model and
assessed the contribution of psychological, cultural and demographic variables to the
motivation of oocyte donation. The application of a health model to oocyte donation would
be of intrinsic interest to an academic community because of its investigation of the
16

interaction between biological and socio-psychological variables. Further, the advantages
of conducting theory based research are that the findings can be readily translated into
practical strategies and viable implementations. Thus, there is potential for tailoring
clinical service provision regarding recruitment in an attempt to address the shortage of
oocyte donors. Research into the attitudes of women from the general population is
important for policy makers too and provides them with accessible and validated
information on the current trends and important issues relating to a behaviour they govern.

This thesis therefore examined women's attitudes and intentions towards oocyte donation.
In doing so, it adopted a Theory of Planned Behaviour (TPB) approach to underpin its
theory (chapter 1) and methodology (chapter 3). This study incorporated a multi-paradigm
(idiographic and nomothetic) triangulation approach, which incorporated quantitative,
qualitative and experimental methods to investigate women's attitudes towards oocyte
donation and their reasons for parenthood. Specifically, there were two questionnaire
studies which investigated attitudes and intentions towards oocyte donation for treatment
(Chapter 5) and research (Chapter 6), examined the link between oocyte donation and
parenthood and tested the application of components of the TPB model to oocyte donation.
The Interpretative Phenomenological Analysis (IPA) approach provided the theoretical
framework for two qualitative studies which examined the meaning of parenthood
(Chapter 4) and perceptions of oocytes and oocyte donation (Chapter 7), respectively.
Additionally, the experimental study tested the utility of message framing (based upon the
Prospect Theory) in changing intentions towards

oocyte donation (Chapter 8).

Additionally, a systematic review was also carried out on the research literature on the
motivations and experiences of oocyte donors and the research synthesis was used to
inform this thesis and interpret the research data (chapter 2). In this chapter, a critical
literature review of the research evidence on oocyte donation for treatment and research
17

will be discussed alongside a critical appraisal of the TPB, IPA and framing "effect (1.2).
Finally, the research problem and aims and objectives of the thesis will be presented (1.3).
Chapter 9 provides the general discussion of the thesis.

1.2. Literature Review
The

literature review presented in this chapter has five main components. First, a

description of oocyte donation (1.2.1), summary of the medical procedures involved in
oocyte donation (1.2.1.1) and classifications of the four types of oocyte donors (1.2.1.2)
will be provided. Then, a general world perspective on legislation regarding the use of
oocyte donation (1.2.1.3) will be offered. Information on the acute shortage of oocyte
donors (1.2.1.4) and the implications of this shortage on infertile patients and policy
(1.2.1.5) will also be presented. This background information is designed to highlight thé
context in which women donate their oocytes in the U K and define some key terms that
will be used throughout the thesis. Second, psychological research that has examined
volunteer oocyte donor's attitudes towards various aspects of oocyte donation will be
discussed, particularly regarding the

link between

the perceived importance of

parent/motherhood and oocyte donation (1.2.2). This section provides the background
needed for evaluation of the research purpose. The section will only review selected and
•highly relevant research data because Chapter 2 is a systematic review dedicated to the
research syntheses of various aspects of oocyte donation; Third, a critical review
presenting the literature on motherhood (1.2.3) and fourth, the reasons for parenthood
(1.2.4) will be presented on the most substantiated theories and studies that are relevant to
this research project. The fifth section will discuss oocyte donation for research and
describe some studies on embryo donation for research (1.2.5). The reason for considering
embryo donation for research is because there is a lack of empirical work on oocyte

18

donation for research and embryo donation is the closet alternative that could provide
important information on factors -that determine and influence the decision to donate
genetic materials to research. The sixth section (1.2.6) will critically appraise and justify
the inclusion of the theoretical models that underpin this thesis, specifically, the Theory of
Planned Behaviour (1.2.6.1); Interpretative Phenomenological Analyses (1.2.6.2) and the
Prospect Theory (1.2.6.3). The last section in this chapter outlines the.research problems
and aims (1.3). The literature review and this thesis generally will not consider the research
evidence regarding semen donation. This is because there are some
differences

between

fundamental

donating oocytes and donating semen, specifically (but

not

exclusively) relating to the medical procedure involved, motivations behind donation and
attitudes towards semen/semen donation and oocytes/oocyte donation (Bolton, Golombok,
Cook, Bish and Rust, 1991; Schover, Rothermann and Collins, 1992; Braverman, 1993;
Haimes, 1993; Golombok, Murray, Brinsden and Abdalla, 1999; Murray and Golombok,
2000; Murdoch, 2001; Baykal, Korkmaz, Ceyhan, Goktolga and Baser, 2008). Therefore,
comparisons may be misleading and do injustice to both donation types.

1.2.1 Oocyte donation
The majority of women from Western countries are mothers (Joshi, 2008) and the majority
of these women are biologically and genetically related to their children. However,
approximately one in seven couples will at some time in their lives experience difficulties
in conceiving. Infertility is defined as the inability to conceive after two years of
unprotected sexual intercourse (World Health Organisation, 1975, 2001) however, clinical
studies have often used a one year period (Rutstein and Shah, 2004). Recently it has been
found that 2.4% of British women, aged between 40-55 years reported involuntary
childlessness and approximately 18% of these women had at some time in their life
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consulted a doctor about their fertility problem (Oakley, Doyle and Maconochie, 2008).
For some women, the inability to conceive is a tragedy (Kainz, 2001; Rutstein and Shah,
2004) and The World Health Organisation (WHO) has defined infertility as a disease, and
it is a fundamental human right to receive treatment for a disease (van den Eede, 1995).
Consequently, there are approximately 30,000 people having fertility treatment each year
in the UK. (HFEA, 2008b). Further, fertility treatment is not only restricted to the infertile
because the traditional family unit in Western countries is also undergoing revolutionary
change. Many non-traditional family units such as single, lesbian and gay families are also
seeking reproductive services to achieve a family (Klump, Licciardi, Krey, Noyes, Grifo
and Berkeley, 2003; Woodward and Norton, 2006).

One of the treatment methods used to treat infertility is oocyte donation, which involves a
third party - donated oocytes from another woman. Oocyte donation is used to treat
women who are unable to conceive using their own oocytes. The medical conditions
preventing women from using their own oocytes include ovarian failure; surgical
castration; repetitive IVF failure; inheritable diseases; and menopause (Cameron, Rogers,
Caro, Harman, Healy and Lecton, 1989; Klein and Sauer, 2002; Söderström-Anttila, 2001;
Söderström-Anttila, Foudila and Hovatta, 2001a; Shulman, Frenkel, Dor, Levran, Shiff and
Maschiach, 1999). Oocyte donation allows these women the opportunity to experience
biological motherhood without genetic connectedness. The first pregnancy achieved
through oocyte donation was in 1983 (Trounson, Leeton, Besanko, Wood and Conti, 1983)
and the first successful live birth was in 1984 (Lutjen, Trounson, Leeton, Findlay, Wood
and Renon, 1984). Since then, thousands of children have been conceived through oocyte
donation. For example, it was estimated that 2700 pregnancies were achieved after oocyte
donation in Europe during 2003 and 497 live births were, delivered in the U K (NybocAnderscn, Goossens, Gianaroli, Fclberbaum, de Mouzon, and Nygren, 2007). In addition
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to medical demands, technological and social changes such as the prolongation of human
life, delay of child bearing, rising incidences of divorce and increases in the overt
formation of alternative families (e.g. step families, single parent and lesbian families) has
increased the demand for donated oocytes further (Sauer, Paulson and Lobo, 1992, 1993,
1996; Tarlatzis and Pados, 2000; Sauer and Kavic, 2006). It was through an
acknowledgement of these multiple influences and contributing concerns that the
programme of studies for this thesis were planned and designed. Further, although
technological advancements in medicine has changed social structure and significantly
improved the sophistication of fertility treatment, oocyte donation remains a potentially
risky medical procedure and the treatment using oocyte donation therefore is described in
the section below.

1.2.1 A Treatment using oocyte donation
Technically, the success rate of oocyte donation is quite high (Remohi, Gartner, Gallardo,
Yalil, Simón and Pellicer, 1997; Soderstrom-Anttila, Sajaniemi, Tiitinen and Hovatta,
1998; Tarlatzis and Pados, 2000; Söderström-Anttila et al, 2001a; Sauer and Kavic, 2006),
however, oocyte donation is an invasive medical procedure and there are potential health
risks involved for the oocyte donors. Essentially, oocyte donors have to go through the
same procedure as infertile patients undergoing in vitro fertilisation (IVF) (Pennings,
2007). First, donors are usually screened for sexually transmitted and inheritable diseases
(ESHRE Task Force on Ethics and Law, 2002). If tests are negative then donors undergo
ovarian stimulation with drugs and donor's and recipient's menstrual cycles are
synchronised, often using oral contraceptives. Once an adequate number of oocytes have
maturated, oocytes are retrieved using laparoscópy (puncture technique under general
anesthesia) or more commonly through ultrasound (needle guided by ultrasound) where
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local or mild anesthesia can be administered (Cameron et al., 1989; Söderström-Anttila et
al., 2001a; Klein and Sauer, 2002; Sauer and Kavic, 2006). The oocyte donation process
also requires enormous time and commitments from the donor. For example, after the
initial history and physical examination, the donors are subjected to the daily injections and
regular visits to the clinics for blood tests and scans and are instructed to change several
aspects of their life style, such as to avoid sexual intercourse (Sauer and Kavic, 2006).

Although rare, possible side effects for oocyte donors include Ovarian HyperStimulation
Syndrome (OHSS), vaginal bleeding and infertility (Ahuja and Simons, 1996). Sauer
(2001) reviewed 1000 cycles and found only seven donors (0.7%) experienced any serious
adverse effect from donating their oocytes. However, these results are misleading and
contradict with other findings. For example, recent figures from the British Fertility
Society (BFS, 2005) broke down the potential risks that women could experience through
donating their oocytes and illustrated a different picture. The BFS reported that up to 5% of
women will experience mild to moderate forms of OHSS after.IVF treatment (these figures
include all women undergoing IVF, including oocyte donors) and severe cases will occur
around 0.5 to 1% of the times: Around 1 in 10,000 women will report serious
complications after receiving general anaesthetic or intravenous sedation. Approximately 1
in 2500 will report significant haemorrhage and 1 in 500 will develop a pelvic infection
after oocyte retrieval. In actual figures, Nyboe-Andersen et al. (2007) found that nearly
2646 European women undergoing IVF (including oocyte donors) reported OHSS in 2003.
Overall, data appears to suggest that although the success rates for recipients may be
relatively good and oocyte donation is a generally safe medical procedure, there remain
some potential health risks which must not be ignored or underestimated. One of the
reasons why success rates are relatively high for recipients is because oocytes are retrieved
from women who are young and healthy (Gleicher, Weghofer and Barad, 2006). The next
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section will describe some of the requirements set for oocyte donors and the four types of
donors that exist.

1.2.1.2 Oocyte Donors
In practice, any child conceived through oocyte donation would be genetically related to
the oocyte donor; however the donor would have no legal or financial responsibility
towards the offspring(s) (HFE Act, Section 47). In the U K , oocyte donors are required to
be young women (usually under the age of 35), healthy, non-smoking and without any
infectious diseases or heritable conditions (HFEA Code of Practice - Section G4, 2008a;
National Gamete Donation Trust, N G D T , 2008), and these requirements are similar for
other countries in Europe and the US (Cohen, Lindheim and Sauer, 1999; Sauer, Ary and
Paulson, 1994; Söderström-Anttila, 2001; Klein and Sauer, 2002; Garrido, Zuzuarregui,
Mcscguer, Simón, Remohí and Pellicer, 2002). There are two distinct groups of oocyte
donors, patients and non-patients and there are three different subtypes of non-patients
which will be referred to as; volunteer donors; known donors; and commercial donors.
Patient donors are infertile patients undergoing IVF who enter an agreement with their
infertility clinic to donate a proportion of their oocytes for the treatment of others to
receive subsidised infertility treatment. Whereas, volunteer donors are women who
voluntarily donate their oocytes without receiving any payment. In the European research
literature they are typically referred to as anonymous donors, however as anonymity has
been abolished they will be referred to as 'volunteer donors'. Known donors are women
who have a relationship with, or is known to, their recipient prior to the donation. Finally,
commercial donors are women who donate their oocytes anonymously for monetary
compensation. In countries such as American, donors can receive up to $10000 for each
donation cycle (Sauer, 1996; Klein and Sauer, 2002). With the exception of known donors,

donors would be matched to the recipient couple according to phenotypic characteristics
such as height and complexion (Lindheim, Frumovitz and Sauer, 1998; Klein and Sauer,
' 2002; N G D T , 2008).

Commercial donor practices are not legally sanctioned in the U K , patient donors donate
their oocytes in return for subsidised fertility treatment and known donors tend to be
recruited by infertile patients; the focus of this thesis is therefore on volunteer donors.
Volunteer donors make up an unusual population because they donate their genetic
material to infertile patients who are unknown to them. Volunteer donors undergo
relatively arduous and complicated medical procedures at a certain risk to their own health
and last, but not least, they face the prospect of being approached 18 years later by their
genetic but not gestational or social offspring. Thus, volunteer donors are of intrinsic
research interest. The next sections will draw attention to global and U K legislation
pertaining to oocyte donation, which have been briefly mentioned in this paragraph, in
more detail.

1.2.1.3 Legislation
Oocyte donation is authorised by statutory law. Consequently, oocyte donation practice
varies from country to country and is dependent on the religious and cultural identities of
individual countries. For example, oocyte donation is not allowed in Germany, Italy,
Norway, Switzerland, Tunisia, and Turkey (American Society for Reproductive Medicine,
A S R M , 2007a). Some Islamic countries also do not permit gamete donation because third
party conception is forbidden by Islamic Law (Inhorn, 2006). Sweden, Spain, Greece,
France, India, the United States and the U K do however permit oocyte donation ( A S R M ,
2007a). In Israel and Denmark, they have set tight restrictions on oocyte donation practice
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and oocyte sharing is the only type of donation permitted (Ahuja and Simons, 1996;
Söderström-Anttila et ai,

2001a; Rabinerson, Dekel, Orvieto, Fcldberg, Simon and

Kaplan, 2002; Klein and Sauer, 2002). Oocyte sharing is also practiced in countries such as
the U K , Australia, Spain, Greece, and the US (HFEA, 1998a; Ahuja, Simons, Mostyn and
Bowen-Simpkins, 1998). Sweden, the Netherlands, Austria, Switzerland, Norway, New
Zealand, Australia and the U K only permit identifiable donors to be recruited (Frith, 2001;
Daniels, 2007; Frith and Blyth, 2007; H F E A , 2008a). Whereas, commercial donation is
prohibited in the U K (HFE Act, Section 12e), Canada, Norway, Sweden, France and Spain
(Söderström-Anttila et al., 2001a; Sauer and Kavic, 2006). The European Society o f
Human Reproduction and Embryology (ESHRE, Task Force on Ethics and Law, 2002)
asserted that on principle no financial payment should be made to donors. The US on the
other hand, docs provide monetary payment to compensate for the time inconvenience and
physical and emotional hardship associated with oocyte donation (ASRJvl, 2004, 2007b).
Rcccnt changes to U K legislation have also meant that oocyte donation for research is also
permitted (HFE Act, Schedulc 3, 5(1); H F E A , 2007a; H F E A , 2008a, Code of Practice Section G8). Thus, there is great Variation in oocyte donation practices across countries to
countries, and this will have an inevitable impact on the research questions asked and
create so.me divergenecs within the oocyte donation literaturc. This will be discussed in
more detail in the systematic review in chapter 2. To sum, despite progressive legislation in
certain countries including the U K allowing for oocyte donation, there is an acute shortage
of donated oocytes. Data on the scarcity of oocyte donors and the implications of this
shortage will be discussed in the next two sections.
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/. 2.1.4 Shortage of oocyte donors
There is an acute shortage of donated oocytes in the U K (Ahuja and Simons, 1996; H F E A ,
1998b, 2006) and globally (Englert, Rodesch, van den Bergh and Bertrand, 1996; Blyth
and Frith, 2008). Murray and Golombok (2000) surveyed 55 U K licensed clinics that
recruited oocyte donors and found that 77% of clinics reported difficulties in obtaining a
sufficient supply of oocytes in the past year. Specifically, many clinics reported great
difficulties in recruiting Asian donors. It was reported that 62% of clinics had difficulties
in recruiting Indian donors, 49% for Pakistani, 42% for Bangladeshi and 15% of clinics
had difficulties in recruiting South East Asian oocyte donors. Murray and Golombok
estimated that 440 patients from ethnic minority groups were on the waiting list for long
periods of time because of the unavailability of oocytes of people from non-White ethnic
backgrounds. Further, the numbers of oocyte donors have been declining over the past
decade. For example, there were 1242 oocyte donors (including volunteer, known and
patient donors) in the U K during 2000, whereas in 2006 the number had dropped to 812
(HFEA, 2007b) (See Fig 1.2.1 for a graphical display of the drop in the number of oocyte
donors since 2000) in the U K .
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2004

2005

Figurel.2.1: Figures obtained from HFEA (2007b)
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1.2.1.5 Implications of the oocyte donor shortage
The short supply of donors could have some serious consequences for infertile patients.
For example, there could be an increased cost in recruiting donors which the patients will
have to carry; a reduction of choice for infertile patients and the possibility that patients
may be reduced to select donors with less desirable characteristic (Pennings, 2001) and an
1

increase in reproductive tourism (Blyth and Frith, 2005; Blyth, 2006; Heng, 2006;
Hemberger, Hazekemp and Hardarson, 2007; ESHRE, Task Force on Ethics and Law,
2008). The shortage of donors has also meant patients themselves have had to become
oocyte donors through the oocyte share model (Ahuja and Simons, 1996; Ahuja et al.,
1998; Ahuja, Simons and Edwards, 1999) or patients have had to recruit their own donors
from their social network. However, according to the H F E A (1998b), oocyte donation
should be a gift, which is voluntarily given and without anyfinancialpayment. Although,
patient donors do not receive momentary payment for donating, they do receive advantages
in terms of speedy treatment or free or heavily subsided fertility treatment (Blyth,
Crawshaw and Daniels, 2004; Englert, Serena, Philippe, Fabienne, Chantel and Anne,
2004; Blyth and Berenice, 2008). Pennings (2007) suggested oocyte sharing does
jeopardise voluntariness because if oocyte sharing is the only way to continue with fertility
treatment, then this offer comes close to 'coercion'. He also raised some doubts whether
known donation is fully voluntary, and highlighted the fact that people have 'obligations
towards intimate friends and relatives' (pp 190) and known donors might feel morally
obliged to donate. A recent study on gynaecologists and obstetricians in Sweden also found
that most clinicians prefer volunteer donation to known donation (Skoog-Svanberg,
Sydsjo, Ekholm-Selling and Lampic, 2008). The only group of donors which meet all

1

Reproductive tourism refers to patient travelling to other countries for fertility treatments to bypass their
own home country's legislation or/and to obtain cheaper or easier to access treatment.
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H F E A ' s requirements of altruism and voluntariness are volunteer donors. Volunteer
1

donors donate altruistically for no financial payment and have no social obligations or
financial necessities which compel them to donate.

There is a need therefore to recruit more volunteer donors for oocyte donation for
treatment and research and understand the reasons behind the scarcity of donors, which this
thesis has set out to do. The removal of donor anonymity has been criticised by many
fertility clinicians (Craft, Flyckt, Heeley, Layland, Thornhill and Kelada, 2005),
researchers (Pennings, 2005) and professional organisations such as the British Fertility
Society (British Fertility Society Press Release, 2004). Pennings (2005) argued that the
abolishment of donor anonymity in some European countries could reduce the number of
available donors for treatment by up to 80%, and there is some empirical support for these
assertions among oocyte and sperm donors (e.g. Robinson, Forman, Clark, Egan, Chapman
and Barlow, 1991; Cook and Golombok, 1995). Further, many recipient parents prefer
donor anonymity (Snowdon and Snowdon, 1998; Klock and Greenfeld, 2004), but not
always (Pettee and Weckstein, 1993). However, Blyth and Frith (2008) refuted the
suggestion that the decline in donor availability is due to the abolishment of donor
anonymity and as can be seen from Fig 1.2.1, the decline in donor numbers began before
2005, when legislation removing donor anonymity was first introduced. There are likely to
be a number of reasons which account for the decline in oocyte donors. Included in these
reasons might be social and individual attitudes towards oocyte donation, which underpin
women's decisions to donate their oocytes, and these are investigated in this thesis. The
following section will review a select number of 'key' research evidence on social and
individual attitudes relating to oocyte donation in an attempt to provide an informed
platform to understand the research context of this thesis. This is because chapter 2
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provides a comprehensive review of attitudes, motivations and donation experiences of
patients and non-patients donors and will cover many of these areas in more detail.

1.2.2 Attitudes towards voluntary donation of oocytes for treatment
To address the general shortage of volunteer oocyte donors for treatment, a few studies
have examined various factors that may influence women from the general population's
decisions to donate. For example, Lessor, Reitz, Balmaceda and Asch (1990) conducted
structured telephone interviews with 501 men and women from the general populations in
the US and found that the majority were aware of oocyte donation and had favourable
attitudes towards donating oocytes. However, men had more positive attitudes towards
oocyte donation, were more accepting of the medical procedure involved in donation and
more favourable towards oocyte donation by a sister than women. A male genetic line of
descent is maintained through oocyte donation and this may have coloured men's
acceptability of oocyte donation. It is possible that men may be less accepting of sperm
donation (because their genetic lineage is not maintained) and indeed past research has
found that. For example, Kazem, Thompson, Hamilton and Templeton (1995) surveyed
fertile and infertile populations in the U K . They found women and men (irrespective of
their fertility status) were more accepting of oocyte donation than sperm donation and this
probably represents our patriarchal society where men's lineage is deemed more important.
Kazem et al. also found that fertile populations were generally less aware of oocyte
donation and were less willing to donate or receive donated oocytes compared to patient
populations. It is possible that differences in subjective experiences may explain these
results. For example, infertile couples whose ability to conceive is challenged and
opportunities may be limited, may have to face a reality where they need to consider and
accept a non- or partial genetically related child. Whereas, fertile populations are not faced
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with these dilemmas and can continue to report a preference for genetically related
children. However, it is important to note that the fertile population in Kazem et al.'s study
were recruited from an antenatal and postnatal clinic. There is a possibility that this sample
may have reported elevated levels of perceived importance of genetic ties (because they are
soon to have or have had a genetically related child), these results are however consistent
with the other literatures, which have found infertility experiences change perceptions of
the importance of genetic ties (e.g. Strathern, 2002; van den Akker, 2000, 2001a, 2001b,
2003, 2005, 2007). Nevertheless, there is evidence to suggest that most people, including
fertile and infertile have limited understanding regarding the genetic make-up of a child
conceived using oocyte donation (Urdapilleta, Chillik and Fernandez, 2001), thus any
results pertaining to genetical matters should be interpreted with some caution. The lack of
genetic understanding also raises significant ethical issues for fertility clinics and
highlights the clinics responsibility to ensure donors are fully informed and have an
adequate understanding of genetics before donation.

Skoog-Svanberg, Lampic, Bergh and Lundkvist (2003a) also examined the willingness of
729 Swedish women from the general population to donate their genetic material, using the
Theory of Planned Behaviour (TPB) (discussed in more detail in section 1.2.6.1). Skoogr

Svanberg et al. were the first team of investigators to apply a health psychological model
to oocyte donation. They found that 17% of their sample of childbearing women was
willing to donate, 39% were unwilling and 44% were unsure. Women who were willing to
donate were less likely to believe in the importance of a genetic tie between parent and
child. These results concur with studies with actual oocyte donors, which have reported
donors consistently minimise the importance of genetic ties between parent and child (e.g.
Weil, Cornet, Sibony, Mandelbaum and Salat-Baroux, 1994; Ahuja, Simons, Mostyn and
Bowne-Simpkins, 1998; Beatens, Devroey, Camus, van Steirteghem and Ponjaert30

Kristoffersen, 2000; Byrd, Sidebotham and Lieberman, 2002; Kirkman, 2003; Winter and
Daniluk, 2004). Skoog-Svanberg et ai. also found that the TPB successfully differentiated
between women who were willing, unsure and unwilling to donate. So, women who were
willing to donate had significantly more positive attitudes towards oocyte donation,
perceived the consequences of oocyte donation more favourably and reported higher levels
of subjective norms and perceived behavioural control than women who were unwilling or
unsure. Furthermore, almost all of the women who were willing to donate indicated they
would be happy about helping another couple and many of these women had donated
blood in the past. Consequently, Skoog-Svanberg et ai. (2003) suggested there may be
altruistic motives for donation. Brett, Sacranie, Thomas and Rajkhowa (2008) had also
questioned a small sample of 143 women and found that awareness of oocyte donation was
significantly associated with carrying a donor card, but carrying a donor card did not
influence intentions to donate oocytes. However, Brett et ai.' study consisted of a hospital
based sample and it is possible their sample was more inclined towards having a greater
awareness of oocyte donation and the importance, of being a donor than the general
population. There were some limitations with Skoog-Svanberg et al.*s study too because
their data analysis was limited to basic non-parametric univariate tests. They only
compared group differences and conducted no inferential tests or tested whether any
components of the TPB, attitudes or socio-demographic factors predicted oocyte donation
intentions, even though they had data which could have lent itself to inferential analyses.
This thesis therefore set out to replicate Skoog-Svanberg et al.'s study in the U K using the
same instrument but conducting more advanced statistical analyses, and examining whether
factors such as socio-demographic variables, attitudes and perceptions of the importance of
genetic ties and parenthood, and components of the TPB predict oocyte donation intentions
using structural equation modelling (SEM). This thesis will also build on previous work
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from Purewal and van den Akker (2006) (described below) who used Skoog-Svanberg et
9

al. s translated instrument on a small U K sample, consisting mostly of university students.

Purewal and van den Akker (2006) assessed the importance of altruism and the predictive
power of the TPB to willingness to donate oocytes and also incorporated another important
factor, namely ethnic differences in attitudes to donate oocytes, in an attempt to explain the
shortage of other ethnic oocytes in the U K (Murray and Golombok, 2000). Using SkoogSvanberg et a/.*s (2003) translated questionnaire, they found components of the TPB
successfully predicted intentions to donate oocytes. However, altruism was not associated
with willingness to donate, but there were distinct differences in ethnicity. South Asian
women were least likely to donate, and scored significantly higher on the importance of
children, importance of a genetic link between parent and child, were more likely to
practice their religion and had lower control beliefs and perceived social norms than White
women. Choudhary, Haimes, Herbert, Stojkovic and Murdoch (2004) also investigated
ethnic differences in infertile couple's decisions to donate- spare embryos for stem cell
research and research in general. They found that Asian couples were significantly less
willing to donate their embryos for research compared to White couples. However, the
number of Asian couples in the study was very small («=17) compared to White couples
(«=270), which cast doubts on whether these comparisons are statistically and clinically
meaningful. Nevertheless the results arc consistent with other research in this field because
the link between religiosity and reluctance to donate has also been observed by
Chliaoutakis, Koukouli and Papadakaki (2002).. However, this is not equivocal. Isikoglu,
Senol, Berkkanoglu, Ozgur, Donmez and Stones-Abbasi (2006) found that the majority of
the general populations they surveyed in Turkey supported oocyte donation and thought
their religion (Islam) would allow oocyte donation, even though oocyte donation is not
2
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permitted in Turkey and is prohibited by Islamic law (Inhorn, 2006). However, Isikoglu et
al. (2006) and Baykal, Korkmaz, Ceyhan, Goktolga and Baser (2008) had also found that
less than one third of their Turkish respondents actually knew about oocyte donation
before it was explained to them on the questionnaire. This does cast some doubts whether
Isikoglu et al.'s results will remain true after respondents have had some time to think over
the consequences of using and donating oocytes.

Purewal and van den Akker (2006) suggested ethnic differences between South Asian and
White women's attitudes towards oocytes and willingness to donate may be attributable to
cultural differences in perception of parenthood, rather than religion per se. Their
suggestions concur with previous studies that have examined ethnicity and infertility. For
example Culley, Rapport, Katbamna, Johnson and Hudson (2004) investigated social
norms and cultural traditions on attitudes towards infertility among British South Asians.
They found that in South Asian communities children are highly valued; parenthood is
mandatory; and infertility is a stigmatised condition (Culley et al., 2004, 2006, 2007;
Hudson and Culley, 2005; Culley and Hudson, 2006). Most infertility treatments including
IVF were considered culturally accepted but the use of donated gametes was widely
regarded as socially unacceptable (Culley et al., 2004). Bharadwaj (2003) also found that
because of the cultural importance of children and the societal stigma associated with
infertility, South Asians would conceive children through donated gametes in complete
silence and secrecy because they feared social ostracism. These results may explain the
shortage of South Asian oocyte donors reported anecdotally and in Murray's and
Golombok's (2000) survey.

Although, the research literature has indicated that South Asian women's reluctance to
donate oocytes might stem from the importance of children and childbearing in their
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community (Bharadwaj, 2002, 2003, 2006; Purewal and van den Akker, 2006; Culley et
al, 2004, 2006), the opposite has been shown to be case for White women who are willing
to donate. Some investigations have found that the perceived importance of children and
appreciation of the desire for motherhood underpin women's reasons for donating oocytes
(Raoul-Duval, Letur-Konifsch and Frydman 1992; Weil et al,

1994; Snowdon, 1994;

Kalfoglou and Gittelsohn, 2000a; Byrd et al, 2002; Kirkman, 2003; Winter and Daniluk,
2004; Yee, Hitkari and Greenblatt, 2007). A n interesting feature of oocyte donor's
perceptions of motherhood and parenthood is their belief that parenthood is not reliant on
genetic connectedness (Kirkman, 2003). Studies have found that donors reported they did
not believe any child conceived using their donated oocytes was 'their child' (Ahuja et al,
1998) and that donors believed the lack of a gestational link with the donor child, meant
they were not the child's mother (Snowdon, 1994; Winter and Daniluk, 2004).

The research evidence does appear to suggest that perceptions of parenthood are important
in determining oocyte donation intentions and behaviours of women. However, there are
only a handful of studies that have measured women from the general population's
attitudes and intentions to donate oocytes and between these studies; there are a number of
shortcomings which need to be address. For example, some of the discrepancies found
within the literature relating to factors such as altruism and religiosity may be attributed to
the use of different outcome measurements; use of invalidated questionnaires with no
information provided on the questionnaire's validity or reliability (e.g. Lessor et al, 1990;
Kazem et al, 1995; Urdpilleta et al, 2001; Baykal et al, 2008; Brett et al, 2008); small
samples sizes (e.g. Urdpilleta et al, 2001; Purewal and van den Akker 2006; Brett et al,
2008); samples taken from different countries where oocytes donation legislation and
practices vary immensely (e.g. Lessor et al, 1990 in the US; Urdpilleta et al, 2001 in
Argentina; Skoog-Svanberg et al, 2003a in Sweden, Kazem et al, 1995, Purewal and van
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den Akker 2006 and Brett et al., 2008 in the U K ; Isikoglu et al, 2006 and Baykal et al,
2008 in Turkey); and with the exception of Skoog-Svanberg et al. (2003a) and Purewal
and van den Akker (2006), there is a lack of theory based research (this will be discussed
in greater detail in sub-section 1.2.6.1). In addition, to the researcher's knowledge no
qualitative research has ever been conducted with women from the general population to
examine their attitudes towards oocyte donation and parenthood. Thus, we only have
answers to the questions that researchers have asked and do not know about any hidden or
unknown fears, concerns and opinions women may have in relation to oocyte donation.
Studies in this thesis have been designed to address some of these very shortcomings. For
example, only validated instruments were used, attempts were made to obtain large
samples and apply theory, and qualitative works were conducted to extrapolate women's
attitudes towards oocyte donation and parenthood. It is necessary, therefore, to review the
literature on parenthood and motherhood and recognize some of the important issues
relating to perceptions of parenthood, which could have a significant bearing on attitudes
and intentions to donate oocytes. This is done in the section below.

1.2.3 Perceptions of Motherhood & Parenthood
Oocyte donor's perceptions of motherhood and parenthood appear to deviate from the
dominant ideology of motherhood/parenthood which has been socially constructed in the
Western world, which is believed to be an integral part of a woman's identity (Ussher,
1989). The cultural expectation to bear your own children, live in biologic family units and
for biological/genetic parenthood is strong and considered to be the societal norm (Oakley,
1980; Pheonix, Woollett and Lloyd, 1991; Letherby, 1994; Hollway & Featherstone, 1997;
Rogan, Shmied, Barclay, Everitt, Wyllie, 1997; Ulrich and Weatherall, 2000). Most
women expect to be the genetic and biological mother to their children (Lampic, Skoog35

Svanberg, Karlstrom arid Tyden, 2006; Miller, 2007). Anything which deviates from this
may be considered to be 'unnatural'. Motherhood is embedded in a discourse that
mothering is 'natural' and 'instinctive' (Marshall, 1991; Miller, 2007), provides identity
and status to a woman (Ussher, 1989) and ambivalence with motherhood, childlessness or
giving up your children (including oocytes) is seen as psychologically or socially
dysfunctional (Marshall, 1991; Gillespie, 2001, 2003; Englert, Serena, Philippe, Fabienne,
Chantal and Anne, 2004; Lee and Gramotnev, 2006). Through donating their oocytes,
donors conflict with the dominant narrative of parenthood because they participate in the
creation of an non-biologic family and allow 'others' to raise their genetic child(rcn).

Centrality of motherhood is the perception that 'good mothers' are women who are
heterosexual, selfless, fertile (Gillespie, 2000), young and middle class (Hadficld, Rudoe
and Sanderson-Mann, 2007). Motherhood is seen to increase a woman's self worth, raise
her status and necessitate less selfish behaviour (Bailey 1999). 'Good mothers' arc women
who breastfeed their children (Marshall, Godfrey and Renfrew, 2007) are loving and
caring, patient, good listeners and communicators and sensitive to the needs of their
children (Brown, Small and Lumley, 1997). The media also portray highly idealised
images of motherhood and promotes traditional family units as the ideal (Heitlinger, 1976),
and teenage mothers, older mothers, voluntary childless women and women seeking
fertility treatment are scrutinised and criticised for deviating from the social norm
(Hadfield et al., 2007). This might explain why even young, well-educated women today
still continue to endorse the 'traditional mother* role for themselves (Arthur and Lee, 2008)
and Nicholson (1998) found that motherhood remains central to women's lives. Tyden,
Skoog-Svanbcrg, Karlstrom, Lihoff and Lampic (2006) surveyed 300 female students on
the impact they expected motherhood would have on their lives. They found that most
participants believed they would develop as a person, give and receive more love and have
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a stronger relationship with partner, thus reflecting romantic narratives of parenthood
prévalent in populär culture and society on a whole. Similarly, O'Laughlin and Anderson
(2001) also found that 80% of undergraduates reported a desire to become parents and
were significantly more likely to underestimate the negative aspects of parenthood (e.g.
loss of freedom) compared to actual parents.

These romantic narratives of parent/motherhood often conflict with the reality of raising
children (Phoenix et al, 1991; Barclay and Kent, 1998; Bondas and Eriksson, 2001; Hall
and Wittkowski, 2006; Shelton and Johnson, 2006; Matthey, 2007) and qualitative studies have found rich data that have demonstrated the adverse conséquences of the societal
pressures to conceive and idealised perceptions of motherhood. For example, parenthood
for some women is associated with poor social, economie and health outeomes (Barclay
and Lloyd, 1996; Nanchahal et al, 2005; Buultjens and Liamputtong, 2007) and stigma for
some teenage mothers (Whitley and Kirmayer, 2008). Studies have found that women's
high expectation of parenthood, compared to the actual lived expérience, negatively affecte
their adjustment to the motherhood rôle (Rubin, 1984; Weaver and Ussher, 1997; Carolan,
2005). Choi, Henshaw, Baker and Tree (2005) found women's expectations were based on
various traditional myths of parenthood, such as populär images of 'happy families' and
mothering cornes 'naturally'. Oakley (1986) argued that it is common for most women to
expérience a diffïcult transition to motherhood. For example, feelings of isolation and
feeling inadequate are quite common in new mothers (Wilkins, 2006; Woograsingh, 2007).

Through reviewing the literature on motherhood, one can easily be mistaken in thinking
motherhood is detrimental to womanhood. This is partly because feminist académies have
contributed significantly to the motherhood literature with an explicit politicai agenda to
highlight the inequality women suffered as a conséquence of childbearing (e.g. Ussher,
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1989; Pheonix et al, 1991; Weaver and Ussher, 1997; Ulrich and Weatherall, 2000;
Gillespie, 2001; Choi et al., 2005; Wilkins, 2006). For example, Firestone (1971) argued
that motherhood was .the cause of women's oppression and women need to be freed from
the 'tyranny of their reproductive biology' (pp. 223). However, there has been a movement
within the feminist faction (Featherstone, 1997; Kirkley, 2000), which has joined other
researchers and discussed how motherhood can also empower women. For instance,
researchers have found that motherhood gives women a new social identity, which is
beneficial and important to these mothers (Bailey, 1999; Smith, 1999; Seamark and Lings,
2004). Fernquist (2004) found even single parenthood was a protective factor against
suicide and Green and Kafetsios (1997) conducted a large survey with 1285 women and
found that for most, motherhood was a positive experience and 79% reported feeling proud
being a mother.

Another serious limitation of the mother/parenthood literature is that it is often very White,
middle class-centric, meaning that the researchers are often White women from middle
class professional backgrounds, who interview other White, middle class women (Bhopal,
1998; Liamputtong, Yimyam, Parisunyakul, Baosoung and Sansiriphun, 2004). Further,
many of the studies on motherhood have also used qualitative methodology and small
samples sizes (e.g. Barclay and Lloyd, 1996; Ulrich and Weathcrall, 2000; Choi et al.,
2005; Nelson, 2004; Marshall et ah, 2007). Consequently, this has given a tunnel-vision
perception of motherhood. Qualitative researchers do not aim to be representative in their
data collection methods and analyses and thus the ambivalence found among White
(middle class) women should not be interpreted as universal. For example, Liamputtong et
al. (2004) found Thai women did not report the low level of satisfaction with motherhood,
ambivalence and its consequent unhappiness found in several studies with White, Western
women (e.g. Rubin, 1984; Oakley, 1986; Barclay and Lloyd, 1996; Choi et al., 2005;
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Carolati, 2005; Nanchahal et al., 2005). Liamputtong and Naksook (2002) argued that
cultural beliefs and practices have an influence on women's perceptions and experiences of
motherhood. Unfortunately there arc only a limited number of studies that have focused
on non-Western women's perceptions motherhood (Bhopal, 1998; Liamputtong et al.,
2004, 2005). The few studies that have been conducted with South Asian women have
observed the social importance of children (Bhopal, 1998; Culley et al., 2Ó06). Sewpaul
(1999) explained that the importance of children stems from Hindu philosophy which
states it is a duty of a couple to bear genetically related children because children are
needed-to perform the sacrificial duties upon the death of a parent (Bharadwaj, 2003).
Motherhood for South Asian women is seen as a natural and immediate result of a
marriage. The birth of children, particularly sons are needed to carry on the male bloodline.
Thus, providing women with status and respect in the family and wider community
(Bhopal, 1998; Bharadwaj, 2002; Inhorn and van Balen, "2002; Apte, Mali, Navle and
Revle, 2004; Nene, Coyaji and Apte, 2005; Widgc, 2005). These findings are important in
the context of oocyte donation and could potentially provide some background information
to why women from South Asian and South East Asian backgrounds do not donate.
Consequently, this thesis will investigate South Asian's perceptions of parenthood and
oocyte donation in an attempt to address the shortage of South Asian oocyte donors and the
lack of parenthood research with non-White populations.

To sum, the research literature on motherhood has found that even for contemporary
women, motherhood is an important part of women's social and personal identities.
However, studies have also highlighted the ambivalence, inequality and at times hardship
that some women experienced as a consequence of becoming mothers. Despite the
reported difficulties associated with parenthood, most individuals aspire to be parents
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(O'Laughlin and Anderson, 2001). The next section will present studies on the reasons for
parenthood.

1.2.4 Reasons for parenthood
Although the want for children is almost universal (Edelmann, Humphrey and Owens,
1994), the reasons for wanting children are not. Ulrich and Weatherall (2000) asked a
group of infertile women why they wanted to become mothers and they gave a range of
complex and intersecting reasons for wanting to have children. Women discussed wanting
to have children as a natural instinct or biologically determined; as a developmental stage
in their relationship with their partner; and social expectations. These reasons reflected the
dominant understanding of motherhood in our society. However, a criticism to Ulrich's
and Weatherall's study is that they did not separate women who had achieved live birth
through fertility treatment (« = 9), to those who had adopted a child [n = 2) and those who
remained childless (n = 8). Further, it is not clear whether the women who had achieved
the live birth were the genetic mothers to their children. This information would have been
useful and provided insight into whether there were any differences between the parous
and nulliparous women relating to their reasons for parenthood. It is possible that parous
women (particularly women who had genetically related children) may have endorsed
more traditional and dominant narratives of parenthood in their reasons for wantingto have
a child (because they have a biologic and genetic child which conforms to popular
ideology) more than nulliparous women.

Bcnzies, Tough, Tofflemire, Frick, Faber and Newburn-Cook (2006) found there were a
diverse range of factors that influenced modern women's decisions about childbearing.
-Using in-depth interviews with 20 women, they found individual factors (including
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bìological clock and stable relationship); familial factors (including partner's readiness);
and societal factors (including social acceptability of delaying. childbearing) ali
underpinned the décision to have a child. 'Motherhood as mandatory' was still evident in
their work; however it was interesting to learn that women were using the societal
acceptability of delayed childbearing discourse to justify their décision to have children
later in life after pursuing their career. These results demonstrated how perceptions of
parenthood in modem western cultures are changing in conjunction with the technological
advancements in fertility treatment and the prolongation of human life.

Ulrich and Weatherall (2000) and Benzies et al. (2006) used qualitative méthodologies and
asked women why they want to have children. However, the majority of the research
literature on the reasons for parenthood has prescnted scales to participants. A number of
scales have been developed over the last three décades that have aimed to assess the
reasons for parenthood. For example, Hoffman (1975), and Edelmann et al. (1994) both
identified nine separate (and différent) values of having children; van Balen and TrimbosKemper (1995) identified six reasons for parenthood; and more recently, Stöbel-Richter,
Beutel, Finck and Branler, (2005) reported 2 thèmes (see table 1.2.1 for some of the items
on the parenthood scales identified in these studies). Early studies that have investigated
reasons for parenthood centred on identifying the value of having children (e.g. Hoffman,.
1975; Hoffman and Manis, 1979). Often the aims of these studies were to understand the
motivation for parenthood to be able to predict fertility trends in a rapidly changing and
dynamic society and children were often seen as a source of financial and social value to
parents (e.g. Fawcett, 1978). This approach is outdated because in modem Western
cultures, children are more likely to become a financial bürden than an asset (Langdridge,
Sheeran and Connolly, 2005). In spite of these problems, the research évidence using the
old reasons for parenthood scales can reveal some important and significant findings. For
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cxample, the Parónthood-Motivation List (PLM) (van Balen and Trimbos-Kemper, 1995)
has been the most used reason for parenthood mcasurement in the research literature.
Studies using this scale have found that the reasons for wanting to be parents reflect sociocultural values regarding women's and men's roles in society and reasons also appear to
reflect personal characteristics and livcd expériences of individuáis.

Specifically, studies using the P L M have found reasons differ depending on an individuales
age, gender, fertility status and ethnie background. As can be seen from table 1.2.1, the
scale measured six motives for parenthood. Using the P L M , van Balen (2005) found that
younger first time mothers were significantly more likely to endorse identity and
motherhood as important motives for parenthood compared to older first time mothers;
oldcr first time mothers had less traditional reasons for motherhood and reported lcss
feminine characteristics; and the desire to have children was stronger among young women
compared to oldcr fertile and infertile women. van Balen suggested that for some young
.r
women the desire for parenthood, strengthening of thcir own identity by motherhood and
the status and respect of motherhood overrides other motivations to postpone parenthood
(c.g. career). Whcreas, for older women, personal development is an important reason to
postpone or even reject motherhood aspirations (McQuillan, Greil, Shreffler and Tichcnor,
2008).
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Table 1.2.1 : Table presenting the rcasons for parenthood scalcs
Reasons for Parenthood
Scales
Hoffman (1975)

Edelmann, Humphrey and Owns (1994)

van Balen and Trimbos-Kemper (1995)

Stöbel-Richter,
Branler (2005)

Beutel,

Finck

and

Adult Status & social identity
Expansion of the self
Morality, religion, altruism
Primary group tics
Stimulation, novelty, fun
Achicvement, compétence, creativity
Power, influence & effectance
Social comparison, compétition
Economie-utility
Having childrcn makes a marriage into a
family
It is only naturai that a woman should want
children
The disappointment of not having childrcn
is grcater for a woman than it is for a man
It is only naturai that a man should want
childrcn
Having childrcn makes a stronger bond
between husband and wife
It is more difficult for a man to acccpt being
sub-fertile than it is for a woman
Having childrcn is the most important
function of marriage
Bccoming a mother makes a woman truly
temale
A man can never bc sure about his
masculinity until he is a father
Social Reasons:
Individuai Reasons:
Idcntity
Happiness
Continuity
Wcll being
Social Control
Parenthood
Desire for emotional stabilisation and
finding meaning. For cxample, ' A child
gives me the feeling to have a real home'
Desire for social récognition. For cxample,
' A child is necessary for me to bc
acknowledged as an adult'

Bos, van Balcn and van den Boom (2003) found gender and sexual orientation différences
using the P M L . They found hctcrosexual women were more likely to rate happiness and
life fulfilmcnt as important motives for parenthood compared to maies. Whereas, lesbian
parents were more likely to report happiness as more important and identity as less
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important reasons for parenthood compared to heterosexual couples, van Rooij, van Balen
and Hermanns (2006) also found gendered and ethnie différence between infertile Turkish
migrants and infertile Dutch populations. Turkish migrants were more likely to rate social
parenthood motives on the P M L (e.g. identity, continuity and social control) as more
important motives for having children compared to the Dutch sample. They also found that
Turkish men were more likely to rate the continuation of family name and line as an
important motive for parenthood compared to Turkish women. However, van Rooji et al.
had nearly two times more Dutch participants (n = 162) in their sample than Turkish
migrants (« = 58). It may be for this reason why van Rooji and colleagues had also
included in some Turkish participants (16% of sample) who were born in the Netherlands
in their Turkish migrant sample, even though they cannot be described as 'migrants'.

Dyer, Mokoena, Maritz and van der Spuy (2008) had also assessed reasons for parenthood
i

using the P L M with50 infertile couples in South Africa, but found no signifìcant gender
différence. Dyer (2007) reviewed the Iiterature on parenthood in African and argued that
African men and women had children for social security, status, maintaining the family
lineage and for emotional needs. Dyer argued that parenthood had deeper roots in Africa
than Western countries and social repercussions of childlessness are fréquent and severe
for men and women. However he did not compare White participants to Africans and it
would be unfair to suggest that Africans have a greater and deeper need for children than
White, Western couples. It is possible however that Africans fhight have différent reasons
for wanting to have children. Africans have been found to want children for personal and
social reasons (Dyer, 2007; Dyer et al., 2008), whereas White Western couples are more
likely to only endorse personal reasons for wanting to be parents (Stôbel-Richter et al.,
2005; van Rooij et al., 2006) and social reasons are largely perceived to be less relevant.
Clearly more research is needed in cultural différences in the desires and perceptions of
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parenthood among people from différent cultures and this thesis will attempt to do exactly
this.

Although, the P L M has been successfully used in the past, the scale is quite limited and
only covers six 'reasons for wanting to have children. Benzies et al. (2006) found there
were a diverse range of individuai, familial and social factors and reasons for having
children and it unlikely that the P L M is sophisticated enough to capture thèse. Further, the
scale was developed in 1995 and appears to be quite dated, particularly in the current social
climate of delayed childbéaring and acceptability of assisted reproductive technologies and
third party conception (Greenfeld, 2002). More recent research has now progressed from
merely listing the reasons for having children, to incorporating intentions and attitudes into
parenthood décision making, not only to predict fertility behaviour but also to understand
the motives of couples seeking infertility treatment (e.g. Langdridge, Connolly and
Sheeran, 2000). For example, Langdridge et al. (2000) examined the reasons behind the
intentions to have children among a group of fertile and infertile couples using network
analysis techniques. They found that the most common reasons reported bctween all
groups were the need to give and receive love, expérience the enjoyment of raising a child
and to. become a family. Building on their previous work, Langdridge et al. (2005)
surveyed 897 White married childless couples in the U K to understand the reasons why
they would or would not want to have a child. This led to the development of the reasons
for parenthood scale incorporating an original pool of 35 reasons. The final 11 item scale
significantly distinguished betwecn people who intend(ed) to, or did not intend to have a
child, and was found to be equally appropriate for use on men and women. The scale

included six reasons for parenthood (fulfilment, to please partner, make family, part of bo

of us, good home, biological drive) and five reasons against [pther things, restrict freed
to partner's wishes, interfere with career, concern over over-population).
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Langdridge argued that the Reasons for Parenthood scale reflected dominant and
normative

reasons

for wanting

to have

children

(Langdridge, 2008, personal

correspondence). The 11 items reason for parenthood scale demonstrated good reliability
and achieved a Cronbach's alpha of 0.84. Langdridge et al. have conducted a good quality
study and produced a short reliable scale. However, there are a few shortcomings to their
scale. In particular, the sample only consisted of white married and childless couples which
limit the applicability of this scale to non-married, non-White and people with children
samples. Furthermore, essentially the scale (like other reasons for parenthood scales) is a
list of reasons for wanting to have children (or not) and provides no insight to how
respondents arrive at these reasons, which reasons are more important than others and what
underlying factors determine these reasons. Therefore, one of the aims of this thesis was to
explore people's reasons for and against parenthood using qualitative research methods
and to examine gender, age, parity and ethnic differences between participants. In addition,
as the Reasons for Parenthood scale represents dominant and normative perceptions of
parenthood (Langdridge, 2008, personal correspondence), this scale will be used to
quantitatively investigate whether there is an association between conventional and nonconventional perceptions of parenthood and oocyte donation intentions (as discussed in
sub-section 1.2.2 and 1.2.3). To sum, the research evidence suggests wanting to become a
parent is a universal desire, however the reasons for wanting parenthood are not. There are
a few scales that measure reasons for parenthood; however some scales are better than
others. In particular, the Reasons for Parenthood scale developed by Langdridge et al.
(2005) appears to be the most up-to-date and sophisticated measurement. Moving on, the
literature review has so far only considered oocyte donation for treatment and related areas
(e.g. parenthood). The following section will now consider oocyte donation for research.
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1.2.5 Oocyte donation for research
In 2007, the H F E A licensed new legislation that allowed women to donate their oocytes
for research as patient or volunteer donors (HFE Act, Schedule 3, 5(1); H F E A , 2007a;
H F E A , 2008a, Code of Practice - Section G8). Until recently, research projects that have
been licensed by the H F E A obtained their oocytes from either those leftover after patients
have undergone IVF; are not suitable for treatment (e.g. oocytes that failed to fertilise); or
from couples who no longer require their oocytes (HFEA, 2006). However, medical
researchers argue that they need good quality oocytes for therapeutic and research
purposes. Newcastle University was among the first institutions to be given permission by
the H F E A to use oocyte sharing as a means to recruit oocytes for stem cell research
(Newcastle University press office, 2006).

Procedurally, there is little difference between oocyte donation for research or fertility
treatment (Magnus and Cho, 2005). However, unlike oocyte donation for treatment, it is
unclear what factors would underpin women's decision to donate for research. For
instance, although there is some evidence to link the importance of parenthood and oocyte
donation for treatment, there is no available research evidence on oocyte donation for
research. Further, the objectives and the personal, social and moral ramification of
donating oocytes for research and treatment are clearly disparate. Firstly, in medical
research such as stem cell research, the goal is to progress science and medicine. Although
research using donated oocytes is not immediately beneficial to individuals, it is hoped that
thousands and millions of people may benefit in the future from the new research
advancements using donated- oocytes. Secondly, donors have no social, moral or legal
rights over the research or subsequent treatment. Whereas, in the reproductive world,, the
objective is to achieve a pregnancy through donated oocytes and the infertile couple are
immediate benefiters of the donation. Lastly, there are complex personal and social
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implications for oocyte donors for treatment because donors are the genetic (but not legal)
parent of the resultant child whereas they are facing a genetic void when they donate for
research. Therefore, it might be inappropriate to base women's past behaviour and attitudes
towards oocyte donation for treatment as a model to understand women's reasons for
donating oocytes to research. Further, some studies have been conducted that have
explored women's attitudes and willingness to donate embryos for research, however the
samples have consisted largely of patient donors and there is research evidence suggesting
there are distinctive differences between people's perceptions of embryos and oocytes
(Kazem et al., 1995; Soderstrom-Antitila, Foudila, Ripatti and Siegberg, 2001b; Kirkman,
2003; Roberts and Throsby, 2008).
r

Hug (2008) reviewed scientific articles that have investigated donation of surplus embryos
for medical research and found that only a small percentage of couples donate their spare
embryos to research. However, factors that influenced this small percentage to donate were
knowing the research purpose (Bjuresteh and Hovatta, 2003; Krones, Neuwohner, Bock,
Manolopoulos, Tinneberg and Richter, 2006); being at the end of TVF treatment (Klock,
Sheinin and Kazer, 2001a, 2001b; Skoog-Svanberg, Boivin and Bergh, 2001); having nonviable embryos that cannot be used for treatment (Parry, 2006); having conceived through
IVF (McMahon, Leslie, Saunders, Porter and Tennant, 2003; Choudhary et al., 2004) and
being altruistic (Bjuresten and Hovatta, 2003; McMahon et al., 2003; Krones et al., 2006).
However, many of these factors (such as being at end of IVF treatment and having nonviable embryos) relate exclusively to patient donors and cannot be readily applied to
women from the general population.

Studies have reported that the perceived importance of a genetic link is also a theme that
appears to be important in the embryo donation for research literature. Studies have found
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that infertile patients were significantly more likely to agree to donate their embryos to
research than to fertility treatment for other couples (McMahon et al, 2003; Burton and
Sanders, 2004; Bangsbell, Pinborg, Yding-Andersen and Nyboe-Andersen, 2004; Newton,
Fisher, Feyles, Tekpctey, Hughes and Isacsson, 2007). For some infertile couples, donating
embryos to research was preferable because they did not want another couple rearing their
genetic child (Krones et al, 2006). Laruclle and Englert (1995) found that infertile couples
who emphasised social parental bonding were more likely to donate their embryos to
another couple than couples who emphasised genetic lineage. Religion also appears to be
relevant to their decision making process. Studies have found that infertile men and women
who held moderate to strong religious beliefs were less likely to donate compared to those
who did not hold strong religious convictions (Burton and Sanders, 2004; McMahon et al,
2003; Fuscaldo, Russell and Gillam, 2007). Factors that did not influence the decision to
donate were age (Choudhary et al, 2004; Burton and Sanders,-2004) and infertility
duration (Bangsdoll et al, 2004; Choudhary et al. ,'2004).

Many of the criticism applied to oocyte donation for treatment research can also be applied
to research on embryo donation. For example, most of the studies have used unvalidated
and different questionnaires; sample sizes are small and non-representative; and there is a
lack of theory based research or use of other research methodologies except surveys (e.g.
Skoog-Svanberg et al, 2001; McMahon et al, 2003; Burton and Sanders, 2004; Bangsboll
et al, 2004; Newton et al, 2007)! Undoubtedly, embryo donation for research mirrors
oocyte donation because both involve donating genetic materials to research. However,
studies on embryo donation consist largely of patient donors who are surveyed on their
opinions on whether they would rather donate their remaining embryos to research or
discard them (e.g. de Lucey, 2007) and do not apply to oocyte donation for research. Little
is known therefore about the psychological and social determinants of oocyte donation for
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research. Clearly, there is a need for research and theory in this area to address these issues.
Thus, this thesis has set out,to theoretically examine attitudes and intentions towards
oocyte donation for research and investigate whether there are any differences in attitudes
and intentions between the two donation domains. Three theoretical approaches were
applied to oocyte donation for treatment and research in this thesis and they are described
in the sections below.

1.2.6 Psychological theories which underpin this thesis
In attempts to systematically conduct, interpret and fold theory into data and research, this
thesis utilised three psychological approaches. Specifically, the Theory of Planned
Behaviour was applied to oocyte donation for treatment and research using different
research methodologies. The Interpretative Phenomenological Analysis approach was used
to interpret the findings from qualitative investigations of meaning of parenthood and
attitudes towards oocyte donation. Finally, the framing effect was tested in an experimental
study designed to change attitudes towards oocyte donation for treatment. The following
section will first describe the Theory of Planned Behaviour and justify the use of this
model in accounting for oocyte donation intentions.

1.2.6.1 Theory of Planned Behaviour
Although research into oocyte donation is gaining momentum, there is a notable lack of
theory in oocyte donation research and counselling (Fielding, Handley, Duqueno, Weaver
and Lui, 1998; Applegarth and Kingberg, 1999; van den Akker, 2006). However, a few
studies have successfully applied the Theory of Planned Behaviour (TPB) (Ajzen, 1985,
2002) to oocyte donation for treatment (Skoog-Svanberg et aï., 2003a; Purewal and van
den Akker, 2006). To the author's knowledge no other theory has been applied to oocyte
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donation. The TPB is designed to predict and explain human behavioûr (Ajzen, 1991). It is
potentially therefore a valuable model for further research into oocyte donation and was a *
preferred model in this thesis because it allowed for comparisons with previous research.

The TPB is an extension of the Theory of Reasoned Action (TRA) (Fishbein and Ajzen,
1975; Ajzen and Fishbein, -1980), "made necessary by the original model's limitations in
dealing with behaviours over which people have incomplete volitional control" (Ajzen,
1991, pp. 181). So, according to the T R A model, behavioûr is guided by beliefs about the
conséquences of a behavioûr (i.e. behavioural beliefs) and beliefs about how important
people would like them.to behave and the motivation to comply to their expectations (i.e.
normative beliefs). Behavioural beliefs produce general attitudes îowards a behavioûr,
which are positive or negative judgements about performing the behavioûr and normative
beliefs produce subjective norms, which refer to the perceived social pressure to perform or
not perform a particular behavioûr. The only différence betwcen the T R A and TPB is that
the TPB also considers beliefs about the factors that may facilitate or impede performance
of a behavioûr (i.e. control beliefs). The TPB asserts that control beliefs produce Perceived
behavioural control, which is the extent to which a person feels they can perform the
behavioûr (Ajzen, 1985, 2002). Ajzen (1992) likened perceived behavioural control to selfefficacy. In the TPB, ail three constructs (i.e. attitudes, subjective norms and perceived
behavioural control) work in parallel with cach other as a déterminant of intention and in
return, intentions are assumed to be the antécédents of actual behaviours (Armitage and
Conner, 1999a; Ajzen, 2002). However, perceived behavioural control (in concert with
intentions) can also directly predict behavioûr when it accurately reflects the person's
actual control over behavioural performance (Sheeran, Trafimow and Armitage, 2003). In
general, favourable attitudes towards the behavioûr, greater subjective norms to perform
the behavioûr and perceived behavioural control beliefs to carry out the behavioûr should
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prcdict intentions to perform the behaviour (in this case oocyte donation) in the TPB model
(Sec fig 1.2.3 for a graphical display).
1
Behavioural
Beliefs

Attitudes Towards
the Behaviour

Subjective
Norms

Control
Beliefs

1

— *9

Percáved
Behavioural
Control

Figure 1.2.3: The Theory of Planned Behaviour

The T R A is a model that predicts voluntary behaviour wherc the individual has a great dcal
of behavioural control, so a perecived behavioural control component would bc redundant.
Whercas, the TPB predicts behaviour which is not cntirely under their control, thus
perceptions of control beliefs arc important in determining intentions (Sheeran, Trafimow
and Armitagc, 2003; Kellar and Abraham, 2005). According to Ajzen and Maddcn (1986),
perecived behavioural control within the TPB becomes a better predictor of intentions i f
the behaviour being predicted becomes less under the control of the individual and this has
been supportcd by research évidence through behaviours such as condom use (c.g. Sheeran
and Taylor, 1999). For examplc, Munoz-Silva, Sanchcz-Garcia, Nunes and Martins (2007)
studied condom use among 601 maie and female university students. They found that the
TPB model significantly predicted better condom use intention for maies and femalcs than
the T R A . However, the TPB was no better than the T R A in predicting actual condom use
behaviour. Furthcr, previous research has also found that the TPB is just as proficient as
the TRA in predicting easy to 'control' behaviours (Maddcn, Ellcn and Ajzen, 1992).
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The TPB is a popular model in the health psychology literature. For example, the TPB has
predicted smoking behaviour (Harakeh, Scholte, Vermulst, de Vrics and Engels, 2004),
dietary behaviour (Armitage and Conner, 1999a,b) and contraception use (Fekadu and
Kraft, 2002). In fact, Conner, Graham and Moore (1999) found that components of the
TPB (attitudes, subjective norms and perceived behavioural control) predicted condom use
intentions even in respondents who were intoxicated with alcohol (consumed three or more
units of alcohol). Further, although the TPB is a model that typically suits quantitative
research designs, recent attempts have also applied the TPB to qualitative research. For
example, Dunn, Mohr, Wilson and Wittcrt (2008) interviewed 66 Australian participants
about their beliefs about fast food. Participants were asked what they believed were the
advantages or disadvantages of eating fast food {attitudes component of the TPB); who
would approve or disapprove of them eating fast food {subjective norms component of the
TPB); and what factors would make it easier or more difficult to eat fast food {perceived
behavioural control component of the TPB). Dunn et al.'s findings revealed that although
most participants believed fast food is not a healthy choice and that their immediate family
would disapprove of frequent fast food consumption, most participants consumed fast food
at least once a week. Factors that appeared to be important in fast food consumption were
perceptions of value for money, working long hours and being unable to prepare meals,
which indicated control beliefs arc important in the decision to consume fast food.

Armitage and Conner (2001a) conducted a meta-analysis on 185 studies that have tested
the TPB. Consistent with some previous reports, they found the TPB accounted for 27%
and 39% of the variance in- behaviours and intentions, respectively. However, there is a
considerable amount of variance, that the TPB does not explain. Further, Armitage &
Conner (2001a) found intentions were the strongest predictors of behaviours (r = .47),
confirming past studies (Armitagc and Conner, 1999a; Sheeran, 2002). Perceived
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behavioural control and attitudes towards a behaviour were useful constructs in predicting
behaviour and perceived behavioural control could independently predict intentions and
behaviour. However, subjective norms was found to be the weakest predictor of intentions
or behaviours.

However, serious limitations to' the TPB literature are that there are considerable
inconsistencies in the conceptualisation of constructs (e.g. Kraft, Rise, Sutton and
Roysamb, 2005; Rhodes, Blanchard and Matheson, 2006); inclusion of additional variables
and significant modifications to the model (e.g. Armitage and Conner, 1999b, 2001a;
Terry, Hogg and White, 1999; Giles, McClenahan, Cairns and Malle, 2004; France, France
and Himawan, 2008) and a sheer multiplicity in the outcome measurements used. The
discrepancies are so great that any meta-analyses (e.g. Godin and Kok, 1996; Armitage and
Conner, 1999a, 2001a; Cooke and Sheeran, 2004) reported must be interpreted with some
caution, because TPB models and outcome measurements are so varied. For example,
some researchers such as Schaalma, Kok and Peters (1993) preferred to use self efficacy
measurements over perceived behavioural control. This is because there has been some
evidence to suggest self efficacy, may be a better predictor of intentions than perceived
behavioural control (Armitage and Conner, 1999a). Further, Kraft, Rise, Sutton and
Roysamb

(2005)

demonstrated

difficulties

in conceptualising

the

TPB through

confirmatory factor analysis. Kraft et al. found perceived behavioural control could be
conceived as consisting of three separate but interrelated factors (perceived control,
perceived confidence and perceived difficulty) or two separate but interrelated factors (self
efficacy and perceived difficulty). Thus highlighting the problems researchers have in
examining the components of the TPB. There have been other criticisms relating to poor
predictive power of individual constructs (Fekadu and Kraft, 2002). For example,
Armitagc and Conner (2001a) found subjective norms had the weakest predictive power
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out of the other constructs (attitudes and perceivcd bchavioural control). Sheeran and
Orbell (1999) suggested the relative weakness of subjective norms might be because
subjective norms and attitudes could be measuring the samc. constructs. Also, intentions,
which according to the TPB are the strongest predictors of behaviours, have often been
found to be poorly rclated to actual behaviour (Armitagc and Conner, 1999a, 2001a;
Sheeran, 2002), although it is the strongest predictor of behaviours in the TPB itself
(Armitage & Conner, 1999a, 2001a; Sheeran, 2002).

Furthcr, some researchers have included other additional predictors to the model, such as
intrinsic motivation (spontaneous form of motivation that arises from the fundamental
needs for relatedness, compétence and autonomy) (Chatzisarantis, Hagger, Smith and
Sage, 2006, pp 230), self-identity (Armitage and Conner, 1999b; Terry et al, 1999),
affective.cognitions (Rhodes et ai, 2006) and moral norms (France et al., 2008). Bruijn,
Kremers, de Vet, de Nooijer, van Mechelen and Brug (2007) investigated whether habit
moderated the influence of intention on fruit consumption in a large Dutch adult sample {n
= 521). Using a seven day dietary record, they created threc groups: low habit (8% of
participants met the recommended level of fruit consumption per day); médium habit (18%
of participants met the recommended level of fruit consumption per day) and high habit
(50% of participants met the recommended level of fruit consumption per day). Bruijn et
al. found that intention was a significant predictor of fruit consumption in the low and
médium habit group but not high habit. However, perceived bchavioural control was the
strongest influence on behaviour in the high habit group. Thus, Bruijn et al. suggested that
intention to consume fruit was dépendent on habit and reporting high levels of perceived
behavioural control appeared to be more important in predicting fruit consumption than
intentions, but only for participants who habitually consume fruit. Although, Bruijn et al.'s .
conclusions appear to be supported by the évidence, some caution must be voiced against
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their 'highly educated' sample and no validated cut-off point for differentiating between
low, medium and high habit groups. Furthermore, Cooke and Sheeran (2004) conducted a
meta-analysis and found studies have reported that a variety of variables such as
accessibility (strength of mental association between attitudes and behaviour), temporary
stability, past experience, certainty, ambivalence and affective-cognitive association
moderate the TPB model. Finally Trafimow and Finlay (1996) and Shceran et al. (2002)
also found participant characteristics, such as how much control individuals have in their
life generally also influences the TPB results.

The poor conceptualisation of components of the TPB and poor predictive power is a
serious shortcoming of the model and may explain the inconsistencies in the research
literature. However, the inclusion of additional variables and moderators may not
necessarily be a flaw and could in fact account for some of the model's appeal.
Specifically, the TPB was not designed to be a rigid model and the inclusion of additional
variables does not conflict with the theoretical premise of the model. According to Ajzen
(1991), the TPB is 'open to the inclusion of additional predictors' (pp. 199), thus resulting
in the greater flexibility of and application to a variety of behaviours, research situations
and different populations. However, the inclusion of additional variables may also
represent the fact the original TPB model is inadequate in fully accounting for behaviours
and intentions.

Despite the limitations associated with the TPB, the model has been repeatedly used to
explain a variety of behaviours including donation behaviour.^ The TPB has been
successfully applied to organ and tissue donation behaviour (Kent, 2002; Bresnahan, Lee,
Smith, Shearman, Nebashi, Park and Yoo, 2007; Mayrhofer-Reinhartshubcr, Fitzgerald,
Benctka and Fitgerald, 2006), blood donation (Giles and Cairns, 1995; Armitage &
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Conncr, 2001b; Giles, McClenahan, Cairns and Mallet, 2004; Lemmens, Abraham,
Hockstra, Ruiter, De Kort, Brug and Schaalma, 2005; Ferguson, France, Abraham, Ditto
and Sheeran, 2007; France, France and Himawan, 2008), and donation of money to charity
(Smith and McSweeney, 2007). The TPB has been applied to thesc behaviours in attempts
to understand the social and cognitive déterminants of altruistic donation, because, like
oocyte donation, there is no clear understanding of the factors that motivate thèse types of
behaviours (Giles et al, 2004). For example, Mayrhofer-Reinhartshuber et al. (2006)
investigated whether the TPB predicted intentions to consent to the organ donation of a
deceased. However as they only measured attitudes and subjective norms, they were in fact
only evaluating the TRA. Dcspite this, they found that attitudes and subjective norms were
important factors in the décision to give consent. Unfortunately, Mayrhofer-Reinhartshuber
et al. did not analyse their data to measurc whether attitudes and subjective norms
predicted bchavioural intentions.

It is important to note that most of the research évidence has applied additional variables or
used modified versions of the TPB to measurc donation intentions or behaviour. For
cxample, within the blood donation litcrature self efficacy, sclf-identity and moral norms
have be'cn found to be important factors in determining blood donation (e.g. Giles et al.,
2004; France et al, 2008). For cxample, France et al (2008) used path analyses to measure
whether a modified version of the TPB, which incorporâted moral norms and self-efficacy
predicted re-donation intentions among 237 experieneed blood donors. Results revealed
that although the model fit was good, the path co-efficient for attitudes to intentions and
self-efficacy to intention differed for males and fcmales. For maies, attitudes were more
strongly weighted to intentions than for females. While, self-efficacy played a more
important role in determining intentions than for males. Armitage & Conner (2001b) also
investigated blood donation intentions among 136 university students and found that an
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extended model of the TPB, which incorporated self-efficacy and self-identity, accounted
for 76% of the variance in donation intention. However, subjective norms and perceived
behavioural control were non-significant predictors and self-efficacy was the strongest
predictor of behavioural intentions. These results suggested that confidence in one's ability
to donate blood was the most important factor in the decision to donate. Armitage &
Conner (2001b) also reported another study within the same publication where they found
that self-efficacy and intentions were independent predictors of behaviour, while attitudes
and subjective norms were not. However, it is important to note that Armitage & Conner
did not measure actual behaviour, and they were, in fact, reporting behavioural enactment,
which referred to a measure of participant's responses on various scenarios.

However, Skoog-Svanberg et al. (2003) found the original TPB model successfully
differentiated between women who were willing, unwilling or unsure to become oocyte
donors on all three original components of the TPB (attitudes, subjective norms and
perceived behavioural control) (mentioned previously in section 1.2.2). Whereas, Purewal
and van.den Akker (2006) also used the same translated instrument and using logistic
•regression, they found all three components of the TPB predicted intentions towards
oocyte donation among 101 young British women." Some tenets of the theory were
therefore put to the test again in this thesis to replicate Skoog-Svanberg et al.'s (2003) and
Purewal's and van den Akker's (2006) findings and determine the predictive utility of the
model in oocyte donation for treatment (Chapter 4) and research (Chapter 5). There were
other psychological models (e.g. health belief model) that could have been selected for the
purpose of this thesis. However, the TPB was deemed most appropriate because it allowed
for comparisons with previous research in oocyte donation and donation behaviour in
general. Also, there is some evidence to suggest the TPB may be among the best health
models available. For example, Garcia and Mann (2003) examined the ability of several
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social cognitive models (health belief model, TPB, theory of reasoned action, health action
process approach) to predict intention to resist dieting and perform brcast self exam. They
found the TPB was among the most effective at predicting intentions to perform both
behaviours.

In short, despite some of the shorteomings identified in the literature relating to the TPB,
there is some évidence to suggest the TPB is a promising model which could provide an
understanding of the psychological processes involved in oocyte donation. In addition to
the TPB, this thesis also employed the Interpretative Phcnomenological Analysis (1PA)
approach. The IPA is perhaps one of the few qualitative psychological approaches that can
be used in conjunction with the TPB and is described in the section bclow.

1.2.6.2 Interpretative Phenomenological Analysis
Interpretative Phenomenological Analysis (IPA) (Smith, 1996; Smith, Jarman and Osborn,
1999; Smith and Osborn, 2003, 2004, 2008; Smith and Eatough, 2006) is rooted in
phcnomcnology and hermeneutic enquiry. Phcnomenology is a philosophical construct that
is concerned with subjective expériences and how the world is experieneed by human
beings. Hcrmeneutics is .concerned with understanding and interpreting other people's
perspectives. According to Smith and Eatough (2006) therefore, the IPA is the "analysis of
how individuate make sense of their lived expériences" (pp 325). In order to achieve this,
IPA requires interpretative work from the researcher and recognises that research is a
dynamic process. Smith (1996) describes this process as 'double hermeneutic' because the
researcher is trying to make sense of the participant, who is making sense of his or her
expériences. Human beings are not seen as passive perceivers but as active interprcters of
the world around them (Brocki and Wearden, 2006).
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IPA is an idiographic approach that offers a systematic approach to understand and
interpret the Mived* expériences of participants (Smith and Osborn, 2007). The approach is
idiographic bccause it aims to generate rich and detailed descriptions of the phenomenon
under investigation and data is integrated at a later stage of the research (Smith, Harre and
van Langcnhove, 1995). The focus of IPA is on in-depth analysis, which means it is well
suited to investigate novel or sensitive, areas (Brewer, Eatough, Smith, Stanley,
Glendinning and Quarrell, 2008), in this case oocyte donation. IPA is a technique that can
be used to dcvelop théories, models and explanatïons (Fade, 2004). This is the reason why
IPA has becn used cxtcnsively in hcalth psychology to examine various topics of pain
(Smith and Osborn, 2007), stroke (Hunt and Smith, 2004), childhood diseases (Brewer et
al., 2008), and heart discase (Senior, Smith, Michie and Marteau, 2002). For example,
Brocki and Wearden (2006) reviewcd 52 articles that had used IPA and concluded IPA is
an applicable and useful technique and particularly suited in health psychology research.

IPA is a distinct psychological approach that analyses, interprcts and represcnts peoplcs*
perceptions, cognition, motivations, actions and language. IPA, unlike other qualitative
approachcs, cmphasises the importance of understanding cognitions. IPA focuscs on the
relationship berween what peoplc think (cognition), say (narrative account) and do
(behaviour) (Eatough and Smith, 2006) and is allied with cognitive psychology (Chapman
and Smith, 2002). According to Smith (1996), IPA underpinnings share many similarities
with cognitive models such as the TPB. For example, both approaches are intcrested in the
psychological processes involved in determining a behaviour or physical state. In addition,
Smith (1996) believed the IPA can be used in collaboration in any particular research
project using quantitative and qualitative research approaches. Spccifically,

'quantitative research can operate at

a

macro level, constructing

broad

models... qualitative research will work at the micro level, exploring the content

particular individuals ' beliefs and responses and illuminating the processes operat
within the model\pp 265).

It is for this reason that Clare (2003) argued IPA is potentially compatible with traditional
quantitative approachcs and was chosen as the theorctical model that will underpin thc
qualitative segments of this thcsis. IPA differs from other qualitative traditions (Smith,
1996) and was deemcd more appropriate to this thesis than other approaches. For examplc,
IPA is différent to discursive research because the focus is not limited to the situated
linguistic interaction between the researcher and participant (Smith et al., 1999). IPA does
incorporate the importance p f language in shaping perceptions and making sensé of the
lived expériences, but is not restricted to discursive analyses (Eatough and Smith, 2006).
Further, unlike grounded theory, IPA can be used in research that is alrcady informed by
theory. Due to IPA's strong emphasis on Cognition and flexibility, it has also been used in
studies that have been underpinned by cognitive théories such ,as the TPB (e.g. Wycr,
Earll, Joseph and Harrison, 2002).

However, therc are some disagreements about IPA's utility. Willig (2001) for example
critically argued

that IPA's

focus

on Cognition . may not be compatible with

phenomenology, which generally does not include cognitive éléments. In addition, Willig
(2001) suggested IPA's conceptualisation of tanguage is flawed because aecording to
Willig, language does not 'constitute the means by which we can think and feel; rather,
language prescribes what we can think and feel' (pp 63). IPA has also been criticised for
not providing researchers with enough guidance on the extent to which researchers should
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interpret the narrative accounts as the interview proceeds, and the extent to which thèse
interprétations should be shared with the participants and not for being suitable for focus
group data (Brocki and Wearden, 2006). The aims of Brocki's and Wearden's review was
to examine how well studies adhered to IPA theoretical foundations and procédures.
However, the IPA is not a prescriptive model, although suggestions to guide researchers in
data analyses are provided (Smith at al., 1999). Thus, Brocki and Wearden should not be
surprised by the différences found between the studies they reviewed. Further, Smith,
Jarman and Osbom (1999) pointed out that 'however systematically a qualitative method is
presented, the crucial part of the analysis remains the particular interprétative analysis the
investigator brings to the text' (pp 238). It is unknown whether Smith et al. were
responding to the criticism levied at their approach. However, although their remàrks are
certainly true, a clcar présentation of the approach (but not prescriptive) would no doubt
aid researchers in the interprétative proccss.

Since the aim of this thesis was to utilise a number of research méthodologies and
theoretical approaches to. underpin the research, the IPA was deemed to be a useful
methodology for the qualitative studies in informing (chapter 4) and consolidating (chapter
7) the quantitative research (chapter 5 & 6). IPA was chosen because the theoretical
underpinning would be compatible with the T P B . In summary, the IPA is a useful
approach that can be used to understand and interpret the subjective expériences of
participants and has the potential to provide a detailed understanding of various factors
relating to oocyte donation. The third and final theoretical approach which was employed
in this thesis was the framing effect (based upon the Prospect Theory). This is described in
the section'below.
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1.2.6.3Prospect Theory

Another limitation of oocyte donation research is the lack of expérimental or intervention
designed investigations. This is a serious shortcoming, particularly in considération of the
scarcity of volunteer oocyte donors and the notable lack of work done to change attitudes
of women from the gênerai population. Previous studies have applied the framing effect to
organ donation with some success (e.g. Reinhart, Marshall, Feeley and Tutzauer, 2007)
and there is the potential for the same application to oocyte donation. The framing effect is
based on the Prospect theory (Kahneman and Tversky, 1979) that predicts différent
préférences • for équivalent outcomes that are framed either positively (as gains) or.
negatively (as losses). Kahneman and Tversky (1981) examined participant's responses to
a hypothetical épidémie, Asian flu. Participants had to choose between two options: Option
A - save 200 people for sure (sure option) and option B - saye ail 600 people with a
probability of one out of three, or nobody will be saved (risky option). Option A & B were
framed positively as gains. Another group of participants were presented with negatively
framed options as losses:. participants had to choose between Option C - 400 people will
• die for sure (sure option) or option D - ail 600 will die with a probability of two out of
three, or nobody will die (risky option). A i l options offer équivalent contingencies, thus
there should not be any systematic préférence. However, Kahneman and Tversky found
that participants were more risk aversive in the positively framed condition (72%^of the
participants préferred the sure option) whereas, participants were more risk seeking in the
negatively framed condition (78% of participants preferred the risky option). Thèse results
indicated that the présentation of information as gain or losses can be powerfiil and could
potentially influence people's préférences and décision making processus.
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Replication attempts of the Asian flu experiment have produced a framing effect smaller
than one documented by Kahneman and Tversky, yet the framing effect has spawned
numerous literatures (Druckman, 2001). Kuhberger (1998) completed a meta-analysis on
136 framing studies and concluded that framing is a reliable phenomenon. The framing
effect has been utilised over the years on a number of health campaigns (e.g. Bannon and
Schwartz, 2006; Sherman, Mann and Updegraff, 2006) and even functional magnetic
resonance imaging studies have revealed a neurophysiological basis to framing (De
Martino, Kumaran, Seymour and Dolan, 2006; Tom, Fox, Trepel, and Poldrack, 2007).
Rothman and Salovey (1997) argued that the framing effect is modified by the type of
health related behaviour and the perceived risk involved. Loss frames have been shown to
be more effective in promoting health detection behaviour (e.g. self examination) because
detection behaviour is perceived to be risky. Whereas, gain frames has been shown to be"
effective in prevention behaviour which is perceived to be safe and promotes certainly.
(O'Connor, Ferguson and O'Connor, 2005). There has been empirical work supporting
these assertions (Hadden and Delhomme, 2006; Chang, 2007; Lorez, 2007). Prevention
behaviours such as doing exercise (Robberson and Rogers, 1988) and using sunscreen
(Rothman, Salovey, Antone, Keough and Martin, 1993; Detweiler, Bedell/Salovey, Pronin
and Rothman, 1999) arc best promoted by using the gain framed message and detection
behaviours such as screening for breast cancer (Banks, Salovey, Greener, Rothman,
Moycr, Beauvais and Epel, 1995; Schneider, Salovey, Apanovitch,. Pizarro, McCarthy,
Zullo and Rothman, 2001) and skin cancer examinations (Block and Keller, 1995) are best
promoted using the loss framed message.

The operationalised terms of risk aversion and risk seeking in message framing do not
apply directly to oocyte donation. Women are not performing detection behaviour or
prevention behaviour by donating their oocytes. They are essentially expressing an
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altruistic act when they donate their oocytes. However, in spite of an apparent lack of
relevance, the framing effect has also been shown to be effective in encouraging tissue and
organ donation.

Reinhart et al. (2007) measured the effect of loss and gain message

framing on reactions to campaign messages promoting organ donation. In the gain
condition participants were exposed to a framed message that highlighted the benefits
associated with being a potential donor, whereas in the loss condition participants read a
framed message that highlighted the cost associated with not being a donor. They found a
main effect for framing: specifically participants assigned to the gain framed message
reported more positive reactions and intentions towards organ donation. However, they
also found that participants who. perceived manipulative intent were less likely to be
influenced by the framing conditions. Reinhart et al. had conducted three independent
studies, however it was unclear whether some of the same participants were used
throughout the series of investigations or if (ideally) new participants were recruited. This
' could have a potential impact on the results, particularly i f participants are repeatedly
seeing the same message and perceiving manipulative intentions on the part o f the
researchers. However, these results do concur with other reports that have found gain
frames are most effective when benefits to self and others are emphasised positively
(Loroz, 2007) and suggest message framing could also be applied to oocyte donation.

A shortcoming with the literature on the framing effect is that the majority of it has been
1

conducted with students under laboratory conditions and many, studies have found mixed
results (Edwards, -Elwyn, Covey, Matthews and Pill, 2001). For example, although,
Kuhbcrger (1998) found the framing effect was robust, he did however note the effect was
small to moderate and there was great variation between individual studies. Maule and
Villejoubcrt (2007) argued that ICuhberger's meta-analysis was seriously flawed because
he did not distinguish between studies on health detection behaviours and health
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prevention behaviours. However, some years before, Edwards et ai. (2001) did distinguish
between the detection and prevention studies. He found that although framing studies in
general support the theoretical predictions of gain frames being more effective in
promoting prevention behaviour and loss frames better at detection behaviour, the data
were insufficient for the findings to be conclusive.
,1

Overall, the framing effect has been found to be a robust phenomenon. However there is a
considerable amount of variability in the research literature relating to its efficacy and
reliability. The present thesis includes a study designed to further contribute to the'
literature on the efficacy of framing in an attempt to inform future oocyte donation
recruitment (chapter 8). The next section of the introduction chapter will summarise the
research problem as identified by the research literature, and present the research aims and
Objectives of this thesis.

1.3 Research Problem & Aims
/. 3.1 Statement of the research problem
According to the HFEA (1998b), voluntary oocyte donation is the preferred type of
donation and meets all of H F E A ' s requirements of oocyte donation being an altruistic act,
which is voluntarily given and without any financial payment. However, there is an acute
shortage of volunteer donors in the U K . Therefore, the aims of this thesis are to address the
shortage of volunteer donors through investigating women's attitudes towards various
aspects of oocyte donation, and their willingness to become an oocyte donor, using a
diversity of methodological traditions and techniques. A total of five studies were designed '
and conducted using a triangulation approach, which incorporated quantitative, qualitative
and experimental methods to investigate attitudes towards oocyte donation and reasons for
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parenthood. First, the research problem and aims of each individuai study will be
presented, followed by a statement of the thesis research aims and objectives.

Study 1 (chapter 4)
There are only a limited number of studies that have focused on non-Western women's
perceptions of parenthood and the majority of the research literature has focused on White,
middle class women (Bhopal, 1998; Liamputtong et ah, 2004). Women from other ethnie
groups have generally been ignored and this is a serious limitation in view of the huge
numbers of ethnieally diverse populations whom are now fully acculturated across all
Western societies. For example, the latest E U report (2004) estimated that the number of
non-nationals living in the European Union was over 21 million, which represented 4.8%
of the population. Further, Murray and Golombok (2000) found there was an acute
shortage of other ethnie donors in the U K , particularly. from South Asian ethnie
communities. So, in order to address this inequality in research and to meet the needs of
large numbers of non-White couples seeking fertility health care services, this thesis aims
to promote an increased understanding relating to ethnie différences, the meaning of
parenthood and the importance of genetic ties in families created through third party
involvement, which is currently underreprcsented in the family research literature. The
aims of study 1 were therefore to qualitatively assess the meaning of parenthood of post
modem British individuate of différent ages, gender, ethnie backgrounds and parity using
Interpretative Phenomenological analyste. The data gathered from the study were used to
interpret and inform the findings obtained from quantitative studies in the thesis, which
relate to the link between oocyte donation and parenthood.
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"1

Study 2 (chapter 5)
Oocyte donor's views of parenthood appear to be an alternative to the traditional
parenthood discourse (Kirkman, 2003; Winter and'Daniluk, 2004). In oocyte donation,
women allow other women to raise their genetic children and participate in the creation of
an unconventional, non-biologic family and they [donors] seem to take pride in this
(Rosenberg and Epstein, 1995). Oocyte donors have also been found to not believe in the
importance of a genetic link between parent and child (Weil et al., 1994; Ahuja et al.,
1998; Beatens et al, 2000; Byrd' et al, 2002; Kirkman, 2003; Winter and Daniluk, 2004)
(See Chapter 2 for more details). In addition, oocyte donors not only share untraditional
views of parenthood, they have also been reported to endorse untraditional sex role beliefs
and behaviours (Schover et al. 1990, 1991; Klock et al, 1999; Riddle Applegarth, Joseph,
Grill, Cholst and Rosenwaks, 2003). Tentatively it is possible to suggest that oocyte
donation is compatible with oocyte donor's perceptions of parenthood because their
perception does not conform to the traditional family ideology. However research is
needed to clarify these speculative links. One method to examine the link between oocyte
donation and parenthood is to investigate whether women willing to donate their oocytes
have unconventional and non-normative reasons for parenthood. The aims of study 2 were
therefore to assess women's attitudes towards oocyte donation and their intentions to
donate using components of the Theory of Planned Behaviour in order to develop a
theoretically based understanding of factors that may influence women's decision to
donate. Further, the association between women's intention to donate and their attitudes
towards parenthood were also examined.

Study 3 (chapter 6)
Little is known about the psychological and social determinants of oocyte donation for
research. To the author's knowledge, no studies have been published that have examined
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volunteer donors or patient donors on their attitudes and willingness to donate oocytes for
research. The aims of study 3 were therefore to investigate women's attitudes towards
oocyte donation for research and their willingness to donate in a general population
sample. Components of the Theory of Planned Behaviour and the link between parenthood
and willingness to donate were also examined. In effect, this study replicates study 2
reported in chapter 5. However, the crucial difference here related to the implications and
outcomes of the donation. In study 2, a genetically related child may be born to another
family, whereas in study 3, potential donor's contribution is not tangible. These differences
are likely to affect women's potential willingness to donate and their attitudes towards
oocyte donation.

Study 4 (chapter 7)
Similarly, since little is known about the reasons why the majority of women from the
general population do not donate their oocytes for treatment or research, this was also
addressed in this thesis. There are only a handful of studies that have examined the general
populations' attitudes towards oocyte donation and .most of these studies have used
quantitative measurements (e.g. Kazem et al, 1995; Skoog-Svanberg et al, 2003; Brett et
al., 2008). Further, most studies have attempted to find out why women "do donate, and
reasons for not donating are less well understood. Consequently, there is even less
described or understood about cultural discourses relating to oocyte donation for treatment
and research among women from the general population.

The aims of study 4 were

therefore to qualitatively assess the meaning of oocytes and oocyte donation for treatment
and research for fertile women of child bearing ages using the IPA. Findings from Study 2
and 3 were used to inform this study. Further, case studies from two infertile individuals
were also used to provide an illustrative comparison.

69

Study 5 (chapter 8)
• Lastly, there is a notable lack of intervention studies in the oocyte donation literature. Most
of the research literature on oocyte donation provides limited suggestions for possible
intervention to raise awareness of oocyte donation and attract more volunteer oocyte
donors. Past research has shown the framing effect is effective in changing attitudes
towards organ donation (Reinhart et al., 2007). The aims of study 5 were therefore to use
the framing effect to promote awareness of oocyte donation and examine the effect of gain
and loss framed messages on women's willingness to donate their oocytes, in an attempt to
inform future recruitment practices.

13.2 Statement of aims & objectives of the research programme described in the
following chapters
1. To measure the psychological determinants

of intentions to donate genetic

materials and [genetic] parenthood.
2. To investigate the link between donation intentions of genetic materials and
attitudes towards parenthood.
3. To evaluate the influence of socio-demographic characteristics and subjective
experiences in determining the importance of a genetic link in families created
through third party involvement.
4. To use components of the TPB to examine differential attitudes and beliefs in
women's potential oocyte donation for treatment and research.
5. To assess the utility of framing messages in women's willingness to donate oocytes
for treatment.
6. To use a diversity of methodological traditions to maximise the quality and utility
of the research problems.
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The next chapter (Chapter 2) describes a systematic review providing the context and
published research in the oocyte donation literature. The aims of the systematic review
were to integrate the research findings regarding the psychological déterminants of oocyte
donation and extrapolate women's expériences of donation. It is expected that the pooled
évidence will próvide a systematic view of oocyte donors and raise important issues
relating to oocyte donation which were not covered in the literature review (1.2).
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2. Chapter 2 Systematic Review of Oocyte Donation: Attitudes, Motivation and
3

Experiences of Donors

2.1 Summary
The social and psychological factors determining intentions to donate gametes are
important for clinics, policy-makers and recruitment campaigns. As was shown in chapter
1, social scientists have been researching oocyte donors since the 1990s, however there is
no clear understanding of the factors that influence women's decision to donate. The aims
of this systematic review were therefore to integrate the research findings regarding the
psychological determinants of (potential) oocyte donation and extrapolate women's
experiences of donation. A bibliographic search of English language publications of four
computerised databases was undertaken with no, time restriction set for publications. A
total of 62 studies met the inclusion criteria and were included in the review. The research
syntheses revealed there were distinct differences between patient and non-patient (known,
commercial, volunteer and potential) donors on demographic characteristics, motives for
donation, issues relating to disclosure and attitudes towards the resultant offspring.
However, there were also a number.o'f similarities across groups. For example, perceptions
of the importance of motherhood and unimportance of genetic ties between parent and
child appeared to be an important factor underpinning women's decision to donate which
was relevant to most groups. Further, studies have found that a significant proportion of
oocyte donors and women from the general population were prepared to donate their
oocytes as identifiable donors. Studies which have examined the experiences of donors
report positive experiences of oocyte donation. However, differences between donor

3

Purewal, S., & van den Akker, O. B. A. (2009). Systematic review of oocyte donation: investigating
attitudes, motivations and experiences. Human Reproduction Update. In Press. (Appendix 7).
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groups on a range of factors relating to oocyte donation highlight the need for tailored
psychosocial evaluation and counselling.

2.2 Aims
The aims of this systematic review were two fold. First, to integrate the findings regarding
the psychological determinants and motivational patterns of oocyte donation and second, to
draw a coherent picture of women's experiences of donation. It is expected that the pooled
evidence will provide a systematic view of oocyte donors which could have implications
for public health and guide future research, inform policy and assist in future recruitment.

2.3 Materials and Method
2.3.1 Search strategy, inclusion and exclusion criteria
A bibliographic search of English language publications in four computerised data bases
(PubMed, Science Direct, Swetswisc and Psyclnfo) was undertaken with no restriction set
for time of publication. The keywords oocyte/egg donation, oocyte/egg donor(s), attitudes
and psychological/psychosocial were used in all possible combinations. The search was
augmented with references cited in primary sources, in review papers (e.g. van den Akker,
2006; Daniels, 2007b; Hudson, Culley, Rapport, Johnson and Bharadwaj, 2008) and handsearching specialist journals. Studies that examined
•> patients donors (oocyte sharers);
•> non-patients (volunteer, known and commercial donors);
•

Potential patient donors from infertile populations'

•

Potential non-patient donors from the general populations
emographic characteristics, attitudes, motives and experiences of oocyte donation for
tment of others (where relevant) were eligible. Although the focus of this systematic
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review was on women, inevitably some of the studies had included men in their samples
and they were also accepted. A l l study methodologies were accepted (e.g. quantitative,
qualitative or case studies). Studies that have focused on recipient couples, donor
offspring, practitioner's or researcher's attitudes towards oocyte donation were not
included because the focus of this review is on oocyte donors or potential oocyte donors:
Articles on oocyte donation for research were excluded because of the small number of
papers on this topic and papers on embryo donation were also excluded because there is
compelling evidence that asserts there are distinct differences in people's perceptions of
embryos and oocytes (e.g. Söderström-Anttila, Foudila, Ripatti and Siegberg, 2001b;
Kirkman, 2003; Roberts and Throsby, 2008). Studies which met the eligibility criteria were
comprehensively examined and necessary information was abstracted from each paper,
tabulated and then analysed.

2.4 Search Results
The studies titles of 8262 records were initially screened and the majority of the records
were medical/embryological papers or duplication of papers. O f these 8262, the abstracts
of 3346 potentially relevant records were reviewed and this led to the exclusion of any
research articles that were not relevant. Once again the majority of these papers were not
relevant to this review (e.g. duplication in the searches, medical/embryological papers,
papers focused on sperm donors or donor recipients/offspring or only flcctingly covered
oocyte donation). O f the 3346 abstracts, full texts of 153 records were reviewed and 62
met the inclusion criteria and were included in the research syntheses as a consequence. O f
the remaining 91 records which were rejected, 29 records were reviews, commentaries,
pinions or letters, 61 records were not relevant (e.g. medical, sperm donors, donor
ipients/offspring or practitioner/researcher focused articles) arid two were rejected
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becausc thcy wcre dccmcd poor quality. The screening process is summariscd in the study
flow chart (Fig 2.4.1).

Stage 1 T i l l a
N = 8262polentially
records

49l6excluded
records

Stage 2 Abstract
N=3346potentially
relevant records

N = 3193excluded
records

Stage3 F u l l !
N = 153 poten
relevant reco

N = 91 encluded

Figure 2.4.1: Screening process throughout review

2.4.1 Results
Thcrc was considcrablc variation in rcscarch qucstion, methodology and study design,
quality, sample and sample sizc and outcome mcasurcment between the 62 studics
includcd in the systcmatic review. Despitc this, it was possiblc to extrapolate clcar pattcrns
and trends between studics. These centrai issues which emerged are discusscd below and
wherc possible, distinctions between donor groups (patient, non-patient and potential
donors) will

bc madc. The results section consists of eight sub-sections. First,

methodological aspeets of the studics will be reviewed (2.4.2). Sccond, the results of
studics on potential donors from general and patient populations' attitudes towards oocyte
nation are discusscd, which form the context to which donation takes place (2.4.3).
d. the socio-demographic profiles of actual and potential donors reported in the studics
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are presented (2.4.4), followed by sections on studies of donors' and potential donors'
perceptions of .oocytes and the importance of genetic ties (2.4.5) and their motivation for
[potential] oocyte donation (2.4.6). The final sections focus on factors relevant for policy
and health care service. Specifically, studies which have addressed issues relating to
disclosure & anonymity (2.4.7); attitudes towards donor offspring and recipient couples
(2.4.8); and experiences of the oocyte donation procedure (2.4.9) will be reviewed.

2.4.2 Methodological considerations
The study characteristics of the 62 included articles can be found in Table 2.4.1. The table
is organised alphabetically on author's country of origin and includes key features on
sample details, study methodology and time of assessment, which provide important
contextual information. Individual study results are not presented on the table because they
are discussed in detail in the result section.

I-

2.4.2.1 Country of origin
As mentioned before in the introduction chapter (section 1.2.1.3), oocyte donation practice
varies across country to country, and this will have an inevitable impact on the research
output and create some divergence within the oocyte donation literature. As can be seen
from table 2.4.1, authors from 12 different countries have contributed to the psychological
assessment of oocyte donation and, with the exception of Turkey, all these countries permit
oocyte donation. However, the majority of these studies were conducted either in the US
(21/62) or the U K (20/62), thus resulting in an over-representation of White Western
ideology and interpretation of what is a global phenomena [oocyte donation]. Moreover, a
stantial percentage of the research output from the US has involved commercial donors
data from commercial donors may not be easily generalised into other donor groups.
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Most European countries do not practise commercial donation which further limits the
applicability of the fìndings from these studies.

Table 2.4.1 : Study characteristics
rRuBh^ffio^^

^^^^

1. Urdapilleta,
Chillik & Fernandez
(2QQ\y Argentina

2. Kirkman (2003)/
Australia

3. Warren & Blood
(2003)/ Australia

4. Beatens,
Devroey, Camus,
van Steirteghen &
PonjaertKristofferse (2000)/
Belgium
5. Khamsi, Endman,
Lacanna & Wong
997)/ Canada

^v^^^entj
55 infertile patients
on waiting list for
oocyte donation
(women mean age 40
yrs, men mean age
39.6); 35 infertile
patients who can use
their own oocytes
(women mean age
33.8 yrs, men mean
age 36.9,31-47); and
67 fertile participants
(women mean age
34.6, men mean age
38.8).
Response rate
unknown.
16 known and
volunteer oocyte
donors and 21
recipients.
Response rate N/A.
29 known donors
(age range from 18
to 39).
Response rate of
26%.
144 known oocyte
donors(mean age
30, ränge 17 to 42)
and 144 reeipients
(mean age 35, ränge
22 to51).
Response rate N/A.
10 known oocyte
donors (mean age
29, range 21 to 34)
and 10 recipients
(mean age 40, range
30 to 49).

Questionnaire?

N/A

Interviews using
narrative analysis

Post-donation (time
since donation
unknown)

Questionnaires

Post-donation
(women had
donated between
1997 to 2000)

Psychological
interviews

Pre-donati on

Psychological
interviews

, Pre-donati on
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6. Winter & Daniluk
(2004)/ Canada

7. Yee, Hitkari &
Greenblatt (2007)/
Canada

8. SöderströmAnttila(l995)/
Finland

9. Raoul-Duval,
Letur-Konirsch &
Frydman(1992)/
France
10. Weil, Cornet,
Sibony,
Mandelbaum &
Salat-Baroux
(\994)/France
11. Chliaoutakis
(2002)/ Greece

12. Chliaoutakis,
Koukouli &
Papadakaki (2002)/
Greece

13. Bharadwaj
(2003)/lndia

14. Khalili, Isikoglu
& Ghasemi (2006)/
Iran

Shaw (2007)/
Zealand

Response rate N/A.
3 known oocyte
Interviews using
donors.
narrative analysis
Response rate N/A.

13 known oocyte
donors (mean age
33, range 22 to 40
yrs).
Response rate of
76%.
27 volunteer oocyte
donors (mean age
29.5, range 24 to 36).
Response rate of
90%.
32 volunteer oocyte
donors and 32
recipient couples!
Response rate N/A.
41 volunteer donors
and 69 known
donors (mean age
33).
Response rate N/A.
180 males and 185
females from general
population, (mean
age 30).
Response rate
unknown.
180 males and 185
females from general
population, (mean
age 30).
Response rate
unknown.
43 infertile patients
and clinicians (n
unknown).
Response rate N/A.
100 Christians (49%
female) and 100
Muslims (94%
female).
Response rate
unknown.
2 known oocyte
donors and 12

Questionnaires

Questionnaires

Post-donation
(donor offspring
were aged between
2 to 3 years at time
of interview)
Post-donation
(women had
donated during 2000
to 2005)

Post-donation
(women had
donated between 12
to 18 months at time
of study)
Pre-donation

Psychological
interviews

Psychological
interviews

Pre-donation

Structured
interviews '*

N/A

Structured
b,d
interviews

N/A

Interviews

N/A

0

3

Questionnaires

0

Interviews using
narrative analysis
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N/A

Post-donation (time
since donation

16. Skoog- Svanberg,
LampicBergh &
Lundkvist. (2003a)/
Sweden
17. SkoogSvanberg,
LampicBergh &
Lundkvist. (2003b)/
Sweden

18. Wcstlander,
Janson, Tagnfors &
Bergh(1998)/
Sweden

19. Baykal,
Korkmaz, Ceyhan,
Goktolga & Baser
(2008)/ Turkey
20. Isikoglu, Senol,
Berkkanoglu,
Ozgur, Donmez &
Stones-Abbasi
(2006)/ Turkey

21. Ahuja, Mostyn
& Simons. (1997)/
UK

. Ahuja, Simons,
pstyn & Bownepkins(1998)/

volunteers donors.
Response rate N/A.
724 women from the Questionnaires
general population
(mean age 28.9).
Response rate of
73%.
729 women (mean
age 28.9) & 556 men
(mean age 31.3)
from general
population.
Response rate of
73% for women and
56% for men.
50 IVF patients; 62
investigating
infertility problem;
50 attending
maternity unit after
delivery; 50
attending family
clinic for therapeutic
abortion; and 44
Turner Syndrome .
Response rate
unknown.
368 infertile women
(mean age 30 yrs).
Response rate
unknown.
232 females (mean
age 34) and 168
males (mean age 34)
from general
population.
Response rate of
100%.
107 patient and
volunteer oocyte
donors and 110
women enquiring
about oocyte
donation
Response rate of
28.9%.
114 patient oocyte
donors.
Response rate of

unknown)
N/A

Questionnaires

N/A

Questionnaires

N/A

Questionnaires

N/A

Questionnaires

N/A

Questionnaires

Post-donation/Postenquiry (time since
donation or enquiry
unknown)

Questionnaires

0

Post-donation
(women had
donated between

UK
23. Baluch, Fallone,
Anderson, Furnham,
Aghssa(1994)/6K
& Iran

24. BLyth.(2004)/
UK

25. Bolton,
Golombok, Cook,
Bish&Rust(1991)/
UK

26. Brett, Sacranie,
Thomas &
Rajkhowa (2008)/
UK
27. Byrd,
Siderbotham &
iebcrman (2002)/

42%.
25 infertile British
Questionnaires
women (mean age
30) and 50 fertile
British women
(mean age 21); 50
infertile Iranian
women (mean age
27) and 50 fertile
women (mean age
21).
Response rate
unknown.
20 infertile women
Interviews
and 18
husbands/partners
(22 werc patient
oocyte donors and 16
were not).
Response rate N/A.
53 Infertile patients
Questionnaires
reeeiving oocyte
donation; 134
infertile patients
reeeiving donor
insémination; 168
potential patient
donors; and 44
gênerai population
control group (190
men and 290 women
were in the sample,
however the gender
ratio in cach group is
unknown).
Response rate of
over 80% - response
rate of individual
groups not speeified.

1993 to 1997)
N/A

143 females from
general population
(mean age 40).
Response rate of
33%.
14 known and 99
voluntecr oocyte
donors (mean age
31.7, range 22 to 36).
Response rate of
86%.

Questionnaires

N/A

Questionnaires

Post-donation (time
since donation
unknown)

Post-donation/postenquiry (time since
donation or enquiry
unknown)

N/A

28.Craft, Flyckt,
Hcclcy, Layland,
Thornhill & Kelada
(2005)/ UK

504 oocyte donors
and 363 récipients.
Response rate of
32.7% for donors
and 39.1% for
récipients.

67 women and 10
mcn from British
South Asian
background.
Response rate N/A.
30. Ficlding,
39 known and
Handlcy, Duqueno,
volunteer oocyte
Weaver & Lui
donors (mean age 31
(1998)/ UK
years) and 34 spcrm
donors (mean age 23
years).
Response rate of
57.3% for oocyte
donors and 100% for
sperm donors.
31. Frith, Blyth&
75 oocyte donors
(donor type
Farrand (2007)/ UK
unknown) and 43
sperm donors.
Response rate
unknown.
428 mcn and women
32. Kailasam, Skes
from the general
&Jenkins (2001)
population.
Response rate
unknown.
145 volunteer oocyte
33.Kan, Abdalla,
Ogunyemi, Korea & donors (mean age
Latarche(1998)/f/K 31.2) and 356 nondonors (enquired but
did not donate)
(mean age 30.1)
Response rate of
39.1% for oocyte
donors and50.4%
for non-ddnors.
34. Kazem,
Females (97 fertile;
113 infertile; 20
Thompson,
récipient
mothers;
k Hamilton &
and 28 oocyte
|Templeton(1995)/
donors) and Males
(25 fertile; 75
infertile; 17
29. Cullcy, Hudson,
Johnson, Rapport &
Katbamna (2007)/
UK

Questionnaires

0

Focus Groups using
thematic analysis

Post-donation
(women had
donated between
1986 to 2003)

N/A

0

Post-donation
(women had
donated between
1992 to 1996) .

0

Post-donation (time
since donation
unknown)

0

N/A

Questionnaires

0

Post-donation
(women had
donated during 1988
to 1995)/postenquiry (women had
enquired during
1994 to 1995)

Questionnaires

0

Unknown for oocyte
donors and N / A for
fertile and infertile
participants

Questionnaires

Questionnaires ^

Questionnaires

récipient).
Response rate of
93.4% for the donor.
group; 89.7% for
fertilegroup; 94.4%
for the infertile
group and 92.5% for
the récipient groups.
35.Kirkland,
20 voluntcer and 15
Power, Burton,
patient donors (mean
Baber, Studd &
âge 31.2, range 22 to
Abdalla(1992)/ UK 35) and 50 récipients
(mean âge 35.7,
range 25 to 48).
Response rate of
100%.
870 women
36. Lyall, Murray,
attending a family
Glasier & Baird,
planning centre (âge
1995/ UK
range 15 to 65), 160
women attending an
abortion clinic (âge
range 14 to 42) and
180 women
attending a fertility
clinic (âge range 19
to 42).
Response rate of
76% for women
attending family
planning centre,
80% attending
abortion clinic and
75% attending
infertility clinic.
37. Oskarsson,
222 infertile couples
Dimitry, Mills, Hunt (majority were aged
& Winston (1991)/
between 30 to 40).
UK
Response rate of
95%.
20 volunteer oocyte
38. Power, Baber,
donors (mean âge
Abdalla, Kirkland,
30.1, range 22 to 35)
Leonard & Studd
and 15 patient
(1990)/ UK
donors (mean âge
32.3, range 26 to 35).
Response rate of
100%.
101 women from
Purewal & van
Akker (2006)/
gênerai population

1

Questionnaires ^'

6

Post-donation
(women had
donated between
1988 to 1989)

Questionnaires

N/A

Questionnaires

N/A

b

Questionnaires '

Questionnaires
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e

Post-donation (time
since donation
Unknown)

N/A

UK

40. Rapport (2003)/
UK

41. Snowdon
(1994)/

42. Almeling
(2006)/ US

43.Bartlett(1991)/
US

44. Braverman &
Corson (2002)/ US

(mean age 22.3,
range 18 to 34).
Response rate
unknown.
11 potential patient
donors (mean age 28
to 34).
Response rate N/A.
3 volunteer donors
and 1 donated to egg
pool for friend; 5
recipients; 2
gestational
surrogates; 2
commissioning
surrogate mothers.
Response rate N/A.
Staffs frorn 2 egg
donation agencies
and 1 sperm bank
and clinic records of
549 commercial
oocyte donors (age
range 18 to 34) and
44 commercial
sperm donors (age
range 19 to40).
Response rate N/A.
14 infertile women
and their 16
prospective known
oocyte donors.
Control group of 16
infertile women not
needing exogenous
gametes.
Response rate N/A
for oocyte donors
and unknown for
control group.
235 oocyte donors
(donor type
unknown) (mean age
27.8) and 80
surrogates (mean age
32.7 yrs).
Response rate of
48.8% for oocyte
donors and 48.3%

Interviews using van
Manen's *
interpretative
phenomenological
analyses
Interviews

Pre-donati on

Clinic Records on
donors and
Interviews with
clinic staff

N/A

Oocyte donors &
recipients completed
psychological
interviews and
assessments (PSS &
SCL-90) and control
group only
completed PSS &
SCL-90

Pre-donation for
oocyte donors &
récipients; N / A for
control group

Questionnaires

Post-donation
(donated or
surrogated within 14
months at time of
study)
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Post-donation (time
since donation
unknown)

for surrogates.
49 prospective
45. Greenfeld,
commercial oocyte
Mazure, Olive &
donors (mean age
Keefe(1995)/US
27.3) and 26
prospective known
donors (mean age
37.5).
Response rate N/A.
24 volunteer oocyte
46. Jordan, Belar &
Williams (2004)/ US donors (mean age
26.5, range 21 to 35).
Response rate of
44%.
47. Kalfoglou &
11 known and 22
Geller(2000a)/£/S
commercial oocyte
donors and 6
prospective oocyte
donors (donor type
unknown) (age range
21 to36).
Response rate N/A.
48. Kalfoglou &
11 known and 22
Geller (2000b)/ US
commercial oocyte
donors and 6
prospective oocyte
donors (donor type
unknown) (age range
21 to36).
Response rate N/A.
49. Kalfoglou & .
11 known and 22
commercial oocyte
Gittelsohn (2000)/
donors and 6
US
prospective oocyte
donors (donor type
unknown) (age range
21 to36).
Response rate N/A.
50. Klock,
25 commercial
Braverman &
donors (mean age
Rausch(1998)/US
27.56, range 21 to
34).
Response rate N/A.

Psychological
interviews

Pre-donation

Questionnaires

Post-donation
(women had
donated between
1997 to 1999)

Interviews

Pre-donation (for 6
women preparing to
donate) and postdonation (for former
donors, donated
within 3 years at
time pf study)

Interviews

Pre-donation (for 6
women preparing to
donate) and postdonation (for former
donors, donated
within 3 years at
time of study)

Interviews

Pre-donation (for 6
women preparing to
donate) and postdonation (for former
donors, donated
within 3 years at
time of study)

Psychological
interviews and
assessments (PAI,
STAI; SE; Donor
Ambivalence Scale;
PRAIS) and post
donation satisfaction
questionnaire
Psychological
interviews and
assessments (MMPI)

Pre and 2 week
post-donation (2
weeks after
donation)

6

1. Klock, Stout&
vidson(1999)/

150 prospective
commercial oocyte
donors (mean age
25.3 years).

Pre-donation

52. (Clock, Stout &
Davidson (2003)/
US

Response rate N/A.
52 commercial
oocyte donors (mean
age 27).
Response rate of
45.2%.

Questionnaires (SE;
BSI; Donor
Ambivalence Scalè;
satisfaction and
attitudes towards
oocyte donation
questionnaire
Structured
b,d
interviews

Post-donation
(women donated
between 3 to 18
months at time of
study)

0

53. Lcssor, Reitz,
Balmaceda & Asch
(1990)/C/S

501 maies and
females from the
general population.
Response rate of
50%.
54. Lcssor,
95 prospective
Cervantes,
commercial oocyte
O'Connor,
donors (mean age
Balmaceda & Asch
26). (1993)/ US
Response rate N/A.
55. Lindheim, Chase 380 prospective
& Sauer (2001)/ US commercial oocyte
donors (mean age
26.2) who rcccivcd
$2500 for donation
and 157 oocyte
donors (mean age
26.7) who received
$5000 for donation.
Response rate of
5 7% for oocyte
donors receiving
$2500 and 30.5% for
donors receiving
$5000.
24 commercial *
56. Patrick, Smith,
oocyte donors (mean
Meyer & Bashford
age 24, range 19 to
(2001)/US
33).
Response rate of
48%.
57. Rosenberg &
32 commercial
Epstein (1995)/ US
oocyte donors (mean
age 25.6, range 21 to
35).
Response rate of
43%.
8. Sauer & Paulson 33 prospective
known and 17
992)/ US
commercial oocyte
donors (mean age
3Ì.7, range 24 to 40).

N/A

Psychological
interviews and
assessments (MMPI)

Pre-donation

Psychological
Interviews and
questionnaire

Pre-donation

Questionnaires

Post-donation
(women had
donated between
1993.to 2000)

Questionnaires

Post-donation
(women had
donated between
1992 to 1994)

Psychological
interviews

Pre-donation

0

59. Schover, Reis,
Collins, Blankstein,
Kanoti & Quigley
(1990)/OS

60. Schovcr,
Collins, Quigley,
Blankstein & Kanoti
(1991)/ OS

Response rate N/A.
26 prospective
commercial oocyte
donors (mean age
29, range 19to35)
and 43 matchedcontrol participants
(mean age 29, range
18to35).
Response rate N/A
for oocyte donors
and unknown for
control group.

Prospective donors
completed
psychological
interviews and
assessments (CPI;
M M P I ; SCL-90) and
control completed
questionnaire on
reproductive traumas
and family turmoil

Pre-donation for
prospective oocyte
donors; N / A for
control

45 prospective
donors completed
psychological
interviews and
assessments (SCL-90
& MMPI) and 23
actual donors
completed follow-up
questionnaire
Psychological
interviews and
assessments (MMPI)

Pre and postdonation (women
had donated
between 6 to 12
months at time of
study)

Research questions
werc askcd during
the Psychological
interviews.

Pre-donation and
post donation
(immediately
afterwards).

b

45 prospective
commercial oocyte
donors (mean age
28.7, range 19to35).
Response rate N/A
for pre-donation and
96% for actual
donors.

0

61. Schover,
Rothmann & Collins
(1992)/ US

62. Zweifel, Rathcrt,
Klock, Walaski,
Pritts, Olive &
Lindheim (2006)/
US

45 prospective
commercial oocyte
donors (mean age
28.7) and 17 sperm
donors (mean age
28.5).
Response rate N/A.
32 commercial
oocyte donors (mean
age 26.3).
Response rate N/A.

Pre-donation

Note: Table is organised alphabetically on country of origin; * = qualitative research methodology used
without a theoretical approach; = use of unstandardised questionnaires or no reported information
on measurement's validity and reliability; = data analyses did not distinguish between donor groups;
= responses from structured interviews were converted into quantitative data; c = questionnaire
modified/translated from existing questionnaire; BSI = Brief Symptoms Inventory; CPI = California
Personality Inventory; SCL-90 = Hopkins Sympton CheckIist-90; MMPI = Minnesota Multiphasic
Personality Inventory; PAI = Personality Assessment Inventory; PSS = Perceived Stress Score PSS;
PRAIS = Pennsylvania Reproductive Associates Infertility Scale; SE = Rosenberg Self-Esteem Scale;
STAI = State-Trait Anxiety Inventory.
b

c

d

Additionally, the majority of the studies that have examined the psychological profile of
ctual and potential oocyte donors have also stemmed from the US and relate specifically
commercial donors (e.g. Schover, Reis, Collins, Blankstein, Kanoti and Quigley, 1990;
sor, Cervantes, O'Connor, Balmaceda and Asch, 1993; Klock, Stout and Davidson,
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1999, 2003;'Lindheim, Chase and Sauer, 2001) and research into the psychological profile
of patient, volunteer, known and potential oocyte donors is limited. There are legitimate
constraints therefore to how much the data from the US can be inferred and generalised to
other populations, which needs to be taken into account when reading this systematic
review. Studies from the U K have included a more balanced representation of patient,
volunteer, known and potential oocyte donors (commercial donation is not practiced in the
UK). However, most of the U K studies are retrospective, whereas US studies are more
diverse and have utilised prospective and retrospective research designs, which provides a
more fluid and complete perspective of oocyte donation and oocyte donors.

2.4.2.2 Research design
Studies on oocyte donation have used a healthy combination of questionnaires or interview
research designs; however other methodologies (e.g. experimental designs) have largely
been ignored. Additionally, as shown in the table 2.4.1, some of the studies which have
used qualitative research methodologies have not used a theoretical approach to analyse
their data (e.g. Snowdon, 1994; Kalfoglou and Geller, 2000a, b; Blyth, 2004) and no'
qualitative work has been done on potential volunteer or commercial oocyte donors. There
was a relatively even distribution of studies that have examined patient, volunteer,
commercial, known and potential oocyte donor's attitudes and motivation towards oocyte
donation. However, it is important to note that not all studies have reported 'donor type' or
distinguished between the groups in data analyses (e.g. Sauer and Paulson, 1992; Ahuja,
Mostyn and Simons, 1997; Byrd, Sidcrbotham arid Licbcrman, 2002; Frith, Blyth and
Farrand, 2007). Furthermore, some of the sample sizes of the studies reviewed were
latively small. For example, Yee, Hitkari and Greenblatt (2007) reported a quantitative
dy on 13 known oocyte donors. Studies on general populations however generally
rt more substantial participant numbers (e.g. Kailasam,- Sykes and Jenkins, 2001;
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Skoog-Svanberg, LampicBergh and Lundkvist, 2003b), but not always (e.g. Purewal and
van den Akker, 2006; Brett, Sacranie, Thomas and Rajkhowa, 2008).

The research literature also includes a wealth of studies from psychological interviews and
psychometric assessments which were done to assess .the suitability of candidates for
oocyte donation (e.g. Schover et al. 1990, 1991, 1992; Bartlett, 1991; Beatens, Devroey,
Camus, van Steirteghen and Ponjaert-Kristofferse, 2000; Kloçk et al., 1999). However, an
inherent problem with these studies is that it is highly likely donors will be 'impression
managing' the responses they provide because they are aware they can be rejected from the
oocyte donation program with their performance at these assessments (Kalfoglou and
Geller, 2000b). Thus, there may be some degree of social desirability bias in the studies
that have reported psychological assessments. As shown by the table 2.4.1, other studies
have used research questionnaires to assess oocyte donor's attitudes and experiences of the
donation procedure post-donation (e.g. Rosenberg and Epstein, 1995; Fielding, Handley,
Duqueno, Weaver and Lui, 1998; Warren and Blood, 2003; Yee, Hitkari and Greenblatt,
2007). Although certain biases are minimised (e.g. social desirability responding),
problems with some of these studies have been that they have used no standardised or
validated questionnaires and most do not report reliability or validity values for their
questionnaires (see table 2.4.1 for the identities of these specific.studies)! In addition, with
exception of some studies (e.g. Kirkland, Power, Burton, Baber, Studd and Abdalla, 1992;
Skoog-Svanberg, LampicBergh and Lundkvist, 2003a,b; Purewal and van den Akker,
2006; Isikoglu, Senol, Berkkanoglu, Ozgur, Donmez and Stones-Abbasi, 2006), the
outcome measurements that have been used are all different. Thus some of the differences
orted in the systematic review may be attributable to differences in the questions asked,
ever this will be discussed in more detail in subsequent sections.
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2.4.2.3 Response rates
Response rates for questionnaire studies were reasonabiy good and exceeded 70% in some
studies (e.g. Kazem et al, 1995; Söderström-Anttila, 1995; Bryd et al, 2002; Yee et al,
2007), and were high as 100% in others (e.g. Power et al, 1990; Kirkland et al, 1992).
This suggests that the findings from thèse studies can be generalised with a certain degree
of confidence (see table 2.4.1 for response rates). However, some studies have reported
response rate as low as 30% (e.g. Kan et al, 1998; Ahuja et al, 1997; Warren and Blood,
2003; Craft et al, 2005), which may reflect poor recruitment strategy and limits the
gêneraiisability of their findings. However, data on response rates were not reported in a
number of studies and it is interesting to note that many of those studies were with
Potential donors (e.g. Urdapilleta et al, 2001; Chliaoutakis, 2002; Chliaoutakis et al,
2002; Khalili et al, 2006; Purewal & van den Akker, 2006).

Overall, the research méthodologies of the studies under review are relatively varied and
diverse thus ensuring the research synthèses would provide a detailed and enriched
description of oocyte donors. The following sections will présent some of the findings
from thèse studies. First, gênerai and patient populations attitudes towards oocyte
donation will bc discussed.

2.4.3 General attitudes towards oocyte donation
Overall, studies that have assessed women and men from the gênerai population's attitudes
towards oocyte donation have generally observed positive attitudes (Lessor, Reitz,
Balmaceda and Asch, 1990; Bolton, Golombok, Cook, Bish and Rust, 1991; Kazem et al,
1995; Lyall, Murray, Glasier and Baird, 1995; Westlander, Janson, Tägnfors and Bergh,
1998; Kailasam et al, 2001; Urdapilleta, Chillik and Fernândez, 2001; Chliaoutakis, 2002;
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Skoog-Svanberg et al, 2003a; Isikoglu, Senol, Berkkanoglu, Ozgur, Donmez and StonesAbbasi, 2006; Khalili, Isikoglu and Ghasemi, 2006; Brett et ai., 2008; Purewal and van den
Akker, 2008). In fact, Lyall et ai. (1994) found that support was exceptionally high and
that donated oocytes from live donors, cadavers and even fetuses for fertility treatment
[and research] were considered to be acceptable among fertile and infertile women,
although women undergoing an abortion were less supportive of using cadavers.
Furthermore, a preference

for oocyte donation over adoption has been

reported

(Urdapilleta et ai., 2001 ; Isikoglu et al., 2006; Khalili et al., 2006) with one study reporting
that in oocyte donation the preference would maintain at least partial genetic ties. However
some studies have also noted that knowledge of oocyte donation was often low
(Chliaoutakis et al, 2002; Isikoglu et al., 2006; Khalili et al, 2006; Baykal et al, 2008),
particularly among the fertile populations (Kazem et al, 1995). Knowledge about oocyte
donation may also be related to their country's legislation regarding assisted reproductive
practice. For example, in Turkey, gamete donation is not permitted, which might explain
the low levels of awareness of oocyte donation observed in Isikoglu et al.'s (2006) sample
of general populations and Baykal et al's (2008) infertile populations.

Studies have also found that there appears to be some gender, fertility status and ethnic
differences between participants in their attitudes towards oocyte donation. For example,
men are more positive and accepting of oocyte donation than women (Lessor et al, 1990;
Chliaoutakis, 2002; Isikoglu et al, 2006) and this gender bias may also be attributable to
the maintaining of genetic tics between father and child in oocyte donation. Fertility status
also appears to have an impact on people's attitudes towards oocyte donation. For
example, Bolton et al. (1991) and Kazem et al (1995) found infertile populations find
oocyte donation more acceptable than fertile participants. In addition, Kazem et al (1995)
also noted that support for oocyte donation was greater i f the individuals were aware that
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their infertility could only be treated with donated gametes. However, Baluch, Fallone,
Anderson, Furnham and Aghssa (1994) found the opposite and fertile British and Iranian
women were significantly more positive towards oocyte donation than infertile women.
Baluch et al. recruited their fertile group from a university population (mean age 21) and
their results appear to suggest that younger women may have more simplistic attitudes
towards oocyte donation than women who are older or infertile (e.g. Kazem et al., 1995).

The research literature has also suggested that there are some ethnic differences in attitudes
towards oocyte donation; however the data is complex and contradictory. For example, in a
series of focus groups, Cullcy, Hudson, Johnson, Rapport and Katbamna (2007) found that
British South Asians considered oocyte donation to be socially unacceptable and that many
felt using donated oocytes should only be considered as a last resort. However, using
donated oocytes was still considered to be more acceptable than using donated sperm (this
preference has also been observed in White participants too- Kazem et al., 1995 and
Kailasam et al., 2001) and this may once again highlight a social-cultural preference in
maintaining genetic ties between father and child. Similar findings were echoed in
Bharadwaj's (2003) exploration of attitudes towards gamete donation among Indian
infertile populations. Chliaoutakis et al. (2002) also reported a significant link between
religiosity and reluctance to donate among Greek populations. However, Bharadwaj found
that attitudes towards oocyte donation were complex and that although infertile
participants reported objections towards oocyte donation (mainly on religious grounds);
nevertheless they considered it to be acceptable just as long as it was kept in secrecy and
silence. Studies from some Islamic countries have also found that men and women share
positive attitudes towards oocyte donation (e.g. Isikoglu et al., 2006; Baykal et al., 2008),
despite the fact that some Muslims believe third party conception is forbidden by Islamic.
law (Inhorn, 2006). It is possible that the pursuit of parent/mothcrhood through any means
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available (e.g. donated gametes) overrides any religious or societal objections. For
example, Lyall et ai. (1995) found that the high levels of public support for oocyte
donation observed in their study stemmed partly from the fact that oocyte donation allowed
women to experience motherhood. Moreover, Baluch et ai. found no significant
differences in attitudes towards oocyte donation between British and Iranian women,
irrespective of their fertility status. However, they did find that Iranian women were
significantly more likely to believe that God is responsible for infertility. Yet, Khalili et ai.
(2006) did find that Christian Iranians were more supportive of oocyte donation than
Muslim Iranians. However 51% of the Christian sample and only 6% of the Muslim
sample were males and, as other studies have found, males are more supporting of oocyte
donation than females, (e.g. Lessor et al., 1990; Chliaoutakis, 2002; Isikoglu et al., 2006),
it is possible that gender may also explain in part some of these observed differences.

Attitudes towards oocyte donation are likely to be affected by knowledge of oocyte
donation, fertility status, ethnicity, availability of donation and the maintenance of partial
genetic tics. However, although general attitudes towards oocyte donation are positive,
studies have found that the majority of women do not report an intention to donate their
oocytes (e.g. Kazem et al., 1995; Chliaoutakis, 2002; Chliaoutakis, Koukouli and
Papadakaki, 2002; Skoog-Svanbcrg et al., 2003a,b; Purewal and van den Akker, 2006;
Brett et al., 2008). The sections described below will extrapolate some of the reasons why
generally women may or may not donate. First, the demographic and psychological
profiles of oocyte donors reported in the reviewed studies are described below.
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2.4.4 Demographic & Psychological Profile of Oocyte Donors
Across the studies examined, as expected, donors (irrespective of donor type) are typically
aged between 20 to 35 years (the upper age limit for donors is 35 years- in most clinics
throughout the world). Studies have reported that the majority of patient and non-patient
donors are White (Power et ah, 1990; Schover et al, 1990, 1991, 1992; Kirkland et al,
1992; Sauer and Paulson, 1992; Greenfeld et al., 1995; Rosenberg and Epstein,1995;
Soderstrom-Anttila, 1995; Khamsi et al., 1997; Fielding et al., 1998; Kan et al., 1998;
Klock et al, 1999; Kalfoglou and Geller, 2000a; Kalfoglou and Gittelsohn, 2000; Patrick,
Smith, Meyer and Bashford, 2001; Beatens et al, 2000;'Byrd et al, 2002; Klock et al,
2003; Jordan et al., 2004; Winter and Daniluk, 2004; Almeling, 2006; Zweifel, Rathert,
Klock, Walaski, Pritts, Olive and Lindheim, 2006; Yee et al., 2007), a finding confirmed in
studies of potential donors (Skoog-Svanberg et al, 2003a; Purewal and van den Akker,
2006; Brett et al., 2008). However, the research syntheses revealed that there are intrinsic
differences between the donor groups. For example, studies have reported that known
donors are usually married with children (Greenfeld et al., 1995; Khamsi et al 1997;
Beatens et al, 2000; Warren and Blood, 2003; Winter and Daniluk 2004; Yee et al, 2007).
However more variation has been observed with volunteer and commercial donors, with
only some studies reporting that the majority of commercial and volunteer donors were
married with children (Power et al., 1990; Schover et al., 1991; Soderstrom-Anttila, 1995;
Kan et al., 1998; Klock, Braverman and Rausch, 1998), whereas other studies have
reported that donors were mostly single and nulliparous (Schover et al, 1990; Rosenberg
and Epstein,1995; Klock et al, 1999; Lindheim, Chase and Sauer, 2001; Patrick et al,
2001; Klock et al, 2003; Jordan et al, 2004). Some of these inconsistencies may be
explained by the recruiting clinic's policy on parity. Some clinics only recruit parous
women, whereas other clinics have no strict guidelines (e.g. Lessor et al, 1993; Klock et
~>
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al, 1998) and parous women are more likely to be married than nulliparous. However, one
study did make'a direct comparison between a small sample of known and commercial
donors in a clinic which recruited nulliparous and parous women and found that known
donors were significantly older, married and had experienced previous pregnancy
compared to commercial donors (Greenfcld et al., 1995). These differences are meaningful
and make sense. Recipient couples are more likely to recruit women from their personal
network (thus they will probably be in the same age group as the couple) and have the
authority to recruit women who may be over the usual age limit (35 years). Whereas,
clinics have to abide by the age restriction guidelines set out when recruiting volunteers or
commercial donors.

Further, studies on known donors (Bcatens et al., 2000; Warren and Blood 2003; Ycc et
al., 2007) and a study consisting of known and volunteer donors (Byrd.e/ al., 2002) have
reported that most donors have completed their families and have no intention to have any
more children. Non-patient donors (known, volunteer and commercial) also tended to be
educated women, often with university education (Saucr and Paulson, 1992; Greenfeld et
al, 1995; Rosenberg and Epstein, 1995; Sòderstròm-Anttila, 1995; Byrd et al, 2002;
Klock et al, 2003; Kirkman, 2003; Warren and Blood, 2003; Jordan et al, 2004; Winter
and Daniluk, 2004; Almeling, 2006),. and there is some evidence to suggest a significant
proportion of them work in health care such as nursing and midwifery (Sauer and Paulson,
1992; Sòderstròm-Anttila, 1995; Byrd et al, 2002). Studies on patient donors have
reported that as expected, the majority of patient donors were married (Ahuja et al, 1997,
1998; Blyth, 2004) and a large proportion were childless (Ahuja, 1997).

The possible presence of psychopathology of non-patient oocyte donors has been of
interest to some researchers and there has been some concern that oocyte donation may
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appeal to women who display some psychological dysfunction (Englert, Serena, Philippe,
Fabienne, Chantel and Anne, 2004). For example, as can be seen from the table 2.4.1,
Schover et al. (1990, 1991, 1992) used the Minnesota Multiphasic Inventory (MMPI) and
reported a disturbing picture of prospective commercial donors. They found that just over
half of their sample reported mild depressive episodes or anxiety symptoms and two
women had a major, psychiatric disorder. However, other studies have

reported

contradictory reports, for example, Bartlett (1991), Greenfeld et al. (1995) and Klock et al.
(2003) evaluated the psychological profile of commercial and known donors and Lessor,
Cervantes, O'Connor, Balmaccda and Asch (1993) and Klock et al. (1999) evaluated
prospective commercial donors and they found no significant psychopathology and scores
on psychological measures such as the M M P I were within normal ranges. However, Lessor
(1993) and Klock et al. (1999) reported that prospective commercial donors often
demonstrate non-traditional sex role beliefs and behaviours and arc socially outgoing and
gregarious. It'is important to note however that all these studies have been conducted in the
US, where the American Society for Reproductive Medicine ( A S R M , 2004) have set
guidelines on the psychological assessment of oocyte donors and women who demonstrate
psychological risk should not normally be considered as candidates. So, although
prospective donors might demonstrate some psychopathology, as was found in Schover et
al.''s (1990, 1991, 1992) studies, accepted donors reported in the research literature
generally do (should) not (e.g. Bartlett, 1991; Greenfeld et al., 1995; Klock et al., 2003).
Further, as most of these studies have been conducted in the US, little is known about the
psychological profile of donors across the world and of volunteer and patient donors,
because as can be seen from table 2.4.1, the American research literature on oocyte
donation has mainly reported commercial and occasionally known donors.

95

There are only a limited number of studies that have done any psychological comparison
with oocyte donors and control groups of 'normal' women. Bartlett (1991) compared
known donors and their recipient couples to a comparison sample of infertile women on'
demographic and psychological function (as measured by the Hopkins Symptom
Checklist-90) and no significant differences were reported and all groups scored within
normal ranges. The lack of significant differences and scores within normal ranges is to be
expected with known donors because they are recruited by couples who are often friends
and family members and couples are unlikely to recruit women who .display any visible
signs of psychopathology. It is important therefore to establish the psychological profile of
women who voluntarily donate their oocytes without a personal request or prompt and in
essence recruit themselves. Some studies have done this. Greenfeld, Mazure, Olive and
Keefe (1995) compared known donors to commercial donors and found no group
differences and no significant psychological dysfunction or family history of psychiatric
illness. Whereas, Schover et al. (1990) compared prospective commercial donors to
healthy controls on a multiple choice questionnaire on reproductive traumas and family
turmoil. They found prospective donors were significantly more likely than controls to
have experienced reproductive or emotional traumas. Schover et al. did not compare the
two groups on psychological assessments (MMPI), that is likely because the M M P I has
been standardized using general populations in the US which acts as the comparison group.
So far there has been no psychological assessment of volunteer donors and they are
arguably the most interesting group of oocyte donors. Unlike other donor groups, volunteer
donors undergo a relatively risky medical procedure for no apparent incentive.

However, studies on the psychological profile of oocyte donors must been interpreted with
some caution. As mentioned in section 2.4.2.2, a problem with these clinical studies are
that they report psychological interviews and assessments as part of the oocyte donation
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eligibility process, and it is possible that women may be 'impression managing'. To some
extent, these fears have been realised in the data. For example, Schover et al. (1990),
Lessor et al. (1993), Klock et al. (1999) reported elevated K scores on the M M P I (version
1 and 2), which represented an attempt to minimise anxiety and present themselves
favourably. Further, Kalfoglou and Geller (2000b) in an in-depth interview study noted
that commercial donors concealed certain information from the mental health practitioner
conducting the psychological interviews because they understood they could be excluded
from the donation procedure with their personal details. Thus, clinical studies may not be
1

presenting a 'true profile of donors.

To suni, studies have found there are some differences between the demographic profiles
of different types of oocyte donors, however studies on the psychological profile of donors
appear to suggest that most oocyte donors arc free from any significant psychopathology.
Studies have also examined donors' attitudes towards various aspects relating to ooctyc
donation, such as donors' perceptions of oocytes and the importance of a genetic link and
this will discussed in the next section.

2.4.5 Perceptions of Oocytes and the Perceived Importance of Genetic Ties
Qualitative (Weil et al, 1994; Snowdon, 1994; Beatens et al, 2000; Kirkman, 2003;
Rapport, 2003; Winter and Daniluk, 2004) and two quantitative investigations (Ahuja et
al, 1998; Byrd et al, 2002) have found that the perceived unimportance of genetic ties
between parents and children is an important determinant of oocyte donation. Patient and
non-patient donors are reported to perceive oocytes as a collection of cells rather than a
potential life form, and do not devote maternal attachment to oocytes or the resultant child
and genetic connections are always undermined (Weil et al, 1994; Snowdon, 1994; Ahuja
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et al, 1998; Beatens et al, 2000; Byrd et al, 2002; Kirkman, 2003; Winter and Daniluk,
2004). These findings have also been confirmed in potential oocyte donors (SkoogSvanberg et al, 2003; Purewal and van den Akker, 2006). A few studies with non-patient
donors have also found that some donors perceived oocyte donation as an opportunity to
avoid wasting healthy oocytes (Beatens et al, 2000; Byrd et al, 2002; Kirkman, 2003).
Kirkman (2003) in a detailed interview study of 16 known and volunteer donors found that
donors do not usually consider the donor offspring as their child, believing instead that a
gestational bond is necessary for a child to become 'your child' and these findings have
been echoed in smaller samples of oocyte donors (Snowdon, 1994; Winter and'Daniluk,
2004). Ahuja et al (1998) in a quantitative investigation also found that their sample of
114 patient donors did not perceive the oocytes they donated as 'their child' and they
distanced themselves from the oocytes and downplayed the importance of a genetic link
with any potential donor offspring. However, Rapport (2003) interviewed 11 potential
patient donors and found that patient- donors often downplayed the importance of a genetic
tie as a mechanism to cope with the oocyte donation process and their doubts about oocyte
sharing.

,

Qualitative studies have been key in understanding the subtle complexities in oocyte
donor's perceptions of oocytes and genetic ties, which quantitative investigations have
failed to capture. Studies have found that non-patient and potential oocyte donors are
predisposed to, and patient donors become inclined, to think of their oocytes as biological
matter and minimise the importance of genetic ties between parent and child. These
perceptions may be important factors setting the foundation for the motivation for oocyte
donation. A number of studies have assessed women's motivation for oocyte donation and
they are reviewed in the section below.
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2.4.6 Motivation
One of the reasons why oocyte donors are screened for psychological dysfunction is
because there are some concerns over the motivation of women, particularly non-patient
donors who donate their genetic material through a potentially risky procedure. Motivation
for oocyte donation is complex and intriguing and the research literature appears to suggest
that donor's motives differ depending on their donation 'type'. For example, studies with
known donors have usually reported that the majority of known donors are motivated by
their personal relationship with the recipients (Greenfeld et al, 1995; Khamsi et al, 1997;
Beatens et al., 2000; Warren and Blood, 2003; Winter and Daniluk, 2004; Yee et al.,
2007). Whereas studies on volunteer donors have found that they often report general
altruistic motives for donating (Power et al., 1990; Sòderstròm-Anttila, 1995; Byrd et al.,
2002). The motives of commercial donors appear to be more mixed because, although
many commercial donors have reported altruistic motives behind their donation (Schover
et al, 1990, 1991; Raoul-Duval et al., 1992; Klock et al., 1998, 2003; Almeling, 2006),
financial gain has also been noted (Sauer and Paulson, 1992; Greenfeld et al., 1995;
Kalfoglou and Gittelsohn, 2000; Patrick et al., 2001). These inconsistencies in studies
could be explained by the fact that some of the data are from prospective psychological
assessment of donors (Schover et al, 1990, 1991; Raoul-Duval et al., 1992; Sauer and
Paulson, 1992; Greenfeld et al., 1995) and may not be reliable sources of motivation
indicators: donors are arguably more likely in assessment circumstances to report altruistic
motives than financial ones. For example, the link between financial motives and oocyte
donation was eloquently described by Lindheim et al. (2001). Lindheim et al. found there
was an association with greater financial gain and increased financial motive. They found
that financial motivation was greater for prospective commercial donors receiving $5000
dollars compared to donors receiving $2500.- Although, some form of altruism was
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expressed in both groups, altruism as the sole motivator occurred more in the $2500 group
than the $5000 group. Moreover, Patrick et al (2001) found that the majority of
commercial donors believed financial compensation was necessary to compensate for the
hardship they endured and most would not donate if payment was not provided. However
in countries where payment is not permitted, most donors were against payment for oocyte
donors (Power et al, 1990; ICirkland et al, 1992; Kazem et al, 1995; Ahuja et al, 1998;
Fielding et al., 1998) and Shaw (2007) found some of her oocyte donors she interviewed
believed any financial compensation would cheapen their 'gift' to other women. However,
Byrd et al. (2002) in a UK. and Westlander et al. (1998) in a Swedish investigation found
some donors considered payment to be acceptable to cover expenses but not for financial
gain.

Oocyte donation for patient donors through oocyte sharing agreements has been
controversial and it has been criticised for commercialising oocyte donation in countries
such as U K , where commercial donation is illegal (e.g. Hands Off Our Ovaries campaign,
HOOO, 2006).

However, Ahuja et al, (1997, 1998) (who pioneered the first oocyte

sharing scheme in the U K ) surveyed patient donors and reported that donors felt helping
another childless couple was just as important as helping themselves through the oocyte
sharing model. Further, Blyth (2004) interviewed patient donors on their motivation-for
donating and found that altruism and self interest were the primary reasons for donation
and the majority of patient donors believed oocyte sharing is a 'win win' situation for all
parties involved. However, Rapport (2003) was critical of research that has suggested
women are motivated by altruism (e.g. Ahuja et al, 1997, 1998) and argued that equating
oocyte sharing with altruism was ill advised and if the NHS funding for fertility treatment
was not rationed, she was doubtful whether women would participate in oocyte donation.
Rapport argued that it was women in the pursuit of 'motherhood' which motivated them to
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donate proportions of their oocytes and not altruism. The link between motherhood and
oocyte donation (irrespective of donor type) has been observed by other researchers too.
For example, Raoul-Duval et al, (1992) argued volunteer oocyte donors received maternal
gratification for donating their oocytes and Weil et al. (1994) suggested oocyte donation
allowed some volunteer donors the opportunity to create an imaginary filial tree on which
they can project their own idealised parental images. Other researchers have noted that
important factors underpinning non-patient donors reasons for donation was their
appreciation of the desire for motherhood (Kalfoglou and Gittelsohn, 2000; Byrd et al.,
2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee et al, 20Ò7) and this has also been
found in potential donors (Purewal and van den Akker, 2006). However, at present there is
no known investigation with actual oocyte donors that has empirically linked oocyte
donation to some form of motherhood motivation or fulfilment.

Some unusual and self gratifying reasons for donating oocytes among commercial,
volunteer and potential donors have also been reported, such as the confirmation of their
fertility (Jordan el al, 2004) and to pass on their genes (Kalfoglou and Gittclsohn, 2000;
Skoog-Svanbcrg et al, 2003a). Researchers have, noted some known and commercial
donors are motivated to make up for a loss, such as a past abortion or rape (Klock et al,
1999, 1998; Kalfoglou and Gittelsohn, 2000; Jordan et al, 2004) and Klock et al (1999)
reported that clinically, many women who had a previous abortion reported the oocyte
donation helped them compensate for the loss of a pregnancy through abortion with the
creation of a pregnancy through oocyte donation. Schover et al, (1990, 1991, 1992) also
reported high levels of family turmoil' and reproductive traumas among prospective
commercial oocyte donors, however it is important to note that Schover et al was
reporting an association between reproductive traumas and oocyte donation and not cause
and effect.
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On the whole, the research literature has demonstrated that motives for oocyte donation are
at times dependent on the specific type of donation and there appears to be a variety of
reasons underpinning the motivation for oocyte donation. However, the reporting o f
psychological interviews and assessments in oocyte donation motives is problematic and
raises serious concerns on the validity of reported motivations of oocyte donors. The next
three sections will focus on factors relevant for policy and health care service. First, studies
which have addressed issues relating to disclosure & anonymity are reviewed.

2.4.7 Attitudes towards Disclosure & Anonymity
Studies have found that some patient and non-patient donors (volunteer and commercial)
believed that the donor offspring has a right to know their genetic origin (SôderstrômAnttila, 1995; Ahuja et al, 1997; Fielding et al, 1998; Patrick et a l , 2001; Urdapillcta et
al, 2001; Blyth, 2004), whereas, Klock et al (1998) found that the majority of their
commercial donors did not support disclosure. However, known donor's attitudes towards
disclosure appear to be more complicated because they are known to the recipient family
and may have regular contact with the donor offspring. For example, Greenfeld et al
(1995) found differences between known and commercial donors regarding disclosure;
known donors were less likely to believe the child should be informed of their genetic
origins compared to commercial donors. Indeed, Khamsi et al (1997) found 80% of
recipients and donors in known donation would not disclose information to the child and
Yce et al (2007) and Weil et al (1994) found known donors were respectful of the
recipient parent's disclosure decision, regardless of personal preference (Yee et ài, 2007).
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The issue of donor anonymity is closely related to disclosure. Recently, many European
countries such as Sweden, the Netherlands and the U K have abolished donor anonymity
and donors are required to providc idcntifying information. Conscqucntly, there has been a
great deal of research done to examine donor's attitudes towards anonymity, particularly to
lcarn how the current législation might affect their donation behaviour. Some studies have
found that the majority of commercial donors (Klock et al., 2003), volunteer donors
(Kirkland et al., 1992) and patient donors (Blyth, 2004) would stili continue to donate as
identifiable donors. Whereas, Power et al. (1990) reported 87% of volunteer donors would
donate as identifiable donors but only 40% of patient donors would stili considcr donating.
Craft et al. (2005) surveyed former volunteer donors in the U K about the current change in
U K législation and found that 69% of their sample of volunteer donors said they would
donate again even after the rcmoval of anonymity, however 36.4% would not and Craft et
al. suggested this drop would have a significant impact on the current shortagc of oocytc
supply. Frith et al. (2007) questioned former U K donors on their concerns regarding the
removal of anonymity and 32% of the issues raised concerned conséquences of a donor
offspring making contact after 18 years. Included in these concerns were issues rclating to
emotional liability; personal sccurity; impact on family members (particularly spouse); and
psychological effeets on both donor and child. Unfortunately, Frith et al. (2007) did not
distinguish between patient, volunteer and known donors in their data analyses, so there is
no information on between-group différences.

There has also been some work done with general and infertile populations and their
willingness to become identifiable donors! Studies that have measured women's intention
to potentially donate have reported that a significant minority are prepared to donate as
identifiable donors and the figures have ranged from 17% (Skoog-Svanberg et al., 2003a;
Brett et al., 2008) to 30% (Purcwal and van den Akker, 2008). Wcstlandcr et al. (1998)
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also found 40% of infertile and fertile people donate as identifiable donors and Oskarsson
et al (1991) also reported similar findings with their sample of infertile patients. However,
these data must not be taken at face value because these studies have all reported intentions
and not actual behaviour. Intentions reported by participants under research conditions may
not necessarily translate into actual behaviour and as there is a chronic shortage of oocyte
donors across the world, we know that most women do not donate their oocytes as
identifiable or non-identifiable donors.

Studies have found that some patient and non-patient donors (volunteer and commercial)
welcome legislations that give donor children the right to know their genetic origin.
However, known donor's attitudes towards disclosure and children's right to know their
genetic origin is more complicated and they are subsequently less positive towards
disclosure issues. Further, studies also appear to suggest that a significant proportion of
donors are willing to donate as identifiable donors. The next section will present studies on
oocyte donor's attitudes and relationships with the donor offspring and recipient couples.

2.4.8 Relationship with Donor Offspring and Recipients
Although the research literature on oocyte donor's attitudes towards the donor offspring is
mixed, there is strong evidence that indicates most donors (patient, commercial and
volunteer) would want information on the outcome of the pregnancy (Power et al. 1990;
Sòderstròm-Anttila, 1995; Ahuja et al. 1997; Fielding et al, 1998; Klock et al, 1998;
Kalfoglou and Gittelsohn, 2000; Kalfoglou and Geller, 2000a; Patrick et al 2001; Klock et
al 2003; Blyth, 2004; Jordan et al. 2004). Studies with known (Winter and Daniluk, 2004;
Yee et al, 2007) and commercial donors (Kalfoglou and Gittelsohn, 2000) have found that
when there had been a pregnancy, donors felt good, but where it did not result in
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pregnancy, they felt profoundly disappointed. Kalfoglou and Geller (2000a) found that
commercial donors reported the most common reason for wanting to know the pregnancy
outcomc is to feel good about donation, and to be in a position to protect children from
having sexual relationships with half siblings. Studies have also reported that non-patient
donors do not report having obsessive or protruding thoughts about the donor child
(Soderstròm-Anttila, 1995; Fielding et al, 1998; Kalfoglou and Gittelsohn, 2000; Yee et
al 2007), although this may be because this question is not often asked.

Reports on the number bf commercial and volunteer donors amenable to contact with the
donor offspring are contradictory. Power et al. (1990), Kirkland et al (1992), Kalfoglou
and Geller (2000a), Patrick et al (2001), Braverman and Corson (2002) and Klock et al(2003) ali reported a significant proportion of donors would not object to contact with the
donor ofTspring once they are of age and Soderstròm-Anttila (1995) found that 48% of
volunteer donors would be willing tp take care of the donor child i f both parents died.
Skoog-Svanberg et al (2003) also found that many potential donors were amendable to
future contact with the donor child. Whereas, Fielding et al (1998) and Jordan et al
(2004) found most donors woùld prefer not to have contact with the donor offspring.
Studies on known donors are inherently more interesting because these donors may have
regular contact with the donor offspring. However, most known donors questioned have
•reported'they prefer minimal or no contact with the donor offspring (Weil et al, 1994;
Khamsi, et al, 1997; Beatens et al, 2000; Kirkman, 2003; Yee et al, 2007). Yee et al.
(2007) found many of their known donors reported they would treat the donor child'as anyother child of their friends or family and Khamsi et al (1997) explored contact with
offspring in a qualitative study and found no known donor reported anticipating an urge to
raise the donor child themselves. However, the way the question is asked in research may
account for some of the différences and contradictions as Beatens et al
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(2000) found a

significant minority of known donors had ambivalent feelings towards the child and
wished to be sure that the child would be well taken care off by the recipient parents.
Further, as can be seen from table 2.4.1, follow-up studies with oocyte donors tend to be
recruited within weeks (e.g. Klock et ah, 1998), months (e.g. Soderstrom-Anttila, 1995;
Braverman and Corson, 2002; Klock et ah, 2003) or just a few years after donation (e.g.
Fielding et al, 1998; Kalfoglou and Gittelsohn, 2000; Yee et al. 2007). Thus, there has not
been a long enough period to accurately assess how the donors would feel about the donor
child in the long-term. Further, it is important to note that some recipients are against
known donors keeping in contact with the donor child (Bolton et ah, 1991; Place, Lamelle,
Demeestere, Englert and Delbaere, 2008).

Studies have found that most patient, volunteer and commercial donors do not report any
desire to meet the recipient couple (Power et ah, 1990; Fielding et ah, 1998; Kalfoglou and
Geller, 2000a; Blyth, 2004). Kalfoglou and Geller (2000a) conducted in-depth interviews
with donors (the majority were commercial donors) and found that most donors were given
little or no information about the recipients. Some donors reported that additional
information might make donation more complicated and felt characteristics such as age,
race or religion of the recipient couple were not important to them. But some donors were
concerned about other characteristic of donors, and they would not want to donate to
recipients with a history of violence or domestic abuse, unstable marriage, criminal
background, substance abuse or homosexuals. Most participants were reassured knowing
that the couple desperately wanted to have a child. However, Jordan et ah (2004) did find
that a significant minority (37.5%) of commercial donors were concerned about the
parenting style of recipients.
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To sum, the research evidence appears to suggest that a large proportion of donors studied
want to know whether there has been a successful pregnancy or not. However, there are
some donors who would not object to having contact with the donor offspring, whereas,
other donors prefer no contact. Many of the donors asked also do not report any desire to
meet the recipient couples or know additional information about them. Now, the final
segment of the results section will consider studies that have assessed oocyte donor's
experiences of the oocyte donation procedure.

2.4.9 Oocyte Donation Procedure
On the whole, there is consistent evidence demonstrating that the oocyte donation
procedure is well tolerated and most donors of all donation types report high levels of
satisfaction with the quality of medical care (Power et ai., 1990; Schover et al., 1991;
Kirkland et al., 1992; Rosenberg and Epstein, 1995; Sodcrstrom-Anttila, 1995; Ahuja et
al., 1998; Klock et al., 1998; Kalfoglou and Gittelsohn, 2000; Braverman and Corson,
2002; Klock et al., 2003; Jordan et al., 2004; Yee et al., 2007). Although, 43% of known
and volunteer donors in Byrd et o/.'s (2002) study found the process painful, stressful or
both, most donors concluded that the problem had been manageable and oocyte donation
was worthwhile. However, complaints and disappointments have also been noted. For
example, oocyte retrieval was found to be physically and emotionally draining (RaoulDuval et al., 1992) and some commercial donors have reported medical staff were
perceived to be cold and impersonal and they were made to feel like a commodity
(Kalfoglou and Gittelsohn, 2000). However, the most notable complaint was more
practical and relating to the geographical distance that donors (known, commercial and
volunteer) had to travel and to time inconvenience (Sauer and Paulson, 1992; Patrick et ah,
2001; Byrd et ah, 2002; Yec et ah, 2007) but not the medical or physical aspects of
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donation (e.g. hormonal injections, retrieval, side effects). Indeed, according to Kan et ah
(1998) distance involved and time commitments were the main reasons why some women
did not go ahead with voluntarily donation.

However, Zweifel et ah (2006) found that donor's attitudes towards various donation
scenarios (e.g. willingness to donate to women of advanced age or lesbian couples)
changed from pre-donation to post-donation and reflected a greater reservation towards the
scenarios. The authors suggested that these differences in attitudes may stem from donors
feeling more empowered to express their opinions. Donor's feelings of empowerment
possibly stem from the fact they no longer need to censure their responses during the postdonation interviews because they have already been accepted as donor.

Another important feature in patient and non-patient donor's experiences of donation was
meetings with mental health practitioners (counsellors, psychologists and psychiatrists).
Studies have found that the majority of donors questioned found counselling invaluable
(Schovere* ah, 1991; Ahuja et ah, 1997; Ahuja et ah, 1998; Patrick et ah, 2001;Jordan et
ah, 2004) and helpful in making disclosure decisions in known donation (Winter and
Daniluk, 2004; Yee et ah, 2007). However, Kalfoglou and Geller (2000b) noted that
commercial donors perceived there was a 'strangeness' in their relationship with the
mental health practitioner because they believed they could be excluded from the donation
programme with the information they provided to them, so many of them concealed certain
personal details. Further, anecdotal accounts from clinics indicate that many oocyte donors
do not actually take-up counselling which is offered. It is possible therefore there is a
sample bias because the 'type' of donor who participates in research, may be the 'type' of
donor who would find the counselling experience useful, and they may not represent the
oocyte donor population.
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In spite of this, most donors from all donor groups reported they would donate again
(Power et al, 1990; Schover et al, 1991; Ahuja et al, 1997; Fielding et al, 1998; Klock et
al, 1998; Byrd et al, 2002), and Sòderstròm-Anttila (1995) surveyed 27 volunteer donors
and none of them regretted donating their oocytes. Rosenberg and Epstein (1995) found
that 90% of their sample of 32 commercial donors claimed that donation changed their life
in a positive way, suggesting the psychological benefits outweigh the physical costs of the
oocyte donation process. Nevertheless, the apparent discomfort with mental health
practitioner contact remains a significant concern.

1

2.5 Discussion
2.5.1 Summary of research synthesis
The aims of this systematic review were to integrate the findings regarding the
psychological determinants of oocyte donation and to explore women's experiences of
donation. The research syntheses revealed that general attitudes towards oocyte donation
are positive. There were distinct differences between patient and non-patient (known,
commercial, volunteer and potential) donors on various issues relating to oocyte donation.
Studies have found that the majority of donors were aged between 20 to 35 years, White
and educated. However, known donors were, more likely to be married and parous
compared to commercial and anonymous donors whilst, patient donors were more likely to
be married but nulliparous. Studies that have examined motivational determinants of
oocyte donation have reported that known donors were motivated by their personal
relationship with the recipient couple; volunteer donors reported they were motivated by
general altruistic motives; and commercial donors have reported altruistic and financial
motives for donation. However, the research literature indicated there might be ambiguity
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relating to patient donors motives for donating oocytes. Further the literature has suggested
that although the majority of patient, commercial, volunteer and potential donors believed
the donor offspring have a right to know their genetic heritance, known donors were more
likely to differ from the other donor groups on their attitudes towards disclosure and
feelings towards the résultant offspring. A significant proportion of patient donors, nonpatient donors and women from the gênerai population were found to be willing to donate
their oocytes as identifiable donors, although most attach little importance to a genetic link.
Perceptions of the importance of motherhood appeared to be important

factors

underpinning women's décision to donate. Consistently and reassuringly, the research
findings have shown that the oocyte donation procédure is well tolerated and most donors
of ail donor type report high levels of satisfaction with the quality of médical care but
ambivalence and concerns about psychological care.

2.5.2 Déterminants of oocyte donation and women's expériences of the donation process
The research synthesis has identified a number of factors that have significance for
screening and service and provide insight into the déterminants of oocyte donation and
women's expériences of donation process. For example, perceptions of the [unjimportance
of genetic ties could be a important differentiator between women who are willing to
donate their oocytes to those women who are unwilling. Studies have found that women
who donate or are potentially willing to donate minimise the importance of genetic ties. It
is probable that only women who do not attach symbolic significance to their oocytes
would be able to donate or alternatively, justify their actions by underplaying the
importance of a genetic link, because it is easier to relinquish something which matters
little. Although this explanation might apply to non-patient donor groups, it is unclear
whether patient donors hold thèse pre-existing attitudes (which makes them more willing
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to enter in an oocyte sharing contract) or whether the oocyte sharing changes their attitudes
through cognitive re-construction. Thus, it is possible that patient donors may need
targeted counselling to address the implications of donating their genetic material and to
aid in the cognitive re-construction of some lifelong attitudes towards oocytes and
importance of genetic ties betwecn parent and child.

Thcre still remains some uncertainty towards volunteer and commercial donor's motivation
for oocyte donation. Reports have been mixed, and a variety of motivations have been
cited (e.g. altruism, fînancial gain, making up for a loss and confirming fertility). It is
likely however that financial motivation stems from the availability of fînancial gain and is
not necessarily an impetus to donate, since it never features in research studies of countries
where no financial gain is possible. Another factor identified from the research literature is
the importance of motherhood in relation to oocyte donation and some studies have
suggcsted it is a significant factor underpinning women's reason for donation. It may be
for this reason why existing recruitment appeals for oocytes donors "adorn their
advertisements with images of plump babies" (Almeling, 2007: pp. 326).

The pooled évidence suggests that most donors have reportcd positive expériences of
oocyte donation. However, there were a few key issues raised. For example, most donors
want to learn about the outeome of their donation and this is very important to them. Also,
practicality issues (such as long distance travel and time inconvenience) related to oocyte
donation could potentially determine whether women enjoyed the donation procedure or
not and medicai or psychological conséquences were not reported to be as important or
deterrence. Further, the literature also suggests that a significant proportion of donors and
potential donors studied were not negative towards législations in the U K and other
European countries which have removed donor anonymity and allowed donor offspring
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access to donor's identity. Although reassuring, there still remains a large minority of
donors who will not donate as a consequence of these legislations, and because of the
shortage of oocyte donors across Europe and the U K , this will undoubtedly cause concerns
for recruiting clinics.

2.5.3 Similarities between oocyte donors and surrogate mothers
The research findings also suggested there were some notable similarities between nonpatient oocyte donors and surrogate mothers. For example, Ragone (1994), Blyth (1994)
and van den Akkcr (2003) found most surrogate mothers enjoyed pregnancy and reported
altruistic reasons for becoming a surrogate. Like oocyte donors, they too report positive
and self-enhancing experiences as a consequence of becoming a surrogate mother. In
addition, surrogate mothers have also been found to underplay the importance of a genetic
link between parent and child to justify their decision to become a surrogate (van den
Akker, 2000) and these findings have been mirrored in this review. Schover et al. (1990)
also noted the similarities between their sample of prospective commercial oocyte donors
to women who wish to become surrogate mothers, particularly regarding their
demographic profiles and motivations. It is possible that some of these commonalities may
stem from socially desirable responding. For example, surrogate mothers are coached from
the start to dissociate emotionally from the foetus and child. If this deliberate cognitive restructuring is successful, the relinquishing process appears to be easier (van den Akker,
2003, 2007) and it is possible the same could be happening with oocyte donors.
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2.5.4 Current State of Research and Future Direction
There were a number of methodological limitations identified in this systematic review
relating to the research literature as a whole. Specifically, many studies have reported small
numbers, even in quantitative studies. Further, oocyte donors are rarely compared to any
appropriate control groups. A number of studies have reported data from psychological
interviews and assessments, and as shown in the review, this can be problematic. There is
also no longitudinal work with oocyte donors that has assessed the long-term consequences
of donation. This is of particular importance in certain countries (e.g. the U K , Sweden, the
Netherlands, Austria, Switzerland, and Norway) because of the possibility of donor
offspring seeking contact with donors after 18 years. In addition, there is a lack of
intervention work or application of theory in oocyte donation research (Fielding et al,
1998; Applegarth and Kingberg, 1999; van den Akker, 2006).

In addition, it is possible there is a certain degree of 'sampling bias' within the oocyte
donation literature. For example, many studies have found that donors find counselling
helpful (e.g. Schovcr et al., 1991; Ahuja et al, 1997, 1998; Patrick et'al, 2001; Jordan et
al, 2004). However, anecdotal accounts from clinics indicate that many oocyte donors do
not actually take-up counselling which is offered. It is possible therefore that the 'type' of
donor who participates in research, may be the 'type' of donor who would find the
counselling experience useful, and they may not be representative of the oocyte donor
t

population. In addition, the high response rate in some studies with actual donors may also
be reflective of a donor group which is highly motivated to take part in research, and this
may paradoxically reduce the generalisability of the findings from those studies (e.g.
Power et al, 1990; Kirkland et al, 1992).
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Some of thèse limitations may have bcen responsible for somc of the inconsistencies
reported in the systematic review. However, a" wealth of information has been generated
which is useful for researchers, clinicians and policy makers and has implications for
clinical and rescarch practice.

2.6 Conclusion
The aims of this systematic reveiew were to review the research évidence on the
psychosôcial déterminants of oocyte donation and to explore oocytc donor's expériences of
donation. A number of key issues emergcd from the research synthèses including a number
of distinct différences between patient and non-patient donors on various factors relating to
oocyte donation. Rescarch évidence suggest there is still no clcar understanding of
women's motivations of oocyte donation; however the methodological limitations of the
studies may have contributed to the inconsistencies found in the literature. Perceptions of
the importance of motherhood and unimportance of genetic ties appeared to be important
factors underpinning women's décision to donate and relevant to most donor groups.
Despitc the hazards and discomfort of the oocyte donation procédure, the majority of
donors have reported positive expériences of oocyte donation. Chapter 3 describes the
research méthodologies adopted for the studies in this thesis and addresses somc of the
limitations identified in the previous literature in this systematic review and the
introduction in chapter 1.
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3. Research Methodology

3.1 Overview of research methodology employed in this thesis
The programme of studies in this thesis set out to improve the methodologicai strength and
depth of previous research by utilising a triangulatcd approach to address the specific
research problems. The méthodologies chosen reflect a creative approach to delineating the
complexities and limitations identified in the systematic review (chapter 2) and the
litcrature review (chapter 1). Describcd below are the détails of the research designs,
outcomc measurements,- data collection methods and data analysis techniques used
throughout this thesis. The section will be presented in four-fold. First, justification for
using a triangulation approach (3.1.1) and brief summaries of individuai studies, which
highlight the interrelationship betwccn studies and how each study relates to the thesis
research aims and objectives (3.1.2) will be discussed. Second, the research methodology
of studies 1 and 4, which have used the samc qualitative research design will be describcd
(3.2). Third, the research methodology of studies 2 and 3, which have-also'used the same
quantitative research design will be presented (3.3). This will be followed by the final
segment which describes the research methodology of study 5 (3.4), which employed
expérimental research techniques. Individuai studies that are presented in the subséquent
chapters are written as complete studies, including their own method sections. So, to avoid
répétition of information, participant characteristics will not be describcd in this chapter.
The purpose of this chapter is to highlight the interrelationship between each study and the
contribution of individuai studies to the research problems; justify using the selected
research designs; and describe the procédures, outcomc measurements and data analyses of
individuai studies in greater detail.
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3.1.1 Triangulation Approach
This thcsis employed triangulation methodology through a qualitative, quantitative and
expérimental assessment of attitudes towards oocyte donation for trcatment and rescarch
and reasons for parenthood. The benefits of using a multi-method approach is that it can
provide ncw insights and enrich explanations of a research issue (Oppermann, 2000).
Discussing parenthood rescarch, Reece and Harkless (1996) argued that quantitative
rescarch has contributed important ' knowledge to this area however, for quantitative
instruments to best contributc, their examination, refinement and extension must be ongoing. Reece and Harkless suggested one vvay to accomplish this is to re-examinc the
concept being studied [in this case attitudes towards oocyte donation for treatment and
research and reasons for parenthood] by gathering qualitative data. It has bcen argued that
différent

data sources (c.g. qualitative, quantitative and expérimental) permit the

understanding of the whole situation as opposcd to the understanding of its parts (Myers
and Haase, 1989). Furthcr, through triangulation, deficiencies associated with one method
can bc overcome by combining methods and capitalising on their strengths (Blaikie, 1991 ).
Using qualitative data in conjunction with quantitative data could also be used to validate
the quantitative instrument. Bcaring this in mind, the five studies were designed and will
be described in the section below.

3.1.2 Summaries of individual studies
This thesis used a questionnaire and expérimental design to quantitatively measurc
attitudes towards oocyte donation [for treatment and research] and reasons for parenthood
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and used an interview design to qualitatively assess the same research issues in greater
depth. Specifically:
•> Study 1 (chapter 4) assessed différences in the interprétations and expériences of
parenthood using the Reason for Parenthood scale (Langdridge et al., 2005) as a
topic guide to the interview. This study qualitatively validated the Reasons for
Parenthood scale using IPA and also addressed the aims of this thesis (pp 52).
Specifically, this study evaluated the psychological déterminants of intentions to
donate

gamètes

(aim

1);

explored the

influence

of socio-demographic

characteristics and subjective expériences in determining the importance of a
genetic link in families created through third party involvement (aim 3); and
contributed in attempts to use a diversity of methodological traditions to maximise
the research problems (aim 6).

The Reasons for Parenthood scale was also used in study 2 in a questionnaire
format to examine the link between oocyte donation and parenthood. The Attitudes
towards oocyte donation scale (Skoog^Svanbcrg et al., 2003a, 2003b) (components
of the Theory of Planned Behaviour (TPB) were incorporated in the questionnaire)
was used to measure attitudes towards oocyte donation for treatment. This study
addressed a number of research aims. Study 2 assessed the psychological
déterminants of intentions to donate genetic materials (aim 1); investigated the link
between intentions to donate genetic materials and attitudes towards parenthood
(aim 2); assessed the utility of components of the T P B to examine differential
attitudes and beliefs in women's potential oocyte donation for treatment (aim 4);
and also addressed aim 6 to cmploy a diversity of research methods.

•

Study 3 used a modified version of the Attitudes towards oocyte donation scale to
measure attitudes towards oocyte donation for research. Further, the Reasons for
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Parenthood scale was also used to examine the link between oocyte donation
intention for research and parenthood. This study assessed ' the psychological
déterminants of intentions to donate genetic materials to research (aim 1);
investigated the link between oocyte donation intentions for research and attitudes
towards parenthood (aim 2); evaluated the application of components of the TPB to
oocyte donation intentions for research (aim 4); and contributed to aim 6 in
attempts to apply a range of research méthodologies in the thesis.

Key issues that emerged in studics 2 and 3 were then used to inforni the topic guide
in study 4 that assessed women's interprétations of oocytes and oocyte donation for
treatment and research using IPA. Further, TPB components were incorporated in
the topic guide to re-examine the underlying beliefs, as identified by the T P B

(attitudes, subjective norms and perceived behavioural control), in relation
oocyte donation using qualitative methods in a further attempt to obtain an enriched
understanding of oocyte donation and the TPB. Thus this study measured the
psychological déterminants òf donation intentions and [genetic] parenthood (aim
1); assessed the association between oocyte donation for treatment and research
intentions and attitudes towards parenthood (aim 2); assessed the influence of
socio-demographic characteristics and subjective expériences in determining the
importance òf a genetic link in families created through third party conception (aim
3); qualitatively examined the components of the TPB in relation to oocyte
donation (aim 4); and once again contributed to the use of différent research
designs and approaches (aim 6).

Study 5 integrated some of the key findings obtained from studies 1, 2, and 3 to
develop the messages that were used to examine the effect of gain and loss frames
on intentions towards oocyte donation for treatment. ,This final study evaluated the
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utility of framing messages in women's willingness to donate oocytes for treatment
(aim 5) and used a diversity of methodological traditions to address the research
problems (aim 6).
Figure 3.1.1 shows a graphical display that illustrâtes how each study is connected to each
other and how data obtained from studies informed the development and interprétation of
other studies in this thesis. Data gathered from ail thèse studies were used to enhance the
existing understanding of oocytes, oocyte donation and parenthood.

Study 1

Study 2

A qualitative study

A study o n attitudes &

of the socio-cultural

démographie factors influencing

& biological m e a n i n g

women's intention to d o n a t e

of p a r e n t h o o d

o o c y t e s for treatment.

Study 3
A study o n attitudes &
intention to d o n a t e o o c y t e s
for r e s e a r c h .

Study 4
A qualitative study o n
p e r c e p t i o n s of o o c y t e
donation

Study 5
A study on the effect
of message framing on
oocyte donation Intention.

Figure 3.1.1 : A graphical display of the interrelationship between ail five studies

3.2 Study 1 and Study 4
This section describes the research methodology of study 1 and study 4 that used
interprétative phcnomenological analysis (IPA) to examine the mcaning of parenthood and
women's perceptions and understanding of oocytes and oocyte donation, respectively. IPA
was selected because it is one of the few qualitative approaches that is compatible with
cognitive psychology models, such as the TPB (Smith, 1996; Chapman and Smith, 2002;
Clare, 2003). Thercfore, IPA can be used in conjunction with the TPB and indeed this has
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been done succcssftilly in the past (e.g. Wyer, Earll, Joseph and Harrison, 2002) (for more
information see chapter 1).

i

3.2.1 Ethical considérations
University ethics committee approved the design of the studies and the studies complied
with ail ethical requirements as stated by the British Psychological Society Statement of

Ethical Principles for Conducting Research with Human Subjects (British Psychologi
Society, 2000). A n information shcet and informed consent form presenting détails of the
study were sent to ail participants who expressed an interest to participate in the study. The
.information shcet documented the aims of the study, participants' expected involvement in
the study, the researcher's responsibilities and duties and contact détails. The signed
consent forms were seen as 'agreement to participate' in the research and protected the
rights of participants, who were frec to withdraw from the study at any stage and without a
reason. Participants were assured of anonymity and confidentiality and their names were
changed in the transcripts to conecal their identity. A risk assessment had been carried out
and no immédiate hazards had been idcntified. However, it was possible that childless and
infertile participants may have experienced moderate levels of discomfort or distress as a
resuit of answering questions about parenthood and oocyte donation. To minimize or avoid
thesc risks, the debrief sheet referred any participant with such issues to the University
Counsclling Services.

3.2.2 Sampting Design
White and South Asian participants were recruited using the snowball sampling technique.
'Snowballing' is a common sampling approach used in research, particularly in the
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recruitment of ethnie minority groups (Kalsbeek, 2003). Informants of the author were
asked to nominate or contact their friends or relatives ' who may be interested in
participating in the study. Pleasc note that separate samples were recruited for study 1 and
study 4.

Small samples were recruited because IPA is a model that is best suited to a small number
of participants (Smith et al, 1999, 2003, 2004," 2006). People under the âge of 18 and
peoplc who could not speak in English were excluded from the study. Woollett (1996)
argued that it is impossible for any research in the area of infertility to represent the
expériences of ail and the same can be applied to this research. Thèse studies have not been
designed to be représentative of the views of South Asian and White populations regarding
parenthood and oocyte donation. Rathcr they should be considered to be illustrative
examplcs of some of the important thèmes and lived expériences relevant to this area of
research.

3,2,3 Procédure
Informants contacted their friends or family who may be interested in participating in this
study. If participants indicated a willingness to take part, then a fïrst contact was arranged
(either face to face, through emails or téléphone) to discuss the study and seek informed
consent. Following the introduction, if participants were willing to participate, then
interviews were arranged at a time and location convenient to them. Full informed consent
was obtained for ail participants prior to participation in the study and queries that
participants had were also addresscd béfore the interview. Participants were asked at the
end of the interview whether they had any more questions or observations they wish to
make and then they were debriefed. No participants withdrew from the studies.
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5. Z 4 Data Collection
In accordance with IPA tradition, one-to-one semi structured interviews were conducted
with each participant. Interviews were conducted either in the participant's homes, the
University and two interviews were conducted over the phone. Study 1 used the Reasons
for Parenthood questionnaire items as a topic guide to the interviews (see appendix 1 for
complète topic guide). Study 4 used key issues that emerged from study 2 and 3 and
components of the TPB (as reflected in the oocyte donation questionnaire) as topic guides
to the interviews (see appendix 2 for complète topic guide). As can be seen from table
3.2.1 and table 3.2.2 (summative topic guides from both studies), key concepts were
introduced and participants were asked to construct meanings around thèse concepts in
relation to their own 'lived expériences'. IPA is an interactive technique, so the author
probed and prompted the participants during the interview. A i l interviews were tape
recorded (after seeking consent), and lasted between 30 minutes to VA hours.
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Table 3.2.1: Study 1 - A qualitative study of the socio-cultural and biological mcaning of
parcnthood
Topic Guide
Socio-dcmographic Information
Participant's age, gender, ethnie background, parity, failed pregnancies, marital status, qualification &
employment history
Rcasons for Parcnthood
Discuss the relevance of each item on the Reasons for Parenthood scale (fuifilment, please partner, make
family, part of both of us, good home and bio drive) on reproductive décision making. Ask participants to
construe meanings around thèse constructs. Discuss other constructs which are important to participants.
Finally ask participants to rate each construct in order of importance.
Reasons against Parenthood
Discuss the relevance of each item on Reasons against Parenthood scale (other things. restrict freedom,
partner's wishes, career and over population) on reproductive décision making. Ask participants to construe
meanings around thèse constructs. Discuss other constructs which are important. Finally ask participants to
rate each construct in order of importance.
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Tabic 3.2.2: Study 4 - A qualitative study of women's perceptions of oocyte donation
Topic Guide
Socio-dcmographic Information
Participant's age, gender, ethnic background, parity, failed pregnancies, marital status, qualification &
employment history
Oocyte donation in general
Discuss participant's knowledge and awareness of oocyte donation for treatment and research and inform
them of current UK legislation and key issues.
Perception of an oocyte
Discuss participant's perception of an oocyte. Do they consider an oocyte as a cell or potential life form?

Attitudes towards oocyte donation for treatment and research
Discuss participant's attitudes towards oocyte donation for treatment and research, the oocyte donor and
récipients.
Perceived conséquences of oocyte donation
Discuss participant's attitudes towards the perceived conséquences of oocyte donation for treatment and
research. Particularly address the présence of a [potential] genetically related child when donating for
treatment and the genetic void when donating for research.
Motive for oocyte donation
Discuss participant's [unjwillingness to become an oocyte donor and the reasons underpinning their
décisions. Discuss their perceptions of oocyte donor's motivations for donating genetic material.
Subjective norms and perceived behavioural control
Discuss whether they would have social support and individual autonomy when deciding to donate their
oocytes and the importance of this in their décision making process.
Disclosurc and donor anonymity
Discuss issues relating to the disclosure of genetic origins to donor child and the abolishment of donor
anonymity.
Importance of parenthood
Discuss the perceived importance of children and parenthood in relation to oocyte donation.
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Importance of genetic link
' Discuss the perceived importance of a genetic link between parent and child in relation to oocyte donation.
Sub-headings in italics are components of the theory of planned behaviour.

3. Z 5 Data A nalysis
IPA (Smith et ai. 1996, 1999, 2003, 2006) was used to analyse the interview transcripts.
TPA is not a prescriptive methodology, but some suggestions to guide researchers in data
analyses arc provided (Smith at ai., 1999) and werc followed. First, ail interviews were
audio tape recorded with the consent from each participant and then transcribed ad
Verbatim. IPA is an idiographic approach that is 'committed to the painstaking analysis of
cases' (Smith and Osborn, 2003, pp 54). So, each interview transcript was read and reread. Smith et al. (1999) suggested re-reading the transcript is necessary to become
intimate with the account. Düring reading, the lefì side of the paper was used to annotate
what is being narrated and to capture initial thoughts and comments about thèmes and
idcas that emerged from the transcript. Smith and Osborn (2003) compared this to 'free
textual analysis'. The process is continued, but this time the right side of the margin was
used to identify important thèmes and often key words found within the transcripts were
used to name the thèmes. Here initial notes were transformed into concise phrases which
aimed to capture the quality of what is being narrated in the accounts and thèmes move to
higher levels of abstraction (i.e. super-ordinate concepts). The transformation of notes to
thèmes is continued throughout the whole transcript. The émergent thèmes and the
, accompanying data extracts were then presented on a table and connections were made
between the thèmes. Thèmes were later clustered together into related groups and ordered
coherently, thus super-ordinate thèmes begin to emerge. This process was repeated for all
transcripts and ali the thèmes that have emerged for each transcript and the accompanying
data were compiled on a 'master' table and clustered together into related groups. Each
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transcript was coded individually and all emerging themes were compiled in the 'master
table' regardless of whether other transcripts revealed similar themes or not, so no data was
lost. Finally, the 'master' table was reviewed and the most important super-ordinate themes
that emerged from the table, which were significant for the majority of participants were
identified. Thus, a small number of super-ordinate themes were established.

Study 1 also used the NU*DIST package as an additional source to help categorise the
results. The NU*DIST package is a computer package designed to facilitate qualitative
data analysis. The transcripts were examined in NU*D1ST for recurring themes in
participant's discourses of their thoughts and perceptions of the reasons for and against
parenthood. The NU*DIST package facilitated in the IPA process because it was
extremely useful in identifying and clustering themes. Each transcript was read and re-read
and themes were coded using the NU*DIST techniques. This process was repeated for all
the transcripts and a comprehensive collection of themes were gathered. This aided the
interpretation process because data was checked and re-checked again for consistency in
interpretation.

3.3 Study 2 and Study 3
This section describes the research methodology of study 2 and'study 3"thàt"assessed
components of the Theory of Planned Behaviour (TPB) in intention to donate oocytes for
treatment (study 2) and research (study 3) and examined the link between oocyte donation
intentions and reasons for parenthood using Structural Equation Modelling (SEM). S E M
has never been applied before in the oocyte donation literature and as S E M is a statistical
technique used for theory testing (Bryne, 2001), it was appropriate in evaluating the
application of components of the TPB to oocyte donation.
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3.5.7 Ethical Considerations
Ethical approval was granted by the University ethics committee. Once again both studies
complied with all ethical requirements set out by the British Psychological Society (British
Psychological Society, 2000). No identifying information was obtained from the
respondents, thus ensuring respondent anonymity. Informed consent was implied by the
completion and submission of the questionnaires. A risk assessment was again carried out
and no immediate hazards were identified. Nevertheless, attempts were made to minimise
any potential risks to participants who may have experienced moderate levels of
discomfort or distress as a result of answering. questions about parenthood and oocyte
donation. Thus, the covering page referred any participant with such issues to the Human
Fertilisation and Embryology Authority (HFEA) and Samaritans and also gave the author's
contact details.

3. 3.2 Sampling Design
Women were recruited through the Internet. Attempts were made to select specific
websites that women with and without an interest in reproductive health and oocyte
donation would visit, so it would be possible to recruit a diverse but representative mix of
female respondents from the general population.

3.3.3 Procedure
The Questionnaires were developed online. Links to the questionnaires were on the bottom
of a web covering page, which gave information about the background and aims of the
study and author's contact details. Questionnaires were posted on a number of websites
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where^women are more likely to visit than men. Specifically, the National Association for
Pre-Menstrual Syndrome's (NAPS), Human Fertilisation and Embryology Authority's
(HFEA), and The National Gamete Donation Trust's (NGDT) websites. NAPS and N G D T
also emailed their members inviting them to participate in the study. A link to the online
questionnaire was also attached to the email signatures of the researchers, and emails
inviting University staff and students were also sent off. A number of respondents had also
completed the questionnaires after finding it through Internet search engines. A l l
respondent's data were sent to the researcher's email address. The response rates of.the two
studies are not known.

There were several reasons for posting the questionnaires on the Internet. The Internet has
revolutionised the way research is carried out and Universities, public and private sector's
are increasingly using the Internet to collect qualitative and quantitative data (Nancarrow,
Pallister and Bruce, 2001). There are many benefits to conducting questionnaires online.
For example, it allows for the possibility of global reach; convenience; case of data entry
and analysis; low administration costs; potential access to large samples; and potential to
target populations that are difficult to reach using traditional pen and paper methods
(Evans and Mathur, 2005; Lyons, Cude, Lawrence and Gutter, 2005). Response rates for
sensitive topics such as sexual behaviours are higher using Internet based questionnaires
than traditional pen and paper tests, because they assure greater anonymity (Daley,
McDermott, McCormack-Brown and Kittleson, 2003). Further, it has also been observed
that many respondents enjoy completing Internet based questionnaires (Nancarrow et al.,
2001). However, some disadvantages with Internet based questionnaires are that the
response rates tend to be lower than questionnaires administered by hand (Nulty, 2008).
Further, it has been argued that Internet users may not be representative of the general
population (Wilson and Laskey, 2003). However, in many Western countries, including the
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U K and US, the gap between online and offline populations is disappearing (Fricker and
Schonlou, 2002). For example, it was estimated that more than 70% of Américans used the
Internet in 2003 ( U C L A Centre for Communication, 2003).

3.3.4 Outcome Measurements
The English translated version of the Attitudes towards oocyte donation scale (SkoogSvanberg et al., 2003a, 2003b) (appendix 3) and the Reasons for Parenthood Scale
(Langdridge et al., 2005) (appendix 4) were used to assess attitudes and intention to donate
oocytes for treatment and women's reasons for and against parenthood, respectively in
study 2. The Attitudes towards oocyte donation scale was modified and used to assess
attitudes and intentions to donate oocytes for research (appendix 5) together with the
unmodified Reasons for Parenthood scale in study 3. The Attitudes towards oocyte
donation scale was chosen becâuse it has been used successfully in the past (SkoogSvanberg et al., 2003a, 2003b; Purewal and van den Akker, 2006) and Skoog-Svanberg et
al. (2003b) reported satisfactory Cronbach's alphas that ranged from .067 to .86. In
addition, the Reasons for Parenthood had also demonstrated good reliability and internai
consistency (Cronbach's alpha 0.84) (Langdridge et al., 2005). Further, socio-demographic
data were also collected (e.g. âge, ethnicity, marital status, religion, socio-economic status,
éducation level, parity, fertility status and partner's fertility status). However, some sociodemographic items such as marital status wère included in the questionnaires at a later
stage for study 2 (but not study 3), thus there is some missing data. Study 2 (chapter 5) will
highlight exactly which socio-demographic characteristics data is missing for the spécifie,
number of participants.
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3.3.4.1 Altitudes towards oocyte donation
The Attitudcs towards Oocyte donation questionnaire (appendix

3) ineluded 11

subsections. Each subsection is described in detail below and the five italicised subsections
wcrc used to test somc components of the TPB. The respondents rated each item on a five
point Likcrt-type seale that ranged from strongly agree (5) to strongly disagrec (1) and
ineluded a 'cannot form an opinión' (0) option. Somc items are phrased ncgatively, so thcir
scoring was rc-coded. Scorcs from individual items werc later summed to créate a total
scorc for different subsections. A high scorc represented positive attitudcs and low scorc
rcprcscntcd negative attitudcs. Data from 528 women were used to assess the internal
consisteney of the measurc. Tables 3.3.1 to 3.3.11 list the items under each subsection of
the questionnaire and each subsection's Cronbach's alpha valúes are also reported.
•

Attitudcs towards parenthood subsection (Cronbach's alpha .70) consisted of 6
items and measured the perceived importance of children. The potential scorcs
range was from 0 to 30 (sce table 3.3.1).

Tablc 3.3.1: Attitudcs towards parenthood
How do you fecl about children?
1. Having children is the most important thing in life.
2. Having children means losing your freedom
3. A child is an expression of the love shared by rwo people.
4. A relationship is incomplete without children.
5. Self-fulfilment is difficult to attain if you have children.
6. Having children is the whole purpose of life.

• Attitudcs towards the importance of a genctic link bctwccn parent and child
subsection (Cronbach's alpha .77) measured the perceived importance of genctic
ties and ineluded four items with a scorc range of 0 to 20 (sce tablc 3.3.2).
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Tabic 3.3.2: Attitudes towards the importance of a genetic link between parent and child
How important is the genetic link between parents and children?
7. The genetic link between father and child is important.
8. The genetic link between mother and child is important
9. It is important to me that my child physically resembles me.
10. It is important to me that my child resembles me in terms of behaviour.

• Attitudes towards oocyte donation subsection (Cronbach's alpha .81) was one of
the two 'attitudes' component of the T P B that measured positive or negative
judgements about oocyte donation. The subsection included 5 items with a score
range of 0 to 25 (sec tabic 3.3.3).

Table 3.3.3: Attitudes towards oocyte donation
The next set of statements relate to what you think about egg donation in genera
1 1 [fa friend acquaintance wanted to donate eggs I would support her decision
12. If a friend wanted to receive donated eggs I would support her decision.
13. If you are infertile, adoption should be your first choice.
14. If you can't have children of your own, you should not have any.
15. Egg donation is a good way to help childless couples.

•

Attitudes towards disclosure to offspring subsection (Cronbach's alpha .68)
included six items and assessed attitudes towards the disclosure o f genetic origin to
donor offspring. Potential scores could range from 0 to 30 (sec tabic 3.3.4).

131

Tabic 3.3.4: Attitudes tow cuds disclosure to offspring

Should children conceived via egg donation be informed of their genetic origins?
16. Children conceived through egg donation should have therightto know about their genetic origin.
17. The parents should decide whether or not they want to tell their child of his or her genetic origin.
18. It is in the best interest of the child that he or she never be informed of his or her genetic origin.
19. As an adult, the child should be able tofindout the identity of the egg donor.
20. The child's relationship with his or her parents could damage if he or she learns of his or her genetic
origin.
21. Parents should be honest with their children with regard to their genetic origin.

•

Attitudes towards specific circumstances in the procedure of oocyte donation
subsection (Cronbach's alpha .48) measured attitudes towards specific issues
relating to oocyte donation policy and clinic recruitment practices. The subsection
consisted of six items and scores ranged from 0 to 30 (sec table 3.3.5).

Table 3.3.5: Attitudes towards specific circumstances in the procedure of oocyte donation
Please evaluate the following statements with regard to egg donation.
22. Women who undergo test-tube fertilization should be asked to donate their remaining eggs.
23. Women who want to be sterilized shouldfirstbe asked if they want to donate eggs.
24. Advertising via media such as newspapers is a good method to recruit women for egg donation.
25. The women who donate the eggs and the couples receiving the eggs should remain anonymous to each
other.
26. The egg donor should have some relationship (family/friend) with the couple receiving the egg.
27. Only women under forty-three years of age should be able to receive donated eggs.

•

Attitudes towards a recruitment advertisement subsection (Cronbach's alpha .94)
assessed respondent's hypothetical responses to an oocyte donation advertisement.
The subsection included four items and had a potential score range of 0 to 20 (see
table 3.3.6).
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Tabic 3.3.6: Attitudes low a i d s a recruitment advertisement
After reading a recruiting advertisement in the morning paper concerning egg donation,
would you?
28. ...surf to the clinic's web site to get information?
29. ...contact the clinic for more information?
30. ...contact the clinic with the intention of donating eggs?
31... .attend an information meeting?

• Intention to donate subsection measured behavioural intentions and was the
intention component of the TPB. It included one item which asked whether the
respondent would donate their oocytes in the future, all participants were informed
of the removal of donor anonymity, responses consisted of three ordered
categorical responses of 'yes', 'maybe/don't know' or 'no'). The Intention to
donate question was used as the grouping variable to analyse the results,
respondents were classified as 'intenders' (yes group), 'possible intenders'
(maybe/don't know group), and 'non-intenders' (no group) (see table 3.3.7).

Tabic 3.3.7: Intention to Donate
Intentions
32. Could you see yourself anonymously donating eggs at some point in the future?

• Attitudes towards the consequence of oocyte donation subsection (Cronbac
alpha .70) measured beliefs about the personal and social consequences of
donating oocytes and was the second 'attitudes' component of the TPB. A total of
seven items were included in the subsection and potential scores ranged from 0 to
35 (see table 3.3.8).
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Table 3.3.8: Attitudes towards the conséquence or*ooeyle donation

Ifyoit were to donate, woiddyou
33. . .. be happy about helping a couple that is unable to have children by other means.
34. . . .be glad that perhaps your biological child might try to find you after 18 years.
35. . .. be happy that your gènes were being passed on.
36. . .. feel as though you had made a contribution to your fellow man.
37. . ..want information regarding the well-being of the child, if any.
38. . .. brood about it for the rest of your life.
39. . .. be content for the rest of your life.

• Subjective Norms subsection was a tenet of the TPB and included one item that
assessed social support in deciding to donate oocytes. The scores ranged from 0 to
5 (see tabic 3.3.9). Please note that subjective norms has been conceptualised as
social support and not social pressure, as advocated by Ajzen ( 1991 ; 2002).

Tabic 3.3.9: Subjective norms
Subjective Norms
40. The important people in my life would support my decision to donate eggs.

•

Perceived Behavioural control subsection was another component of the TPB and
used one item to measure the extent to which a woman feels she can donate her
oocytes. The potential score could range from 0 to 5 (see tabic 3.3.10).

Tabic 3.3.10: Perceived behavioural control
Perceived Behavioural control
41. It is entirely up to me whether or not I want to donate eggs.

•> Attitudes towards factors that would induce women to donate subsection
(Cronbach's alpha .82) measured whether specific factors (such as convenient
134

clinic locality) could induce women to donate. The subsection consisted of 12
items and had a score range of 0 to 60 (sec table 3.3.11).

Tab 1c 3.3.11 : Attitudes towards factors that would induce women to donate
What factor(s) would make you more likely to donate eggs?
42. ... as a donor you could be completely anonymous; that is. neither the couple nor the child would ever
find out your identity?
43. . . you received substantial financial compensation (in addition to you actual cost?)
44. . .. you could undergo the procedure at a hospital in your area?
45.. .you could get counselling?
46. . .. you could speak with women who have already donated eggs?
47. . .. you knew the couple to whom you eggs were being donated?
48. . .. you already had children of your own?
49. . .. you were asked at a routine gynaecological examination?
50. . .. you had more information about what it is likely to be involuntarily childless?
51. . .. the treatment period prior to the donation procedure was shorter?
52. . .. the procedure was carried out at an unfamiliar hospital?
53. . .. you could have information about how the child is doing in the future?

3.3.4.2 Attitudes towards oocyte donation for research
The Attitudes towards oocyte donation scale was modified to assess attitudes towards
oocyte donation for research (appendix 5). Many of the items were kept identical to the
original

scale. Specifically,

Attitudes towards parenthood;

Attitudes towards

the

importance of a genetic link between parent and child; Attitudes towards a recruitment

advertisement; Intention to donate; Subjective norms and Perceived behavioural con
subscalcs remained intact but pertained to oocyte donation for research. The subscalcs that

were adapted were: Attitudes towards oocyte donation; Attitudes towards specific

circumstances in the procedure of oocyte donation; Attitudes towards the consequence of
oocyte donation; and Attitudes towards factors that would induce women to donate.
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Further, Attitudes towards disclosure to offspring subscalc was removed from the
questionnaire because of the lack of appropriateness and some additional items on donation
preference were included in the questionnaire. The scoring system of the questionnaire
remained identical to the original. Data from 253 women were used to assess the internal
consistency of the measure. The adapted subsections are described below.
•

Attitudes towards oocyte donation for research (Cronbach's alpha .75) subsection
included eight items and had a potential score range of 0 to 40 (sec table 3.3.12).

Table 3.3.12: Attitudes towards oocyte donation for research
The next set of statements relate to what you think about egg donation for research in
general.
12. If a friend wanted to receive treatment based on research using donated eggs I would support her
decision.
13. If you are ill you should seek treatment using traditional methods (treatment not developed by stem cell
research).
14. If you are ill you should not receive any treatment based on stem cell research.
15. Egg donation for research is a good way to help contribute to science.
16. I think infertile couples need eggs more than scientific research.
17.1 would worry about the sort of research that might be done.
18.1 see an egg as a potential life form.
19. Egg donation for research seems to be a waste of eggs.

•

Attitudes towards specific circumstances in the procedure of oocyte donation for
research (Cronbach's alpha .55). The subsection included eight items and had a
score range of 0 to 40 (sec table 3.3.13).
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Table 3.3.13: Attitudes towards spécifie circumstances in the procédure of oocyte donation
for research
Please evaluate the following statements with regard to egg donation for research.
20. Women who undergo test-tube fertilization should be asked to donate their remaining eggs for research.
21. Women who want to be sterilized should first be asked if they want to donate eggs for research.
22. Advertising via média such as newspapers is a good method to recruit women for egg donation for
research.
23. Donated eggs should go to research for spécifie illnesses/conditions not infertile couples.
24. The egg donor should be fully informed about the purpose of the research.
25. Women who donate their eggs for research should remain anonymous to the researchers.
26. Women who donate their eggs should have a good understanding of stem cell research.
27. Only highly successful stem cell research teams should be able to use donated eggs.

• Attitudes towards the conséquence of oocyte donation for research (Cronbach's
alpha .52). The subsection consisted of seven items and a score range of 0 to 35
(see table 3.3.14).
Table 3.3.14: Attitudes towards the conséquence of oocyte donation
Ifyou were to donate eggs for research, you would
34. ..be happy that your donation may one day help to find a cure for diseases and illnesses.
35. ..be glad you will not have a child from donated eggs.
36. ..be happy that your gènes will not be passed on.
37. ..feel as though you had made a contribution to your fellow man.
38. ..want information regarding the outeome of the research.
39. ..brood about it for the rest of your life.
40. ..be content for the rest of your life.

•

Attitudes towards factors that would inducc women to donate for research
(Cronbach's alpha .76). A total of 12 items were included and scores ranged from
Oto 60 (see table 3.3.15).
137

Table 3.3.15: Attitudes towards factors that would induce women to donate for rescarch
What factors would make you more likely to donate eggs for research?
43. ..as a donor you could not be identified by the researchers?
44. ..you reeeived substantia 1 financial compensation (in addition to your actual cost?).
45. ..you could undergo the procedure at a hospital in your area?
46. ..you could get counselling?
47. ..you could speak with women who have already donated eggs for research?
48. ..you already had children of your own?
49. ..you knew the research team to whom your eggs were being donated?
50. ..you were asked at a routine gynaecological examination?
51. ..you had more information about what it is like to suffer from a disease or illness?
52. ..the treatment period prior to the donation procedure was shorter?
53. ..the procedure was carried out at an unfamiliar hospital?
54. ..you could have information about the outcome of the research?

•

Additional items on donation préférence subsection (Cronbach's alpha .75) werc
not included in the original scale and mcasured whether women reported
préférences rclating to the donation type. The subscalc consistcd of three items and
a score range of 0 to 15 (sec table 3.3.16).

Table 3.3.16: Donation préférence
Would you rather donate to?
Stem cell research which aims to find a cure for diseases and illness.
Research trying to improve infertility treatment.
Döing something that makes a différence.

•

A n additional single categorical item also asked respondents 'Would you rather
donate to? An infertile couple; Research; Both; or Neither' (sec table 3.3.17).
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Table 3.3.17: Additional item
Would you rather donate to?
An infertile couple
Research
Both
Neither

3.3.4.3 Reasons for Parenthood
The Reasons for Parenthood scale (appendix 4) included six reasons for parenthood
(fulfilment, plcasc partner, make family, part of both of us, good home, bio drive) and five
reasons against (other things, restriet freedom, partner's wishes, interfere with career, over
population). After reviewing the literaturc, an additional four items were included in the
reasons for parenthood (carry on family namc, religious beliefs, gcnctically part of me and
confîrm femininity) and onc item was included in reasons against parenthood (unwantcd
changes). The respondents ratcd cach item on a five point Likcrt-type scale that ranged
from relevant (5) to irrelevant (1) on their relative importance in the respondents
reproductive décision making process. A i l ten reasons for and six reasons against
parenthood

items were later summed to create a total score for reasons for and reasons

against subscalc which was used in data analyses. Items on the Reasons for Parenthood
scale rcflccted dominant and normative reasons for wanting to have childrcn (Langdridgc,
2008, personal corrcspondcncc), so a high score was indicative of supporting normative
and convcntional reasons for wanting to have childrcn, whereas a low score was indicative
of supporting non-normative and less convcntional reasons. The potential score range for
reasons for parenthood was from 10 to 50 and reasons against parenthood was 6 to 30.
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•

Reasons for Parenthood (Cronbach's alpha .89) (sec table 3.3.18).

Table 3.3.18: Reasons for Parenthood
I want/wanted to have a child because
Raising a child would be fulfilling.

Biological drive.

My partner would be pleased if I had a child.

I want a child that is genetically a part of me.

I feel it would make us a family.

My religious beliefs lead me to want a child.

It would be something that is a part of both of us.

1 want a child that is genetically a part of me.

I would give a child a good home.

To confirm my femininity.

Cronbach's alpha data from 528 respondents

•

Reasons against Parenthood (Cronbach's alpha .89) (see table 3.3.19).

Table 3.3.19: Reasons against parenthood
I do/did not want to have a child because
I think there are more împortant things in life.

Having a child would interfere with my career.

A child would restrict my freedom to do things I

I am concerned about over population.

enjoy.
My partner does not want a child.

A child would bring too many unwanted changes
into my life.

Cronbach's alpha data from 528 respondents

3.3.5 Data Analyses
Chi-square tests were performed to compare socio-demographic data (e.g. ethnicity,
marital status, religion, socio-economie status, éducation level, parity, fertility status and
partncr's fertility status) between the threc main groups of womcn; Intcndcrs, Possible
Intendcrs and Non-Intenders. Analysis of Variancc with Student-Ncwman-Kculs (SNK.)
contrasts were used to compare groups on âge, différent sub-scctions on the Attitudes
towards oocyte donation scale and the Reasons for Parenthood scale. Logistic régression
analyses were performed to cvaluate factors identified by the Attitudes towards oocyte
donation (for treatment

and rcscarch), Reasons for Parenthood scale and socio-

demographic data that may predict womcn's intention to donate. A p-value of <0.05 was
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considered statistically significant, because it is the usually accepted value within
psychology literature. To examine the impact of socio-demographic variables, TPB
components, and Reasons for Parenthood subscales on intention to donate, Structural
Equation Modelling (SEM) analyses were used (for a review see Byrne, 2001). S E M
analyses were performed on A M O S 7.0. A number of different models were tested and the
final model was selected using overall model fit indices, such as the chi-square value, the
goodness of fit index (GFI), comparative fit index (CFI), Normed Fit Index (NFI), root
mean square residual (RMSEA), the modification indices, and the distribution of residuals.
An adequate model is indicative when the GFI value is close to 1.00, CFI and NFI are
>0.95, and R M S E A value is less than .05 (Bryne, 2001).

3.4 Study 5
This section will describe the research methodology used for study 5. Study 5 examined
the effect of gain and loss framed messages on women's intention to donate their oocytes.
Key findings obtained from studies 1, 2, and 3 were used to develop the messages. The
gain framed message highlighted the benefits associated with being an oocyte donor (see
table 3.4.1), whereas the loss framed message highlighted the cost associated with not
being a donor (see table 3.4.2). Both framed messages incorporated components of the
TPB. The framed messages were developed after reviewing a number of recent examples
of successful framed messages (e.g. Reinhart, Marshall, Feeley and. Tutzauer, 2007;
Chang, 2007; Brunton, 2007; Lorez, 2007; O'Connor, Ferguson and O.'Connor, 2005).

3.4.1 Ethical Considerations
Ethical approval was granted by the university ethics committee and met all ethical
requirements as stated by the British Psychological Society (British Psychological Society,
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2000). No identifying information was obtained from the respondents, thus ensuring
respondent anonymity and informed. consent was implied by the completion and
Submission of the questionnaire. Although a risk assessment revealed no immediate
hazards, it was possible that a small number of women may expérience moderate levels of
discomfort or distress as a resuit of answering questions about oocyte donation,
particularly i f they were infertile or had suffered reproductive traumas. So, to minimize
thèse risks, the covering page referred any participant with such issues to the Human
Fertilisation and Embryology Authority (HFEA) and Samaritans and also gave the author's
contact détails.

3.4.2 Sampling Design
Women were recruited through the Internet. Attempts were made to recruit young women
of child hearing âges and from différent ethnie backgrounds, particularly women from
South East Asia. Previous research suggests that there are many similarities between South
Asian and South East Asian cultures relating'to child hearing (e.g. Bhopal, 1998;
Liamputtong and Nakssok, 2002; Bharadwaj, 2003; Liamputtong, Yimyam, Parisunyakul,
Baosoung and Sansiriphun, 2004; Culley, Rapport, Katbamna, Johnson and Hudson,
2004). Thus, the recruitment of South East Asians for opportunistic reasons was not
considered to be problcmatic. Women under the âge of 18 years old were excluded from
the study.

3.4.3 Procedure
The study was developed online. Links to either the loss frame or gain frame condition
were,on the bottom of a covering page, which gave information about the background and
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aims of the study and author's contact details. Participants were recruited using à number
of different methods which included the snowball sampling technique; using Internet social
forums; and sending out an email inviting students at the university to participate in the
study. Participants were allocated to either a gain frame or loss frame condition. So, some
groups of participants were sent gain conditions (either through emails or links on Internet
social forums) and other groups were sent loss conditions (again either through emails or
Internet forums). Attempts were made to be as systematic, as possible, thus to ensure
relatively equal numbers in each group but not to incur any selection biases. The response
rate of the study is again not known.

3.4.4 Outcome Measurements

A l l of the five T P B components {Attitudes towards oocyte donation', attitudes towa
i

consequences of oocyte donation', subjective norms; perceived behavioural contro
intention to donate) of the Attitudes towards oocyte donation questionnaire, were used to
provide a baseline measurement of women's attitudes and intention towards oocyte
donation for treatment. After completing the questionnaire, participants read either a gain
framed massage (Table 3.4.1) or loss framed message (Table 3.4.2) and completed four
questions on their attitudes and willingness to donate after reading the message (Table
3.4.3) (see appendix 6). Unlike studies 2 and 3, the respondents rated each item (including
the oocyte donation scale) using a ten point likert scales of agreement (instead of five
point) with higher scores indicating positive attitudes. Some items were negatively phrased
and reverse scored. Socio-demographic data were also collected (e.g. age, ethnicity, marital
status, religion, socio-economic status, education level, parity, fertility status and partner's
fertility status).
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Tablc 3.4.1: Gain Framcd Mcssagc
Gain Framc
It is estimated that one in seven couples will at one point in their lives experience difficulties in trying to have
a child. There are approximately 30,000 people having fertility treatment each year in the UK and it is
estimated that 800 babies are born from egg, sperm or embryo donation.
Egg donation is used by women who are unable to use their own eggs. For example, some women may not
produce any eggs or they produce eggs of poor quality which means they are unable to get pregnant or
maintain a pregnancy. Further, some women may carry an inherited genetic disease which means they cannot
use their own eggs because of the fear of transmitting the disease onto the child. So, these women will rely on
the donated eggs from other women to fulfill their dreams of motherhood. Unfortunately, there is an acute
shortage of donated eggs in the UK. This means some women will be denied the opportunity to have children
because of the lack of donated eggs.
AH egg donors in the UK are altruistic donors (there is no fmancial reward to donate). Donors have often
reported that donating their eggs to a couple is a rewarding experience. For many couples having children is
the most important thing in their lives and egg donation is an excellent way to help childless couples and to
contribute to human kind. Donors should be fit, healthy and under the age of 35. Donors do not have legai
responsibility towards the child. The couple who receive the donated eggs will be the parents of the child.
However, the child will be genetically related to the donor and the donor's genes will be passed on. Also, the
child could seek out the donor once they've reached 18 years of age.
Most clinics that recruit egg donors have counsellors available to support and talk to donors and assess
whether egg donation is the right choice for them. Women considering donating their eggs should think
carefully if they want to become an egg donor because it is entirely up to them whether they wish to become
an egg donor or not. However, informing their decisions to friends and family is also very important.
Women who receive donated eggs can increase their chances of conceiving by up to 50% and women over
the age of 40 are 5 times more likely to conceive using a donor egg. It is estimated that for every woman who
donates her eggs, up to ten families can be treated. Egg donation therefore allows childless couples the
opportunity to fulfill their dreams of parenthood and significantly increase their quality of life.
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Table 3.4.2: Loss Framcd Message
LOSS

Fraine

It is estimated that one in seven couples will at one point in their lives expérience difficulties in trying to have
a child. There are approximately 30,000 people having fertility treatment each year in the UK and it is
estimated that 800 babies are born from egg, sperm or embryo donation.
Egg donation is used by women who are unable to use their own eggs. For example, some women may not
produce any eggs or they produce eggs of poor quality which means they are unable to get pregnant or
maintain a pregnancy. Further, some women may carry an inherited genetic disease which means they cannot
use their own eggs because of the fear of transmitting the disease onto the child. So, thèse women will rely on
the donated eggs from other women to fulfill their dreams of motherhood. Unfortunately, there is an acute
shortage of donated eggs in the UK. This means some women will be denied the opportunity to have children
because of the lack of donated eggs.
Ali egg donors in the UK are altruistic donors (there is no financial reward to donate). Donors have often
reported that donating their eggs to a couple is a rewarding expérience. For many couples having children is
the most important thing in their lives and if women do not donate their eggs, they cannot help childless
couples and contribute to human kind. Donors should be fit, healthy and under the âge of 35. Donors do not
have legai responsibility towards the child. The couple who receive the donated eggs will be the parents of
the child. However, the child will be genetically related to the donor and the donor's gènes will be passed on.
Also, the child could seek out the donor once they've reached 18 years of âge.
Most clinics that recruit egg donors have counsellors available to support and talk to donors and assess
whether egg donation is the right choice for them. Women considering donating their eggs should not refrain
from thinking carefully if they want to become an egg donor because it is entirely up to them whether they
wish to become an egg donor or not. However, it is important not to neglect informing their décisions to
friends and family.
Women who do not receive donated eggs can decrease their chances of conceiving by 50% using their own
eggs and women over the âge of 40 are 5 times less likely to conceive compared to women using an egg
donor. It is estimated that for every woman who does not donate their eggs, up to ten families can be denied
the opportunity for treatment. By not receiving egg donation, childless couples are denied the opportunity to
fulfill their dreams of parenthood and significantly decrease their quality of life.
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Post-message intention measure (Cronbach's alpha .64). A total of 4 items were
included and the scores ranged from 1 to 40. The scoring options ranged from 1
(Disagrce) to 10 (Agrcc) (sec table 3.4.3).

Table 3.4.3: Traming post-condition mcasurements
Plcase select the box that best reflects your opinion for cach item
An egg donation message would not influence my décision to become an egg donor?
Reading an egg donation message like this makes me want to become an egg donor?
Reading this message has influenced my feelings about egg donation?
After reading this message I cannot see myself donating my eggs at some point in the future?

3.4.5 Data Analyses
Chi-squarc tests were performed to compare démographie data between women in the gain
and loss condition. T-Tests were performed to compare différences between participants on
components of the TPB. Simultancous régression analysis was carried out to investigate
whether TPB components and socio-demographics charactcristics predicted pre-intention
to donatc. Subsections of the Attitudes towards oocyte donation scale (pre-intention to
donatc and attitudes towards oocyte donation in gênerai) were used to control for post
framed message intentions. An analysis of covarianec ( A N C O V A ) was conducted with
post message intentions as the dépendent factor, message framing serving as the between
subject factor, and participante pre-attitudes and intentions as the covariatc. A p-valuc of
<0.05 was considered as statistically significant. Finally, S E M analyses were conducted
for the gain condition and loss condition in attempts to establish how the différent framed
messages influenced post message exposure intentions. The same S E M statistical
analytical techniques that werc used in studics 2 and 3 were also used for this study.

146

The next chapters (4 to 8) describe the studies in detail. Each study chapter starts with its
own introduction, followed by less detailed method and data analyses sections (however
includcs more information on participants), cnding with rcsults and discussions. The final
chapter (chapter 9) draws togcthcr the results of all study chapters (4 to 8) ànd intégrâtes
and interprets the data into existing rcsearch literatures. First, the next chapter (chapter 4)
will describe study 1 which is a qualitative investigation of the meaning of parenthood.

147

4

4. Study 1 The Socio-cultural and biological meaning of parenthood

4.1 Summary
As has been shown in chapter 1, parenting a child is one of the most universal, common
and fundamental assumptions the majority of men and women make from an early age
about their future. This study qualitatively assessed the meaning of parenthood of post
modem British individuate of différent ages, gender, ethnie backgrounds and parity. The
results of the Interpretative Phenomenological Analysis revealed a number of common
idéologies about parenthood. The commonest thème was the interprétation of parents as
l

selfless beings. Parenting was believed tó be Fulfilling\ yet participants demonstrated
ambivalence and confusion towards 'Biological Drive' as a reason for parenthood. A l i
participants discussed the importance of a "Joint Décision' in deciding to have a child.
Finally, a thème of 'being prepared for parenthood' was also evident. Further, a number of
specific age, gender, parity and cultural différences emerged in how individuals interpret
and expérience parenthood. Results demonstrated that modern British women and men
continue to endorse traditional and romantic attitudes towards parenthood.

4.2 Introduction
Fertility trends in Western Europe have changed over the last few décades. Birth rates have
been declining, with a rise in the number of people delayirig parenthood and an increase in
the number of couple's seeking assisted conception. In light of these changing trends and
demands, early studies investigated the value of having children (e.g. Hoffman, 1975;

4

Purewal, S., & van den Akker, O.B.A. (2007). 'The socio-cultural and biological meaning of parenthood'.
Journal of psychosomatic obstetrics and gynaecology. 28, (3), p. 79-86. (Appendix 7).
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Hoffman and Manis, 1979) and motivation for parenthood to be able to predict fertility
trends in a rapidly changing and dynamic society. Research has since progressed from
merely listing the values and-costs of having children, to incorporating intentions and
attitudes into parenthood décision making, not only to predict fertility behaviour but also to
understand the motives of couples seeking infertility treatment (Langdridge, Connolly and
Sheeran, 2000).

4.2.1 Reasons for Parenthood
As described in the Introduction chapter, a number of scales have developed over the last
three décades that have assessed the reasons or motives for parenthood (the terms 'reasons'
and 'motives' have been used interchangeably by researchers to refer to the conscious
thought or basis underlying the décision to have a child) (e.g. Hoffman, 1975; Edelmann,
Humphrey and Owens, 1994; van Balen and Trimbos-Kemper, 1995; Stöbel-Richter,
Beutel, Finck and Branler, 2005). Langdridge, Sheeran and Connolly (2000) examined the
reasons behind the intentions to have children. Building on ' their previous work,
Langdridge et al. (2005) surveycd white married childless couples to further understand
why they would or would not want to have a child, leading to the development of an 1,1
items scale. The scale included six reasons for parenthood (fulfdment, to please partner,

moke family, part of both of us, good home, and biological drive) and five reasons again

(pther things, restrict freedom, partner 's wishes, interfere with career, and conc
over-pópulation), and demonstrated good reliability.

However, any list of reasons or motives does not provide an insight into the còntextual
interprétations preceding an individual's arrivai at their reasons; which are more important;
what underlying experiential factors determine them; or the meaning attached to thèse
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reasons. Past studies have also made common and implicit assumptions that an individual
possess a fixed attitude or belief towards parenthood and that quantitative measures will
provide researchers with a measurement of participant's core beliefs and attitudes, which
can then be predicted (e.g. van Balen and Trimbos-Kemper, 1995; Langdridge et al.,
2005). The need to evalúate this subject beyond categorical responses and beyond an
analysis of the verbal statements (through discourse analyses), is addressed in the présent
study through an interpretative détermination of the subjective processes operating
contextually. Since past research has also indicated there may be ethnie (e.g. Hoffman and
Manis, 1979; Culley, Rapport, Johnson, Katbamna and Hudson, 2004; Purewal and van
den Akker, 2006; van Rooij, van Balen and Hermanns, 2006), gender (Bos, van Balen and
van den Boom, 2Ò03) and age (van Balen, 2005) différences in the desire for parenthood
and différences between voluntary and involuntary childless couples are also évident
(Culley et al., 2004; van Balen, 2005), thèse factors are addressed in the présent study.
Interpretative Phenomenological Analysis (IPA) (Smith, 1996; Smith, Jarman and Osborn,
1999; Smith and Osborn, 2003; Eatough and Smith, 2006) was used so that the contextual
meaning of différences between and within individuáis could be delineated. The aims of
this study were to enhance the existing understanding of parenthood and provide a source
of knowledge to help interpret the quantitative investigations on attitudes towards oocyte
donation for treatment (chapter 5) and research (chapter 6). In addition, this study would
also qualitatively validate the Reasons for Parenthood scale, which was used in both of the
quantitative studies.
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4.3 Method
4.3.1 Participants
Men and women with and without children from White and Indian backgrounds, in their
twenties to forties were recruited using the snowball sampling technique. This report
présents the results of 13 participants (table 4.3.1). As can be seen from table 4.3.1, six
participants were female and seven were malc between 21 and 44 years of âge (mean= 33
Years). Eight participants described their ethnicity as Indian and five as White. Five
participants had at least one child and eight participants had no children. The majority of
the participants were married, the remaining were in long term relationships (3) or were
single (3). Two participants reported that they or their partner had had a miscarriage. No
participants reported-a diagnosis of sub-fertility. People under the âge of 18 and people
who could not speak in English were excluded from the study.

4.3.2 Procédure
This study was carried out during 2006. The procédure has been described in détail in the
method chaptcr (3) of this thesis. However, it is important to note that cthical approval was
granted by local university and informed consent was obtained for ail participants prior to
participation. Further, ail participants were fully debriefed following the interview.
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Table 4.3.1: Demographics of Participants

Neelam

24

Female

Indian

0

0

Long term
boyfriend

Sandeep

25

Female

Indian

1

0

Married

Baljinder

24

Male

Indian

0

0

Single

Randeep

25

Male

Indian

1

0

Married

Kam

35

Female

Indian

2

1

Married

Pinderjit

43

Female

Indian

0

0

Married

Naveen

37

Male

Indian

0

0

Single

Manjinder

39

Male

Indian

2

- -

Elizabeth

26

Female

White

Ö

Ö

Single

Nathan

21

Male

White

0

0

Long term

Married

girlfriend
Jenny

44

Female. White

0

0

Divorced, now with
• long term boyfriend

Jason

43

Male

White

2

1

Re-married

Stan

40

Male

White

5

Ö

Married

"

4.3.3 Data Collection and Analyses
Once again although data collection and analyses has been described before (chapter 3), a
brief summary is provided below. In aecordance with IPA tradition,, interviews were
condueted individually using the Reasons for Parenthood items as a topic guide. Concepts
were introduced and participants were asked to construct individuai meanings around thèse
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in relation to thcir own reproductive décisions, encouraging them to talk about reasons
behind thcir décisions, past expériences and influences, which were then picked up ànd
interpreted by the researchcr and used to construct further probes. Ali interviews were tape
recorded, and lastcd between 30 minutes to VA hours. Names were changed in the
transcripts to protect the participants anonymity.

Interpretative Phcnomcnological Analysis (IPA) (Smith, 1996; Smith, Jarman and Osborn,
1999; Smith and Osborn, 2003; Eatough and Smith, 2006) is an idéographie approach
which involves in-depth analysis of participante attempts to describe their cognitive and
affective actions and réactions to the life expérience they are facing (Fade, 2004; Smith,
2006, personal correspondence). Interviews were transcribed and initial thoughts and
comments about thèmes and idcas that emerged from the transcripts and from reflection
were captured on one side of the paper, and the other side was used to identify important
thèmes through key words found within the transcripts. NU*DIST (a program designed to
facilitate qualitative data analysis) was used as an additional source to help catégorise the
results. The transcripts were cxamined in NU*DIST for recurring thèmes in participant's
discourses of thcir thoughts and perceptions of the reasons for and against parcnthood. The
thèmes and accompanying data extracts were presented on a table and clustered together
into related groups. This process was repeated for ali transcripts so that ali thèmes (and
keywords) were codcd individually and ali emerging thèmes were compiled into a master
table regardless of whether other transcripts revealed similar thèmes or hot, so no data
were lost. The master table was reviewed and the most important thèmes that emerged
from the table, which were significant for the majority of participants were identified, and
are described below in the results section.
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4.3.4 Reflexivity
IPA mcthodology recogniscs that the subjectivity of the researchcr is intimately involved
in the scientific research bcing conducted (Smith and Osborn, 2003). Briggs (1986) argued
that the research data is a joint product by the researcher and participant and the social
' identifies of both parties must be recogniscd in the research context. In this case, the
researchcr is a single, nulliparous, British South Asian female who shared a similar ethnie
background to the South Asian participants and a similar nation a 1/cultural background to
the White participants. The social identities of participants have bcen described in Table
4.3.1. Considération was given to the identity of the researcher and potential for power
imbalanec. The interviews were therefore semi-structured and at a location of the
participants choosing, in order to facilitatc collaboration and cnable participants to have
control over the discussion.

4.4 Results
4.4.1 Commonalities in thematic constructs acrossparticipants
Fivc super-ordinate thèmes emerged; parenting as selfless (4.4.2); the fulfilling rôle of
parenting (4.4.3); the importance of biological drive and genetic ties (4.4.4); the
importance of joint décision making (4.4.5); and being prepared for parenthood (4.4.6).
Furthcr, four thèmes also emerged which captured participants interprétations of
parenthood which were rcflcctive of their age-rclated life expériences (4.4.7), parity-rclated
life expériences (4.4.8), ethnicity-related life expériences (4.4.9) and gender-related life
expériences (4.4.10). A i l émergent thèmes and some accompanying data are discussed
below.
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4.4.2 Selfless
The commonest theme was the interpretation of parents as selfless beings, who sacrifice
their own happiness and needs for their children. Interpretations were differentiated
between those who were willing to be selfless and those who were not. For example,
parous participants described their lives centring on the child and their own needs and
desires coming second or not at all (see Randeep and Manjinder's quotes), whereas
nulliparous participants described themselves as being too 'selfish' to have children in the
past or at the present (see Jenny below).

"You 're doing something for someone that's meaning to life. You 're not just think
about yourself or your partner, you 're thinking about a child now " Randeep, S

"...Erm it it's not about you any more, it about somebody else. Yeah so in that sor

sacrifice, you can't do the things I would be doing beforehand, erm being individua

and only worrying about me. Whereas, now your focus is more on somebody else. "
Manjinder, S

Jenny did not want children, her reasons were:
"J: Probably purely selfish reasons really.
I: WHAT WERE YOUR SELFISH REASONS?

J: Erm because I just wanted to do what I wanted to do and I felt the responsibility o
children would probably hold me back. "
Jenny, $
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4.4.3 Fulfìlling
There was a general consensus in participants discourse that having a child would bc
'Fulfìlling'. A range of construets emerged, the most common elustered interprétations
were 'to nurture', 'pass on knowledge' and that parcnthood would bc a 'rewarding
expérience' (sce figure 4.4.1). As can be secn from figure 4.4.1, thesc emerging Clusters
werc intcrcsting because with the exception of 'love' and 'leave something behind', ali
centred strongly on cnjoying the rolc of parcnting without any specific mention of qualitics
of the child (gcnctic rclatcdncss) and surprisingly little référence to the child itself,
contradicting the sclficssness concepts somewhat(sce Ncclam's excerpt bclow).

Figure 4.4.1. Participant's reasons for ' why having a child would be fulfìlling?'
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"Because you could sort of erm teach them what you know, sort of manners and br

somebody that [.] right for society and things ready.... I'm working with k'uls ali t

and some children that 1 think that erm haven 7 got that and it would be nice if h
somebody that taught them and guided them through properly "
Neelam, Ç

Ncclam hesitantly tried to cmphasize a sensc of achievemcnt she would havc i f a child
turncd out well, by using examplcs external to herself (society, work), whilst clcarly
believing she could tcach / guide them with proper manners.

4.4.4 Biological Drive and Importance of Genetic link
Thcrc was nuance of ambivalence and confusion towards Biological Drive as a reason for
parenthood in participant's discourses. Repertoire incorporatcd déniai on the one hand, and
discourses such as a desire to havc a child that is 'part of them and their partner'; a 'strong
préférence to have their own child rather than adopt or use sperm/oocyte donor' and a
'belief that they would be ablc to 'bond' with the child better or 'relate' to the child more if
the child was biologically / genetieally related to them'. For cxample, Nathan denied a
biological drive had any hearing on his reproductive décision making. He believed a
biological drive referred to fulfllling an instinctive necd which would nced satisfying, and
that evolutionary and cultural dcvclopments have overridden primitive biological nceds.

"I suppose it 's hard to say because you don 7 wake up one morning and think I hav
enormous biological drive to have some children or eat a sandwich or something like
Nathan, <?
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He also argued that having a child would be fulfilling bccause he could 'leave someone
behind after you've gone' demonstrating a récurrence of the importance of a genetic link
cmerging thcmc.

7 /.V WHA T WA YS DO YOU THINK IT WOULD BE FULFILLING?

N: Just to bring life into the world and you know, I think it 's a way of leaving your ma
a way, I suppose in a way, I don 7 ready know.
I: WHATDO YOUMEANBYLEAVING YOUR MARK?
N: It 's just nice to leave someone behind after you 've gone kind of thing "
Nathan, S

Sincc many participants constructcd parcnthood as sclflcss and altruistically motivated, it
may have bcen difficult for thcm to acknowlcdgc a préférence for a gcnctically relatcd
child becausc it would assume thcy had self-centrcd intcrests in having childrcn. When
Kam was first introduccd to bio drive as a possible rcason for wanting to havc childrcn in
the interview, her response was flippant, however when further probed she became
cvidcntly more uncomfortable and frustrated with this topic. Her response was strained and
there was a clear shift in hcr tone and rhythm of spcech.

"I: IS THA T [bio drive] A REASON WHY YOU DECIDED TO HA VE KIDS?
K: [...] I suppose andI be vague on this answer. Ask me something différent, ask me
something I can answer.
I: [laughs] BUT I WANTTOASK YOUABOUT THIS. ERM WHY WAS IT IMPORTANT
TO YOU THEN TO HAVE CHILDREN THAT WERE PART OF... YOU? HOW DOES
THA T MAKE A DIFFERENCE?
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K: [Speaks quickly] Well its poor having kids that nave comefromsomewhere else w

can have my own. As much as you love having around everyone else 's kids, but ifther

your own, by the end of the day they 'Il go home to where they belong. So, it 's not the sa
is it?
I: WOULD YOU E VER CONSIDER ADOPTION?
K: "No"
Kam,?

4.4.5 Joint Décision
A rccurring, clustcrcd discourse that cmcrgcd from scvcral individuate conccrncd the
importance of a Joint Décision in deciding to have a child. 'Having (or not having) a child
to piease your partner' was considered a wrong and inappropriate reason for parenthood.
The fear of jcopardising the relationship between the couple or/and child appeared to bc
the most important factor underlying the need for a Joint Décision in deciding to have /not
to have a child.

"having a baby is very much a two way thing, ifone partner doesn 7 want a baby the

it can create many problems this can 7 it?...and ifone of you doesn 7, then the partners
gonna fai! because the partnerships gol no where to go "
Jason, S

4.4.6 Preparedness
Most participants did not consider the 5 rcasons against parenthood as important or
relevant, and found discussing them difficult. Howevcr, they did strongly argue that they
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would only have a child when they werc 'ready' to have children. A i l nulliparous
participants said thcy would only have a child once they were mentally prcparcd for it, and
could provide the child with a good home, stable environment and support the child
emotionally and financially.

".../ wouldn 't have a child now because I wouldn V be able to give it a goodhome...l don 't
have a house now so it be a reason why I wouldn 't have a child now. But I presume if I
would... once I have like secure setting and s tuff like that, then it would be, 1 would have a
child"

Elizabeth, 9

Therc were also some différences in discursive thoughts about the reasons for and against
parenthood and in the interprétation of parenthood, which appeared to reflect participants
individuai life expériences and subjectivity.

4.4.7Age-relatedlife expériences
The language of participants who were young and nulliparous suggested thcy interpreted
parenthood as a special and unique bond between parent and child and as a uniting symbol
of the couplc's love and affection for each other. For example, thcy consistently and
passionately discussed the symbolic significance of having a child which is 'part ofboth of
them ', as a genetically linked child and the perception that a child would bring them closer
together.
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"...a child someone we both care and it's...and it be a big part of us. So yeah for
sure... Yeah because we love each other, it '11 be a symbol of our love"
Young S

4.4.8 Parity-related life experiences
Parous and nulliparous older participant's discourses also reflected a consensus that Part of
Both of Us was the most important reason for having children, although their language and
underlying discourses were based on interpretations from life experience, lacking in
younger, nulliparous participants reflecting a grounded and somewhat more realistic
assessment of the child's contribution to their marital relationship.

"Hmm I would be wary ofthat as a reason for having kids erm while it's actually cor

to say yeah kids are part of both ofyou erm it's just to my mind sounds like it's being us

as a erm I dunno like something to fix a relationship that's not terribly great you know

maybe someone's feeling insecure and they go 'oh well if we've got this things and

part of both of us then it '11 make me feel more secure he or she won't run off or it s
almost like a sticking plaster you know to say that to my mind"
Stan, S

Subtle differences in interpretations of the importance of 'part of both of us ' were also
apparent with nulliparous individuals stressing the genetic tic, whereas older parous
participants, for example, being more matter of fact:
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"I meurt I widerstand that the child is made from two people, but I don 't think it wo
it 's doesn 't hold that much signiftcance for me "
Sandecp, $

4.4.9 Ethnicity-relatedlife expériences
Only two White participants indicated that the rcasons against parenthood werc relevant to
their own reproductive décisions; Jenny and Stan; White voluntary childlcss participants in
their fortics.
"... / wanted to continue with travel and career...my husband ttidn't want any

children although he got four children from his pervious marriage. So I respected h
décision "
Jenny, Ç

.../'/ 's just not something that's ready appealed to me... there's loads ofother th
wanna do, you knowjust get on and do other things "
Stan,c?

Howcver, when probed about their décision to rcmain voluntarily childlcss, they gave
mixed responscs and behaved less confident. Although, both believed they had made the
right choices in life, Jenny expressed feclings of regret and resentment becausc her cxhusband went on to have more children within another rclationship and Stan spoke about
being open to persuasion, if his partner decided to have children.
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"I: DO YOU REGRET THA T DECISION [NOT TO HA VE CHILDREN]?

J: I do now, knowing what I biow now, it 's because we 've spdt up he 's [ex-husban
hadanother child...! do regret that butyou know that 's me"
Jenny, Ç

"l'd be more open to the idea ofhaving kids if I was with a partner who was younger an
ready wanted them, I can probably bepersuaded"
Stan,c?

Unlikc Stan and Jenny, participants of South Asian origins bclicvcd children wcrc the most
important things in life and they strugglcd or refuscd to think of other things in lite which
could bc just as, or more important.

"what other things can there be more than having a children ready?...because as f

the notion what could be more important: Money? Car? Home?...Luxury? Erm whic
ali materialistic ready...so I think that's wrong. There won't be no other reasons
you gel me? "
Baljinder, $

South Asian malcs in this study also asserted that the continuation of their family name and
line through the genetic link was a focal rcason for wanting to have children. None of the
fcmales and only one Whitc male (Nathan) in the sample suggested such a link or
mcntioned the importance of continuing the family lineagc.
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"Erm again it's it's the life cycle. So, carries on your family's name [..] in the future
you die then that 's ityour family name stops "
Naveen, S

However, it is possible that White participants in this study bclicved it was unacccptable to
say thcy would prcfcr thcir own genes above those of others, rcsulting in a proportion not
talking about it bccausc unlikc some of the Asian men in our sample, they could not use
'the cultural expectation of a blood line' as a hook to hang the desire for a genetic link on.
For examplc, Baljindcr discusscd the importance of a gcnctically related child in context of
Asian tradition wherc childrcn are expected to care for their cldcrly parents.

"because in our culture my parents bave looked after me and it 's my turn to look aft

parents, so it will be the same concept with me. When l'm 40, my kids will be 20 and h
look after me as l'm getting older "
Baljindcr, $

4.4.10 Gender-related life expériences
Ncarly all women in the sample identified with the concept to 'Make a Family' as a good
reason for parenthood. Thcre was a strong consensus that 'childrcn makc a family'.
Particularly for women, having childrcn would 'complete', 'extend', 'enhanec' 'makc
wholc' thcir family. The overwhelming emerging thèmes underlying Uo make a family'
was that women felt that childrcn would bring something into their family which is
currcntly missing, and help to 'complete ' thcir family.
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u

l like to have an extended family likc that... like it would be mine and my partner's o

my parents can have grandchildren, it will just make the family bigger and be a par
you "
Ncclam, ?

In contrast, some men wcre suspicious of this reason, particularly Stan, who argued that
this reason may be uscd by women to manipúlate men into relationships. Stan appeared to
feci insccure in his interprétations of women's needs.

"...sounds to me a bit like it's it's trying to fix something that isn't quite righi...er

suppose that comes from just like erm perhaps watching things on telly or reading
in newspapers where you gei that impression of that 's what some woman have

they they they have kids because it make the bloke stick around or something you kn
kind of manipulation "
Stan,c?

4.5 Discussion
This study set out to determine how différent individuáis perecived and interprcted
parcnthood

and

how their

individuai, social and cultural context

shaped

these

interprétations and construets. Participants shared a common belief that parcnthood was
désirable, natural, and represented an image of selflcssncss and sacrifice consistent with
previous quantitative studies (Hoffman, 1975; Hoffman and Manis, 1979; Langdridge et
al., 2000; Edelmann, Humphrcy and Owens, 1994; van Balen and Trimbos-Kemper, 1995;
Stöbel-Richtcr, Beutel, Finck and Brähler, 2005). In addition, participants rcasons for
wanting to have childrcn also reflectcd socio-cultural values regarding women's and mcn's
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roles as mothers and fathers (Ulrich and Weatherall, 2000).

A number of key issues emerged; Self disclosure was easier when individuáis discusscd
socially accepted normative interprétations of parenthood - sharing idealised notions of
parents as 'selfless' beings who sacrifice, nurture and guide. This idealised notion of
(selfless) parenthood has been observed by other authors (e.g. Oakley, 1979; Woollett,
1991; Brown, Small and Lumley, 1997; Marshall, Godfrey and Rcnfrew, 2007), and
appears to indicate a collective construction of parenthood which advocates the desirability
of having children and the socio-culturally perceived positive attributes of being a (giving
or selfless) parent, rather than (self focuscd) fulfilling internai or external n'ecds

However, discussions were more strained, complicatcd and even contradictory when
participants discusscd their own personal position on concepts allied to self interest - as in
the genctic link, or the manipulation of instinct over reáson. A genetically related child was
a preferred child. However, it is also possible, that participants were making assumptions
that a child would bc genetically related to them, becausc they did not have a need to
construct a reality bascd on non genetic offspring as has been discussed in other rescarch
(van den Akker, 2007), and is shown by Kam's discomfort in discussing a genetic link.

Young pcople and women's interprétations of motherhood in this study were influenced by
romantic images, and women also perceived the mcaning of fulfilment as having more
positive depth than males. Women were more likely to bc fulfilled with than without a
child, showing how their identity as women continues to hinge on motherhood supporting
other research in traditional (Hoffman and Manis, 1979) and modem women (van Balen
and trimbos-Kempcr, 1995; Lethcrby, 2002; Smith, 1999). Young individuáis interpretcd
parenthood as a special and unique bond between parent and child and as a uniting symbol
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of the couple's love and affection for each other. For example, they consistently and
passionately discusscd the symbolic significance of having a child which is 'part of both of
them ', as a genetically linked child and the perception that a child would bring them closer
together, also found previously (Hoffman and Manis, 1979), particularly in younger
women (van Balen, 2005).

^

The différent interprétations of having children as part of both of us, or as important from a
relationship point of view betwecn parous and nulliparous individuals mirrors récent
explorations of the importance of a genetic link in infertile participants, van den Akker
(2007) suggests that infertile people are faced with genetic link choices which they have to
interprct within the harsh reality of the most feasible option to overcome childlcssness
(which may consist of 3

rd

party involvement). They need to cognitively restructure how

they perceivc the constructs of motherhood and fatherhood, by constructing new realities
(Strathern, 2002). Fertile people, on the other hand, do not see a genetic link in the same
way, because their life expériences have not provided a need to '(re)consider' its
importance. Consequently previous research reports the importance of a genetic link
differently, depending on the contextual différences in which the questions are asked.

Décisions to remain childless were limited to White participants and were explained within
the context of changing priorities (lack of control -Jenny; world views - Stan) over time.
For example, they described that when they were younger, there were other important
things in life, they feared a child would restrict their freedom or interfere with their careers
(indicating their need at the time to bc in control, and inability or unwillingness to be
selfless), and in Jenny's case (a concomitant lack of control demonstrated by her additional
explanation), the partner does not or did not want a child and Stan was additionally
concerned with over population. Previous studies have also shown many people express
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ambivalence towards having children during their most fertile years because of other life
priorities and report there was never a 'good' time to conceive (Earle and Letherby, 2007).
Gillespie (2003) also suggested that for some women the decision to remain childless was
embedded in a rejection of traditional notions of femininity and a quest for personal
meaning in life through achieving other life goals. These discourses provided an excellent
example of the limitations of the common interpretations of some (but not all) quantitative
observations. For example, attitudes against parenthood need to be interpreted as one
'being able to imagine' the concept of wanting / not wanting children, set within the
context of one's own experiences, cognitions, social demands and ability or willingness to
change one's position on parenthood. However, in support for the Reasons for Parenthood
scale in assessing parenthood desires, many participants were also quite clear and
confident in their reasoning behind their decision to have or not have a child. Participants
were able to articulate clearly which reasons they believe were relevant or irrelevant in
their reproductive decision making process.

South Asian participants in this study responded with a sense of socio-cultural identity
prevalent even amongst second generation British South Asians. Within South Asian
communities, lineage and genetic or blood links are necessary elements of the South Asian
culture which most wish to maintain and partake in. Their negative and unfamiliar
interpretation of the voluntarily childless theme is consistent with Culley et al.'s (2004)
work who reported that within the South Asian community, parenthood was considered to
be mandatory and children were highly valued. Both our results and Culley's demonstrate
that for our sub-sample of South Asians, life without children is undesirable as they are the
most important thing in their lives. White participants in this study (irrespective of parity),
although also bound by some socio-cultural values advocating the virtues of childrearing
on the other hand, were generally more likely to explore the idea that there could be other
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important things in life.

Van Rooij et al. (2006) reported that Turkish men and women living in The Nctherlands,
continued to value culturally spécifie reasons for parenthood, including (for men) the
importance of the continuation of the family name and line. Thèse values, though
traditionally also prominent in White Western populations, have become less ovcrtly
pressing, in modem socicties coincidental with a décline in adhérence to traditional
religious practices (Bruce, 2001), practices not declining in South Asian populations. The
ethnie différences of the reasons for parenthood with South Asian participants asserting
unequivocally that childrcn were the most important thing in life, and emphasising the
continuation of their family name, highlightcd by others (van Balen and Inhom, 2002) on
the social importance of children in other cthnically and culturally diverse communitics.

5.5.1 Limitations
There are some limitations to this study. First, généralisations of the findings from this
study need to be used with caution, since this study is based on the life expériences of a
spécifie (and small) samplc of participants recruited through snowballing. Second, the 1PA
method has been applied flexibly within this study. For cxample, the heterogeneity
amongst the sample (c.g. inclusion of parous and voluntary childless participants) deviate
from the principles of IPA and the IPA requires the phenomena under rescarch
examination to be salicnt to ail participants. Whcrcas, in this study ail participants were
asked for their reasons for and against parenthood. So, parous participants were asked their
reasons against parenthood and voluntary childless participants were asked about their
reasons for parenthood. In addition, the use of the Reasons for Parenthood scale as a topic
guide is a deductive approach as opposed to inductive, which is favoured by IPA. This
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novel and divergent use of IPA was taken after careful considérations of the ovcrall aims
of this thesis. For example, we wanted to utilise the Reasons for Parenthood scale fully,
which is why ail participants (irrespective of their parity) were asked about their reasons
for and against parenthood. Also, by using the Reasons for Parenthood scale as a topic
guide, it was possible to validate the scale using qualitative methods under the
triangulation model used in this thesis (Blaikie, 1991). It was important to do this as the
scale was going to bc used cxtensively throughout this thesis (c.g. studics 2 and 3). Theré
are other research methods available such as grounded theory or thematic analysis which
could have been employed. However, IPA was the theory of choicc because, as discusscd
in the introduction chapter, the IPA would be compatible with other

research

méthodologies used in this thesis, most notably the Theory of Planned Behaviour (Smith,
1996; Clare, 2003). In hindsight however, it may have been more appropriate to exclude
the sample of voluntary childless participants and analyse them separatcly. This is certainly
an avenue for future work.

5.5.2 Reflective commentary
The familiar ethnie background berween South Asian participants and mysclf undoubtedly
facilitated the research interviews, whercby South Asian participants spoke explicitly and
comfortably about socictal and personal pressures to have genetically rclated children. I
was also ablc to understand the psychotogical and cultural significance of South Asian
participants discourscs by drawing on my own personal and often rclated familial
expériences. This enriched understanding between the participants and myself may have
enabled more detailed narratives to evolve from the interviews. In addition, 1 also shared a
common background with many of the White participants in this study and as I am a
British born and English speaking, we shared a common language. Thcre were some life
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experiences however that I am unfamiliar with, in particular, that of being White, a mother
and spouse. Further, it is possible'that I may have imposed my own terms of reference on
the interview and data analyses. For example, although I am childless, I hope to become a
mother and in many ways I too ascribe to mainstream South Asian traditional values of
[mandatory] motherhood. M y own feelings and attitudes may have influenced the research
process because I may have made some assumptions or interpretations which are naive or
incorrect, particularly when I was handling data with voluntary childless participants.
However, all interview transcripts were reviewed by the supervisor of this thesis (OvdA,)
who is a mother of three children and discussions of the transcripts during supervision
aided in reducing researcher bias.

5.6 Conclusion
This study set out to determine how a mixed set of individuals perceived and interpreted
parenthood and how their individual, social and cultural context shaped these
interpretations and constructs. Consistent with previous research, modem British women
and men continued to endorse traditional and romantic attitudes towards parenthood
(Oakley, 1980; Pheonix, Woollctt and Lloyd,

1991; Lctherby, 1994; Ulrich and

Weatherall, 2000). However, these traditional attitudes towards parenthood, particularly
genetic parenthood, may conflict with the reality of parenthood and family that is created
through oocyte donation. In oocyte donation, women are the biologic and social mothers of
the child, but not genetic. Findings from this study confirmed the importance of genetic
links in attitudes towards parenthood and provide a sound foundation to now investigate
the link between parenthood and oocyte donation for treatment (next chapter) and research
(chapter 6).
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5. Study 2 A quantitative study on attitudes and demographic factors influencing
women's intention to donate oocytes

5

5.1 Summary
The previous study (study 1, chapter 4) qualitatively assessed the meaning of parenthood
using the Reasons for Parenthood scale as a topic guide. This study builds on that work and
quantitatively examines the link between oocyte donation intentions and parenthood.
Specifically, the aims of this study were to assess components of the Theory of Planned
Behaviour (TPB) in intentions to donate oocytes and examine the link between oocyte
donation intentions and reasons for parenthood using Structural Equation Modelling
(SEM). A total of 349 women under the age of 35 (35 is the upper age limit that U K clinics
accept for oocyte donors); 161 women over the age of 35; and 17 former oocyte donors
completed the Attitudes towards oocyte donation and Reasons for Parenthood scales
.online. The results obtained revealed that the demographic profiles and attitudinal
responses of women reporting an intention to donate was similar for women under the age
of 35 and women older than 35. S E M analyses on women under the age of 35 indicated a
significant direct effect of some components of the TPB (attitudes and subjective norms)
and endorsement of less conventional reasons for parenthood to intentions to donate. Age,
education and attitudes towards the importance of a genetic link between parent and child
> indirectly influenced the intentions to donate oocytes. Intender's

(under 35) less

conventional perceptions of parenthood coincided with their positive beliefs about the
importance of parenthood and children. Similarly, régression analyses on women over 35
years of age revealed attitudes towards oocyte donation was the only factor that predicted

5

Purewal, S., & van den Akker, O. B. A. (2009). Attitudes and Intentions towards Volunteer Oocyte
Donation. Reproductive Biomedicine Online. In Press. (Appendix 7).

172

donation intentions. Former oocyte donors demonstrated positive attitudes towards the
removal of anonymity and disclosure of genetic origin to child. Donors also believed
having children is the most important thing in life, but undervalued the importance of a
genetic link between parent and child. Further, attitudes towards parenthood arc an
important factor underpinning the motivation for potential oocyte donation.

5.2 Introduction
5.2.1 The Theory of Planned Behaviour
Theory based research examining factors that influence women's intention to donate
oocytes is limited (van den Akker, 2006). To the author's knowledge, apart from one other
attempt to apply a psychoanalytic model to oocyte donation, the Theory of Planned
Behaviour (TPB) developed by Ajzen (1985, 2002) has been the only health psychological
model applied to oocyte donation (Skoog-Svanberg, Lampic, Bergh and Lundkvist., 2003;
Purewal and van den Akker, 2006). The TPB is an extension of the Theory of Reasoned
Action (TRA) (Fishbein and Ajzen, 1975; Ajzen and Fishbcin, 1980). According to the
TPB model, there are three psychological constructs that predict intention to perform a
behaviour: Attitudes towards the behaviour (beliefs about the consequences of a behaviour
and positive or negative judgements about performing the behaviour), subjective norms
(perceived social pressure to perform a behaviour and beliefs about how important people
would support them) and perceived behavioural control (extent to which a person feels
they can perform the behaviour and is a construct not included in the TRA). The T R A is a
model that predicts voluntary behaviour where the individual has a great deal of
behavioural control, whereas, the TPB predicts behaviour which is not entirely under their
control (Ajzen and Madden, 1986; Sheeran, Trafimow and Armitage, 2003; Kellar and
Abraham, 2005).
173

Skoog-Svanberg et al. (2003) found the TPB successfully differentiated between women
who were willing, unwilling or unsure to become oocyte donors, whereas, Purewal and van
den Akker (2006) found the TPB predicted intentions towards oocyte donation. However,
Skoog-Svanberg et al's data was limited to non-parametric analyses and factors predicting
or mediating the intention to donate were not measured and Purewal and van den Akker
(2006) only recruited a small sample of women. Thus, there is scope for improvement and
building on their earlier work.

Theory based research is not just rare in oocyte donation, it is also limited in other
donation domains (Bresnahan, Lee, Smith, Shearman, Nebashi, Park, and Yoo, 2007).
However, some studies have successfully applied the TPB to organ and tissue donation
behaviour (Kent, 2002; Bresnahan et al, 2007; MayrhofenReinhartshuber, Fitzgerald,
Benetka and Fitgerald, 2006), blood donation (Giles and Cairns, 1995; Armitage and
Conner, 2001; Giles, McClenahan, Cairns and Mallet, 2004; Lemmens, Abraham,
Hoekstra, Ruiter, De Kort, Brug, and Schaalma, 2005; Ferguson, France, Abraham, Ditto
and Sheeran, 2007; France, France and Himawan, 2008), and donation of money to charity
(Smith and McSweeney, 2007). Generally, these studies have found that the TPB is unable
to fully account for the particular donation behaviour and other additional variables have,
an influencing or moderating role, such as, self efficacy, self-identity and moral norms
have been found to be important factors in determining blood donation (e.g. Armitage and
Conner, 2001; Giles et al, 2004; France et al, 2008). Within the oocyte donation
literature, general altruism has not been found to predict intention to donate oocytes
(Purewal and van den Akker, 2006), but there is evidence to suggest that attitudes towards
parenthood is a key determinant.
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5.2.2 Importance of Parenthood
Previous research has demonstrated that interpretations of parenthood continues to be
influenced by romantic and traditional images and that there arc cultural expectations to
bear your own children, live in biologic family units and for biological and genetic
parenthood (e.g. Oakley, 1979; Hoffman and Manis, 1979; Woollett, 1991; van Balen and
Trimbos-kempcr, 1995; Smith, 1999; Ulrich and Weatherall, 2000; Letherby, 2002; and
chapter 4 - Purewal and van den Akker, 2007). Consequently, families created through
third party conception deviate from the cultural norms because women allow other women
to raise their genetic children and participate in the creation of an unconventional, nonbiologic family. The procedure and symbolic significance of oocyte donation therefore
challenges traditional views of parenthood and conception (van den Akker, 2001). In this
context, studies have examined oocyte donor's attitudes towards parenthood

and

motherhood. Some research has found that the perceived importance of children and
appreciation of the desire for motherhood underpin women's reasons for donating oocytes
(Raoul-Duval, Letur-Konirsch and Frydman, 1992; Weil, Cornet, Sibony, Mandelbaum
&andSalat-Baroux, 1994; Snowdon, 1994; Kalfoglou and Gittelsohn, 2000; Byrd,
Siderbotham and Lieberman, 2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee,
Hitkari and Greenblatt, 2007), and oocyte donors often report less traditional sex role
beliefs or behaviours (e.g. Schover, Collins, Quigley, Blankstein and Kanoti, 1991; Klock,
Stout and Davidson, 1999, 2003).

It is possible therefore that oocyte donors, who have been shown to endorse less traditional
sex role beliefs and behaviour (by participating in the creation of an unconventional
family), may also have less conventional or normative perceptions of parenthood. The aims
of this study were therefore to evaluate components of the Theory of Planned Behaviour
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(TPB) in oocyte donation in an attempt to replicate Skoog-Svanberg et al.'s (2003) study
in the U K and to examine the link between women's intentions to donate and their reasons
for parenthood using Structural Equation Modelling (SEM).

5.3 Materials and Method
53A Design and Measures
The methodology of this study has been described in detail in chapter 3. However in
summary, the English translated version of the Attitudes towards oocyte donation scale
(Skoogs-Svanberg et al., 2003) (appendix 3), and the Reasons for Parenthood Scale
(Langdridge et al., 2005) (appendix 4) were used to assess attitudes and intentions to
donate oocytes and women's reasons for and against parenthood, respectively. The
predictive power and effect of a number of socio-demographic variables were also
examined.

The translated Attitudes towards oocyte donation questionnaire included 11 subsections
and are listed below (the five italicised subsections were used to test the theoretical
components of the TPB). 'Attitudes towards importance of children'; 'Attitudes towards
the importance of a genetic link between parent and child'; 'Attitudes towards oocyte
donation'; 'Attitudes towards disclosure to offspring'; 'Attitudes towards specific
circumstances in the procedure of oocyte donation'; 'Attitudes towards a recruitment

advertisement'; 'Intentions to donate'; 'Attitudes towards the consequences of oo

donation'; 'Subjective norms'; 'Perceived behavioural control'; and 'Attitudes towa
factors that would induce women to donate'.
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The Reasons for Parenthood scale included six reasons for parenthood {fulfilment, to

please partner, make family, part of both of us, good home, and biological drive) and

reasons against (other things, restrict freedom, partner's wishes, interfere with caree
concern over over-population). After reviewing the literature, a further four items were
included in the reasons for parenthood (to carry on family name, religious beliefs,
genetically part of me and confirm femininity) and one item was included in reasons
against parenthood (unwanted changes). Items on the reasons for parenthood scale reflect
dominant and normative reasons for wanting to have children (Langdridge, 2008, personal
correspondence), so a high score was indicative of supporting normative and conventional
reasons for wanting to have children, whereas a low score was indicative of supporting
non-normative and less conventional reasons.

5.3.2 Participants
A total of 528 women completed the questionnaires online and were aged between 16 to 68
years. Due to, the relatively large number of participants, it was possible to separate the
data and report the findings from women aged between 18 to 35 years (only women aged
35 years or less are eligible as oocyte donors in the U K and the single 16 years old
respondent's data was also removed) and women aged between 36 and 68 years. Three
hundred and forty nine respondents (68.4%) were aged between 18 and 35 years and 161
(31.6%) were aged between 36 to 68 years. Further, 17 respondents were former oocyte
donors and their data will be presented separately.

Of the 349 women under 35 years of age, 242 were recruited from websites; 62 from a
university; 15 women had completed the questionnaires after finding them through search
engines and 30 women were recruited from unknown sources. The mean age of young
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participants was 27.8 years (SD=4.7) and thc majority were Whitc (89.7%). O f thc 161
womcn ovcr 35 years of âge, 127 were rccruited from websites; 22 from a university; 9
women had completed.the questionnaires aftcr finding them through search engincs and 3
women were recruited from unknown sources. Naturally, the womcn from this group had a
higher mean âge (42.8 years, SD=6.2), however, the majority were Whitc (96.9%).

5.3.3 Procédure
This study was carried out during 2006 to 2007. The Questionnaires were developed online
and spécifie websites were targeted which were more likely to attract women visitors than
men. A link to the online questionnaire was also attached to thc email signatures of the
authors, and emails inviting-University staff and students were also sent off. A number of
respondents had also complctcd the questionnaire after finding it through Internet search
engincs. Ethical approval was granted by thc local university ethics committee and
informed consent was implied by the completion and submission of the questionnaires.

5.4 Results
5.4.1 Intentions to Donate
Of the 349 young respondents (under 35), 126 (36.1%) were potentially. intending to
donate in the future ('intenders') as identifiable donors, 122 (35.0%) reported maybc or
don't know ('possible intenders') and 101 (28.9%) were unwilling ('non-intenders'). For
the older group of participants (over 35), 21 (13%) were intenders, 42 (26.1%) were
possible intenders and most were non-intenders (n = 98, 60.9%). Analyses revealcd that
women ovcr 35 were significantly less likely to report an intention to donate compared to
women under 35 ( / = 51.81, d.f. = 2, PO.001 ).
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5.4.2 Participant Characteristics
5.4.2.1 Women Under 35
Student Neuman-Keuls (SNK) post hoc analyses revealed that intenders (under the âge of
35) (mean âge 27.9) and possible intenders (mean âge 28.4) were signifïcantly older than
non-intenders (mean âge 26.7) (F (2, 348) =3.88, P<0.022). There were no différences
between intenders, possible intenders or non-intenders on marital status (j = .48, d.f. = 2,
P>0.05) or socio-economic status (^ = 4.38, d.f. = 2, P>0.05). Non-intenders were
signifïcantly more likely to be nulliparous

= 24.31, d.f. = 2, P<0.001) compared to

possible intenders and intenders. Whereas, intenders were signifïcantly more likely to have
experienced a miscarriage (/ = 8.67, d.f. = 2, P<0.013), termination (/ = 10.06, d.f. = 2,
PO.007), report a fertility problem (/ = 12.76, d.f. - 4, PO.01 ) and were less educated ( /
— 24.65, d.f. = 2, P<0.001) compared to possible intenders and non-intenders.

5.4.2.2 Women Over 35

•-

S N K post hoc analyses were also conducted with women over the âges of 35 and analyses
revealed that unlike women under 35, intenders (mean âge 39.3) and possible intenders
(mean âge 40.2) were signifïcantly younger than non-intenders (mean âge 44.6) (F (2, 160)
=13.07, PO.000). Similar to 'younger' women, there were no différences between2

intenders, possible intenders or non-intenders on marital status (j^ = 3.40, d.f. = 2, P<0.05).
However unlike women under 35, intenders and possible intenders were signifïcantly less .
likely to describe themselves as holding professional work status compared to non2

intenders (jf = 11.97, d.f. = 2, PO.003). This group however did not reveal any parity
différences (/ = 1.90, d.f. = 2, P>0.05), miscarriage (/ = 0.81, d.f. = 2, P>0.05), or
différences in reported fertility status

= 1.12, d.f. = 4; P>0.05). However, similar to
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2

'young' women, intenders were signifïcantly more likely to report a past termination (j^ =
6.63, d.f. = 2, P<0.03) and were less educated ( / = 13.67, d.f. = 2, P<0.001) compared to
possible intenders and non-intenders.

5.4.3 Attitudes towards Oocyte Donation
Results revealed that the data distribution were normal and did not violate the assumptions
of multivariate statistics, which permittcd the use of A N O V A tests. Table 5.4.1 shows the
group means of the Attitude towards oocyte donation questionnaire. As can be seen from
the table, responscs to the questionnaire from women under and over 35 years were very
similar. A two way factorial A N O V A also revealed donor groups for women under 35 and
over 35 behaved almost identically on the subsections of the questionnaire. Thus, for easier
interprétation of results, only the data from women under the âges of 35 will be described
in text. However, table 5.4.1 will report ail the results in full for both âge groups of
women.
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Table 5.4.1: Means on the Attitudes towards oocyte donation sub-scctions

Attitudes towards
disclosure to
offspring
Young Women
Old Women
Attitudes towards
factors that would
induce women to
donate
Young Women
Old Women
Attitude towards
recruitment
Young Women
Old Women
Attitudes towards
the importance of
children
Young Women
Old Women
Attitudes towards
spécifie
circumstances in
the procédure of
oocyte donation
Young Women
Old Women
Attitudes towards
the importance of
genetic link
Young Women
Old Women

21.0 (SD = 4.2)
21.0 (SD = 5.5)

20.6 (SD ,=4.8)
21.6 (SD =4.3)

22.4 (SD = 5.0)
23.9 (SD = 4.8)

40.3 (SD = 5.1)
41.5 (SD = 4.4)

40.5 (SD =5.9)
39.8 (SD=5.4)

35.4 (SD = 7.9)
33.3 (SD=10.4)

16.2 (SD = 3.7)
16.8 (SD = 3.2)

11.6 (SD =4.3)
13.5 (SD =3.6)

6.6 (SD = 3.6)
7.2 (SD = 4.4)

***

20.7 (SD = 4.9)
19.1 (SD = 6.34)

19.5 (SD =4.2)
18.4 (SD =5.1 )

18.3 (SD = 4.7)
17.4 (SD = 4.3)

***

19.1 (SD = 3.7)
19.6 (SD = 2.8)

18.6 (SD =3.5)
19.2 (SD =3.8)

16.0 (SD = 3.9)
15.6 (SD = 5.5)

***
***

11.7 (SD = 3.6)
10.3 (SD = 4.6)

12.4 (SD =3.9)
11.6 (SD =4.0)

13.8 (SD = 3.6)
12.7 (SD = 4.8)

***

NS

* P<0.05; **p<0.01; *** p <0.0001; NS =Non-significant. ANOVAs used to compare means

SNK revealed that for women under the âges of 35, intenders and possible intenders
reported signifïcantly more négative 'Attitudes towards disclosure of genetic origin to
offspring' (F(2,348)=4.39, P<0.01), and were signifïcantly more favourable towards
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'Factors that would induce women to donate' (F(2,348)=22.36, P<0.0001) compared to
non-intenders. Intenders also demonstrated signifïcantly more positive 'Attitudes towards
recruitment of oocyte donors' (F(2,348)=173.18, PO.0001) and the 'Importance of
children' (F (2, 348) = 7.91, PO.0001) than possible intenders, who were signifïcantly
more positive than non-intenders. Whereas, potential and possible intenders were more
positive about 'Attitudes towards spécifie circumstance in the procédure of oocyte
donation' (F(2,348)=22.35, P<0.0001) and négative towards the 'Importance of a genetic
link between parent and child' (F (2,348) = 9.19, P<0.0001) compared to non-intenders.

5.4.3 Factors Predicting Intention to Donate
Table 5.4.2a and 5.4.2b shows the corrélation matrix between components of the T P B ,
socio-demographic variables, reasons for and against parenthood and intentions to donate.
Intentions were signifïcantly correlated with ail components of the TPB, attitudes towards
the importance of genetic ties, âge and éducation and reasons for and against parenthood.
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Table 5.4.2a: Corrélation matrix between variables
Intention "lOoCVtC' r Conséquence
Intention
Voung
Gld
Oocyte
Young
.499**
Old
.474**
Conséquence
Young
.591**
.470**
Old
.483**
.654**
Subjective
Young
.509**
.435**
.495** .
.457**
Old
.580**
.596**
PBC
.341**
.244**
Young
.253**
Old
.294**
.394**
.391**
Genetic
Young
-.220**
.137**
-.125**
Old
-.193**
.233**
-.084
Age
Young
.099*
.085
.035
Old
.358**
.347**
-.224**
Education
Young
.244**
-.339**
-.285**
Old
-.268**
-.130
-.133*
Reasons For
Young
-.121*
-.248*
-.097
Old
-.235**
-.087
-0.26
Reasons
Against
Young
-.196**
-.174**
-.162**
Old
.134
.141
-.101

•• Subjective

;_, PBC ;j_

.433**
.455**

-

-.186**
ici**

-.090*
.217**

.053
-.189**

-.024
.207**

-.287**
-.182* .

.233**
.037

-.155**
-.119

-.268**
-.182*

-.146**
.'018

-.027
.031

Note: * P<0.05; ** P<0.01; Oocyte = Attitudes towards oocyte donation; Conséquences = Attitudes
towards conséquences; Subjective = Subjective norms; PBC = Perccived Behavioural Control; Genetic
= Attitudes towards the importance of a genetic link.
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Table 5.4.2b: Corrélation matrix between variables
Genetic
l
Age . • Education'
-

1

'•; ' ' ':'

Intention
Young
Old
Oocyte
Young
Old
Conséquence
Young
Old
Subjective
Young
Old
PBC
Young
Old
Genetic
Young
Old
Age
Young
Old
Education
Young
Old
Reasons For
Young
Old
Reasons
Against
Young
Old

'':,<••

Reasons .
".\*" ; * 0 r •

Reason s^n
"' _A
• gainst;-j

-.220**
-.193**

.099*
.358**

-.339**
-.268**

-.248*
-.235**

-.196**
-.101

-.137**
-.233**

.085
.347**

.244**
-.130

-.174**
.134

-.174**
.134

-.125**
-.084

.035
.224**

.285**
-.133*

-.097
-0.26-

-.162**
.141

-.186**
-.191**

.053
.189**

.287**
-.182*

-.155**
-.119

-.146**
.018

-.090*
-.217**

-.024
* .207**

.233**
.037

-.268**
-.182*

-.027
.031

.033
-.060

.388**
.345**

.143**
.138*

-.089
.050

.012
-.021

.045
.055

.137*
-.003

-

-.107*
.104

v

.039
-.019

-.085
-.025

Noie: * P<0.05; ** P<0.01; Oocyte = Attitudes towards oocyte donation; Consequences = Attitudes
towards conséquences; Subjective = Subjective norms; PBC = Perceived Behavioural Control; Genetic
= Attitudes towards the importance of a genetic link.

A logistic régression model was,used to assess the prédictive power of socio-demographic
characteristics to intentions to donate for women under and over 35 years of âge. For
younger women, âge and éducation were significant predictors (sec table 5.4.3). That is,
increasing âge and less éducation predicted intention to donate for women under the âges
of 35. Parity, miscarriages, terminations, fertility status, marital status and socio-economic
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status were not associated with intention to donate. However, for the older group of
women, no socio-demographic variable predicted intention.

Table 5.4.3: Socio-demographic characteristics predicting intention to donate among
young women

3

Age
Education

^
5

'

1.13
32

1.06-1.21
.23-.46

*** p <0.0001. Régression analyses were conducted with intending and non-intending donor groups; "
B = 0.13, df = 1, Wald = 12.56; B = -1.13, df = 1, Wald = 38.53.

Another logistic régression models were used to assess i f components of the TPB predicted
intentions to donate oocytes. As can be seen from Table 5.4.4, régression analysis revealed
ail components of the TPB successfiilly predicted intentions to donate in young women
(under 35 years). Thus, 'Attitude towards oocyte donation', 'Attitude towards the
conséquences of oocyte donation', 'Subjective norms' and 'Perceived behavioural control'
were significantly associated with intentions to donate oocytes. However, for older women,
'Attitudes towards oocyte donation' was the only TPB component that predicted intention.
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Table 5.4.4: Components of the Theory of Planned Behaviour predicting intention or nonintention to donate

Attitudes towards oocyte donation
Young Women
Old Women
Attitudes towards the conséquence
of oocyte donation
Young Women
Old Women
Subjective norms
Young Women
Old Women
Perceived behavioural control
Young Women
Old Women
8

1.30
1.45

1.12-1.51
1.05-2.00

**

b

1.43
1.17

1.26-1.63
.98-1.39

***
NS

c

1.75
1.61

1.15-2.64
.79-3.28

*
NS

d

1.79
1.53

1.20-2.68
.79-2.954

*
NS

e

f

8

h

*p <0.01; ** p <0.001; *** p <0.0001; NS = Non-signifïcant. Regression analyses were conducted with
ïntending and non-intcnding donor groups.
* B = 0.26, df = 1, Wald = 11.71; B = 0.36, df = 1, Wald = 29.31; B= 0.56, df = 1, Wald = 6.90; B =
0.58, d f = l , Wald = 8.05.
B = 0.37, df = 1, Wald = 5.05; B = 0.16, df = 1, Wald = 3.17; B = 0.48, df = 1, Wald = 1.75; B =
0.43, d f = l , Wald = 1.61.
b

e

e

f

g

d

h

5.4.4 Reasons for Parenthood
There were no significant différences between the donor groups among participants under
and over 35 years of âge in their intention to have a child in the future. However, intenders
from the young group were significantly more likely to report low scores on the reasons for
(F(2, 348) = 10.35; PO.0001) and against parenthood (F(2, 348) = 8.95; pO.0001) (see
figure 5.4.1) compared to possible intenders or non-intenders, thus reflecting less
conventional reasons for wanting to have children compared to the other donor groups.
Similarly, intenders from the older group scored significantly lowcr on the reasons for
parenthood compared to possible intenders and non-intenders (F(2, 160) = 4.62; P<0.01).
However, there were no significant group différences in their reasons against parenthood
(F(2, 159) = 0.83; P>0.05) (see figure 5.4.2).
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Age G r o u p : Young Women

50-

40-

Reasons for
Parenthood
Reasons
Against
Parenthood

•
-r-

30-

2010-

Intenders

Possible Intenders

Non-lntenders

Intention

Error bars: +/- 1 S D
Figure 5.4.1 : Mean scores for reasons for and against parenthood for women under 35 years
Age Group: Old Women

Reasons for
Parenthood
Reasons
£3 Against
Parenthood

•

Intenders

Possible Intenders

Non-lntenders

Intention

Error bars: +/- 1 S D
Figure 5.4.2: Mean scores for reasons for and against parenthood for women over 35 years

5.4.5 Structural Equation Modelling Summary
Fig 5.4.3 présents the structural équation model, including specifïed interactions for
women under the âge of 35. A S E M analysis was not run for women over 35 years of âge
because of the sample size (Bryne, 2001 ). Unlike the régression analyses which found ail
four components of the TPB predicted intentions, the S E M model only found three
componcnts of the T P B ; namcly positive 'Attitudes towards oocyte donation*; positive
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'Attitudes towards the conséquence of oocyte donation'; and 'Subjective norms' (p = .790,
PO.001) directly predicted the intention to donate ('Perceived behavioural control' did not
feature in the model). According to the model, reasons for parenthood (p = -.014, PO.001)
was invcrscly relatcd to intentions, which means endorsing less conventional reasons for
parenthood predicted intentions to donate. Age, éducation and 'Attitudes towards the
importance of a genetic link between parent and child' interacted with other variables and
had an indirect effect on intentions. Specifically, age directly influenced TPB components
(p = .025, PO.007) and inversely influenced 'Attitudes towards the importance of a
genetic link' (p = -.086, PO.05), whereas éducation inversely interacted with TPB
components (p = -3.20, PO.001) and no other variables. 'Attitudes towards a genetic link'
had a direct influence on reasons for parenthood (p = .954, PO.001). The model accounts
for 63% of the variance in the intention to donate. The overall fit of the model was good,
with / = 22.92 (d.f. = 18, P = .19) and fit indices of 0.984 for GFI, 0.991 for CFI, 0.961
for NFI, 0.028 for R M S E A , 58.923 for AIC and 146.314 for CAIC. No direct interaction
between reasons for parenthood and TPB components were identified.
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.63

„

.14

Figure 5.4.3: Structural Model for Intention towards Oocyte Donation.
Note: Circlcs reprcsent latent variables and squares represent observed variables. Values arc
standardised coefficients; ail coefficients arc significant at p<0.05. TPB represcnts Theory Of Planned
Bchaviour componcnts; Subjective represents Subjective Norms; OocyteDonation represents Attitudes
towards Oocyte Donation in General; Conséquences represent Attitudes towards the Perceived
Conséquences of Oocyte Donation; Reasons for Parenthood represent the Reasons for Parenthood
subscale; Geneticlink represents Attitude towards the Importance of Genetic Link.

5.4.6 Former Oocyte Donors
The mean age of former oocyte donors was 32.5 years (SD = 6.1, range 25 to 46). Fifteen
oocyte donors were White and two were of South Asian origin. Ten donors had at least one
child and five of the donors had experienced a past termination and five had experienced a
miscarriage. The majority of donors were in a long term relationship (12) and six of the 17
donors had obtained higher education. Three donors reported having a fertility problem
and six reported their partner had a fertility problem. Nine donors reported they would
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consider donating their oocytes again, 3 were unsure and five were unwilling. Four of the
five women who were unwilling were older than 35 years old; therefore they would be
unable to donate again in the future.

As there were only 17 former oocyte donors, no statistical analyses were peformed because
of the lack of clinical and research meaningfulness. However, general trends are reported,
which gives reliable information on the attitudinal reporting of former donors. For
example, most donors reported they would be glad their biological child might try to seek
them out after 18 years (n = 9); believed as an adult the donor child should be able to find
out the identity of the oocyte donor (n = 12); believed the parent should be honest to the
child regarding their genetic origin (n = 12); and reported they were neutral or happy about
their genes being passed on (n =14). The majority reported being happy about helping a
childless couple (n = 16) and they felt they had made a contribution to mankind through
their-donation (n = 13).

Most donors scored high on subjective norms (n =16) and

perceived behavioural control (n = 16). However, 14 donors reported they would brood
about donating their oocytes for the rest of their life. Donors had positive attitudes towards
the importance of children and reported having children was the most important thing in
life (n =13). However, they were also more likely to report negative attitudes towards the
importance of a genetic link between parent and child. For example, only five donors
believed a genetic link between mother and child was important.
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5.5 Discussion
5.5.1 Characteristic Profile
The study identified a number of characteristics of potential oocyte donors. Women
intending to donate their oocytes tended to be older, had a termination or miscarriage in the
past and had less education compared to other women of childbearing ages. The structural
equation model revealed that age and lower education contributed to the intention to
donate through directly influencing other important variables in the model, namely
components of the TPB and attitudes towards a genetic link. Similarly, the demographic
profile of women over the age of 35 who also report an intention to donate (although they
would not be eligible as oocyte donors because of their advanced age) was similar to
women under the age of 35. These women were also more likely to report a past
termination, less education and lower socio-economic status than women who do not
report an intention or were unsure. However, one notable difference between older and
younger participants was there was a significantly lower percentage of older women
reporting an intention to donate compared to women under the age of 35. These results
could reflect the fact that these women are over 35 years of age and therefore could not
donate even if they wanted to. However, it may also be that for older women, oocyte
donation (and perhaps other artificial reproductive technologies) is more stigmatised than
for younger women. The typical demographic profile of the small sample of former oocyte
donors were White women in a stable relationship, often with children and had
experienced cither a miscarriage or termination, confirming previous reports (Power et al.,
1990; Schover et ai, 1991; Kirkland et ai, 1992; Saucr and Paulson, 1992; Rosenberg and
Epstein, 1995; Soderstrôm-Anttila, 1995; Khamsi et al., 1997; Kan et al., 1998; Klocker
ai, 1999, 2003; Beatcns et al., 2000; Kalfoglou and Gittelsohn, 2000; Kalfoglou and
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Geller, 2000a; Patrick et al, 2001 ; Garrido et al, 2002; Byrd, Sidebotham and Lieberman,
2003; Jordan, Belar and Williams, 2004; Winter and Daniluk, 2004; Yee, Hitkari and
Greenblatt, 2007). ,

5.5.2 Removal of Donor Anonymity
Skoog-Svanberg et al (2003) reported 17%.(«=120) of their Swedish sample would
consider donating. More recently, Brett, Sacranie, Thomas and Rajkhowa (2008) found
that 43% («~18) of a small sample of U K women under the age of 35 would consider
donating their oocytes as identifiable donors, whereas, wc found 30% (n=126) of
respondents who participated in this study were willing to donate. Thus, despite changes in
legislation leading to fears that the removal of donor anonymity in 2005 would further
jeopardise oocyte donor recruitment attempts (e.g. Craft et al, 2005; Pennings, 2005), a
significant minority of women would continue to consider donating their oocytes as
identifiable donors. This is reassuring because of reports of a general shortage of oocyte
donors across Europe including the U K (HFEA, 1998; Murray and Golombok, 2000; Blyth
and Frith, 2008). Nevertheless, although encouraging, it is unlikely that 30% of the
population sampled will actually proceed to donate their oocytes. The TPB (Sheeran, 2002)
and donation literature (Radecki and Jaccard, 1999) on intention-behaviour relationships
suggests that an intention reported by participants under research conditions does not often
translate into actual behaviour. However, it is important to note that our former oocyte
donors studied here also revealed positive attitudes towards the removal of anonymity and
disclosure of genetic origin to the donor child-and Fusillo and Shear (2007) found 89% of
their donors would donate even if they were no longer anonymous.
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5.5.3 Theory of Planned Behaviour
Since hardly any theoretical framework has been applied to explain gamete donation
behaviour (van den Akker, 2006), this study set out to apply and test the utility of
components of the Theory of Planned Behaviour (TPB) in relation to oocyte donation
using S E M . The majority of hypotheses derived from the TPB were supported in the S E M
analyses for young women who arc in a position to donate their oocytes, confirming
previous work in oocyte donation (Skoog-Svanberg et al., 2003; Purewal and van den
Akker, 2006) and surrogacy (Poote and van den Akker, 2008). However, regression
analyses revealed that components of the TPB were not as effective in predicting intentions
to donate among 'older' women (over 35). It is unclear to why components of the TPB
were not as proficient in predicting donor groups for older women. However, as the
number of intending women was significantly smaller in the older donor group, this may
have resulted in the poorer predictive results. Further, S E M analyses on women under 35
years of age found perceived behavioural control did not predict intentions towards oocyte
donation, suggesting that it is possible that the Theory of Reasoned Action (TRA) may be
sufficient in explaining oocyte donation behaviour in young women.

Ajzen (1985; .2002) included the perceived behavioural control construct in the TPB
because there are some behaviours which are unlikely to be under the control of the
individual. (Shccran, Trafimow, Finlay and Norman, 2002). Whereas, within the T R A
model, it is a prerequisite that the behaviour under investigation is under the 'control' of
the individual (Fishbein and Ajzcn, 1975; Ajzen and Fishbein, 1980; Sheeran et al., 2003).
The majority of the sample consisted of White females (nearly 90%) and Purewal & van
den Akker (2006) found that White women were significantly more likely to report greater
perceived behavioural control in making the decision to donate their oocytes than women
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from other ethnic groups. So for White women, the decision to become an oocyte donor
does not hinge on their perceived behavioural control (as they already have high levels of
reproductive control) and their attitudes and subjective norms account for more variance in
the decision to donate oocytes, which could potentially support the adoption of the T R A .
This is consistent with some previous works on donation behaviour which have adopted
the T R A or found the T R A to be more appropriate than TPB in accounting for behavioural
intentions. For example, one investigation found perceived behavioural control predicted
intentions to become an organ donor among Asian but not American participants
(Bresnahan et al, 2007). Bresnahan et al. suggested the T R A provided a better explanation
of behavioural intention for American participants, whereas the TPB was more appropriate
for Asian populations and the same may also be true for oocyte donation. Whereas,
:

Bagozzi, Lee and van Loo (2001) and Breitkopf (2006) justified the decision to apply the
T R A instead of the TPB to explain intentions to donate bone marrow because they
believed the 'decision to donate is under volitional control' (Bagozzi et al., 2001, pp 31).
However, there are plenty of studies in the donation literature that have favoured the TPB
model (e.g. Giles and Cairns, 1995; Armitage and Conner, 2001; Giles et al, 2004; Smith
and McSweeney, 2007) and the regression analyses in this study did find the perceived
behavioural control component predicted oocyte donation intentions. Application of
theoretical models in oocyte donation research is in its infancy and clearly more research is
needed to clarify these inconsistencies.

However, a major limitation of the TPB is the exclusion of emotion in the model to explain
behaviour, particularly in relation to a potentially emotion invoking behaviour such as
oocyte donation. This may also explain why, in this study, components of the TPB and
socio-demographic variables alone were riot able to adequately explain why young women
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do or do not donate. As was shown here, another important factor that needs to be taken
into account is women's feelings and beliefs towards parenthood.

5.5.4 Parenthood and Oocyte Donation
Previous research has found altruistic (Power et al., 1990; Schover et al,

1991;

Sôderstrôm-Anttila, 1995; Fielding, Handley, Duqueno, Weaver and Lui, 1998; Klock et
al, 2003; Beatens, Devroey, Camus, van Steirteghen and Ponjaert-Kristofferse, 2000; Byrd
et al; 2003; Winter and Daniluk, 2004; Yee et al, 2007) or financial (Sauer and Paulson,
1992; Kalfoglou and Gittelsohn, 2000; Patrick, Smith, Meyer and Bashford, 2001) reasons
for donating oocytes and critically other important factors underpinning the motivation to
donate have largely been ignored. According to the structural model utilised in this study, a
relationship between less conventional reasons for parenthood and intentions to donate was
found. The items on the Reasons for Parenthood scale (Langdridge et ah, 2003) reflect
dominant and normative reasons for wanting to have a child, so a low score on the scale
indicates less conventional reasons for parenthood. Young intenders (under 35) scored
lower than possible intenders and non-intenders, but there were no differences between the
groups relating to their intention to have a child in the future. Further, young intenders
reported significantly more positive and stronger attitudes towards the importance of
parenthood and children yet at the same time they did not believe in the importance of a
genetic connection between a parent and child. Indeed, our small sample of former oocyte
donors also revealed similar results ori the questionnaire. A plausible explanation of these
apparently contradictory findings is that intenders and possibly oocyte donors may have
less conventional reasons for wanting to have children; they are participating in the
creation of an unconventional family; they do not wish to care for the offspring; and attach
little value to a genetic tie with the child. Cumulatively therefore, an important factor in a
195 .

,

potential oocyte donor's characteristic profile is their less conventional and non-normative
perceptions of parenthood, which coincides with and, not conflicts, with their strong
beliefs about the importance of parenthood and children. It may be for this very reason
why oocyte donation, as Kirkman (2003) and Winter and Daniluk (2004) found, is
compatible with oocyte donors notion of motherhood; it is because their notion of
parenthood is not restricted to the traditional ideology about the family which is still
prevalent in modern society (e.g. van den Akker, 2001; chapter 4 - Purewal and van den
Akker, 2007; Lesnik-Oberstein, 2008) and not reliant on genetic relatedness. These
findings also support a recent study that used the same Reasons for Parenthood instrument
and found that women from the general population reporting willingness to become a
surrogate mother (another unconventional method of achieving motherhood) were more
likely to report lower scores on the reasons for parenthood scale than women reporting
unwillingness (Pootc and van den Akker, 2008).

5.5.4 Limitations
There are some limitations to this study which must be acknowledged, particularly relating
to the outcome measurements used. This study (and thesis) does not evaluate the T P B
model. Instead, only some components of the TPB have been measured and the
conceptualisations of these components deviate from the original TPB model (sec Ajzen,
2002). First, items on the Attitudes towards oocyte donation questionnaire do not adhere to
Ajzen's (2002) principles of Target, Action, Context, and Time (TACT), compatibility and
specificity and generality. Second, items on the two subscales which measure the
'attitudes' tenet of the TPB (that is, 'attitudes towards oocyte donation' and the
'consequence of oocyte donation') includes some items which do explicitly and directly
refer to oocyte donation. For example, one of the items on the 'attitudes towards oocyte
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donation' subscale asks "If you can't have children of your own, you should not have any".
It must be noted however that the Cronbach alpha's for both subscales were good (.81 for
'attitudes towards oocyte donation' and .70 for 'attitudes towards the consequence of
oocyte donation). Third, 'subjective norms' under Skoog-Svanberg et al.'s (2003) working
model of the TPB has been conceptualised as 'social support' as opposed to 'social
pressure'.

Fourth, according to Ajzen

(2002), any perceived behavioural control

measurements should 'capture people's confidence that they are capable of performing the
behaviour' (pp. 2). However, as participants were not fully informed about the oocyte
donation procedure, it is possible that the 'perceived behavioural control' item developed
by Skoog-Svanberg et ai. may not be sophisticated enough to capture this complex
construct. Finally, the Attitudes towards oocyte donation questionnaire only included
single item measurements for 'subjective norms', 'perceived behavioural control' and
'intentions' components of the TPB. Although, there are a number of shortcomings relating
to the TPB, as mentioned in the discussion section above, many of the findings obtained in
this study have confirmed previous research within the donation and TPB literature. This
suggests that' despite the problems associated with the outcome measurements, the results
may be interpreted with a certain degree of confidence. However, all of these issues will be
further discussed in the discussion chapter (9).

Further, the Reasons for Parenthood scale has been used in this study (and thesis) to
measure conventional attitudes towards parenthood. According to the author of the scale
(Langdridge, 2008, personal correspondence), items on the Reasons for Parenthood scale
reflected conventional reasons for wanting to have children, so a high score was indicative
of supporting normative and conventional reasons for wanting to have children. In
addition, study 1 also found some evidence to support Langdridge's claims. However, it
must be acknowledged that no validity assessment (except face validity) was taken to
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ensure that ihe Reasons for Parcnthood did in fact measure conventional attitudes towards
parenthood. This too will be discussed in chapter 9.

There are also some concerns relating to the representativeness of the sample used and this
will be discussed in more détail in the discussion chapter, as it refers to the whole thesis.
Although the sample in this study was taken from the gênerai population, the sample does
not represent the gênerai population and any généralisation of the findings must be made
with some caution.

5.6 Conclusion
Factors influencing women's décision to donate their oocytes are complex and
multifaceted. S E M analyses revealed some components of the TPB were supported.
However, this theoretical model is only usefiil in relation to other important factors such as
demographics and perceptions of parenthood. It is possible that potential oocyte donors
may have less conventional reasons for wanting to have children and that by participating
in the oocyte donation process; some unconventional parenthood desires may be fulfïlled.
In depth qualitative research could delineate thèse issues and côuld explain thèse
contradictions and paradoxes more fully and study 4 (chapter 7) has set out to do this.
However, the next chapter used the same quantitative approach to examine attitudes
towards oocyte donation for research and continued to investigate the link between
donation for research and attitudes towards parenthood.
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6. Study 3 Attitudes and Intentions to Donate Oocytes for Research

6.1 Summary
Traditionally, oocyte donation referred to the transfer of oocytes from a donor to a host
mother and study 2 (chapter 5) focused on attitudes towards oocyte donation for treatment.
However, in 2007, the H F E A issued new legislation that allowed women to donate their
oocytes for research purposes as altruistic donors or oocyte share donors. The aims of this
study were to investigate women's attitudes and intentions to donate using components of
the Theory of Planned Behaviour (TPB) and their attitudes towards parenthood through
structural equation modelling (SEM). A total of 253 women completed the questionnaires
online. O f the 253 respondents, 94 were intenders, 98 were possible intenders and 61 were
non-intcndcrs. The majority of intenders (68%) reported no preference towards donating
their oocytes towards research or an infertile couple. S E M revealed that age (ß = -.03) and
attitudes and subjective norms components of the T P B (ß = .16) had a statistically
significant direct effect on intentions to donate for research. Attitudes towards parenthood
and the perceived behavioural control component of the TPB were not linked to intentions
to donate for research. There appears to be a strong altruistic motive along with the
theoretical underpinning of positive attitudes, feeling supported and accepting the
consequences of oocyte donation for research, suggesting these have the potential to
inform recruitment practices and tailor clinical services.

6.2 Introduction
In 2007, the H F E A issued new legislation that allowed women to donate their oocytes for
research. Until recently, most embryo research projects that have been licensed by the
6

Purewal, S., & van den Akker, O.B.A. (2009). 'Attitudes and Intentions to Donate Oocytes for Research'.
Fertility and Sterility. In Press (appendix 7).
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HFEA, obtain their oocytes from either those leftover after patients have undergone IVF;
those that are not suitable for treatment (e.g. oocytes that failed to fertilise); or from
couples who no longer require their oocytes. However, medical researchers argue that they
need good quality oocytes for therapeutic and research purposes, so they successfully
proposed using the same method that fertility clinics use to obtain oocytes for fertility
treatment; specifically to recruit non-patient donors; or patient donors through oocyte
sharing programmes whereby they donate for research in order to obtain subsidised
infertility treatment (HFEA, 2007). Procedurally, there is little difference "between oocyte
donation for research or fertility treatment (Magnus and Cho, 2005). However, the
objectives arid the personal, social and moral ramification of these two donation domains
are clearly disparate.

6.2.1 Embryo Donation for Research
It is unclear how women will behave towards the option of oocyte donation for research
and what factors would underpin their decision to donate. The majority of studies in the
research literature have targeted clinical groups and focused on embryo donation for
research and not specifically oocyte donation but there are distinctive differences between
people's perceptions of embryos and oocytes (Soderstrom-Antitila, Foudila, Ripatti and
Siegberg, 2001; Roberts and Throsby, 2008). For example, embryo donation studies have
reported mixed findings on the number of patients willing to donate their embryos for
research, ranging from 10% (McMahon, Gibson, Leslie, Saunders, Porter and Tennant,
2003) to 30% (Burton and Sanders, 2004)

and 54% (Choudhary, Haimes, Herbert,

Stojkovic and Murdock, 2004). Bjurcsten and Hovatta (2003) reported the highest number
of patients (92%) agreeing to donate their embryos for research, however these were
embryos that could not be used in their infertility treatment and would have otherwise been
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discarded, which may explain the high figures. Studies have also reported that patients
were significantly more likely to agree to donate their embryos to research than to fertility
treatment for other couples (McMahon et al, 2003; Burton and Sanders, 2004; Bangsboll,
Pinborg, Yding-Andcrscn and Nyboe-Andersen, 2004; Newton, Fisher, Feyles, Tekpctey,
Hughes and Isacsson, 2007). Further, McMahon et al. (2003) measured patient's attitudes
and concerns towards donation of their embryos for medical research. They found that
80% of respondents viewed their embryo as potential children, which was higher than the
30% reported by Lamelle and Englert (1995).

6.2.2 Oocyte Donation for Fertility Treatment, TPB and Parenthood
Although there arc likely to be differences between attitudes towards donating oocytes for
research and fertility treatment, it is possible there arc commonalities. For instance, past
research has shown that components of the Theory of Planned Behaviour (TPB) (Ajzen,
1985, 2002) were successful at differentiating (Skoog-Svanberg et al., 2003) and
predicting (Purewal and van den Akker, 2006) women who were willing versus those who
were unwilling to donate towards fertility treatment. According to the T P B model,
attitudes; subjective norms and perceived behavioural control predict intentions to perform
a behaviour (see chapter 1 section 1.2.6.1 for more information on the TPB). So, past
studies (Skoog-Svanbcrg et al., 2003; Purcwal and van den Akker, 2006) have found that
women with positive attitudes towards oocyte donation and positive assessments of the
consequences of donation (attitudes); social support in donating oocytes (subjective
norms); and high levels of behavioural control in ability to donate (perceived behavioural
control) reported intentions to donate their oocytes. Study 2 (chapter 5) also examined the
predictive utility of some components of the TPB in oocyte donation for treatment using
S E M . Further, as mentioned before in the literature review (chapter 1) and systematic
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review (chapter 2), other studies have found altruism (e.g. Power et al, 1990; Schover et
al, 1992; Söderström-Anttila, 1995; Ahuju, Mostyn and Simons, 1997; Ahuju et al, 1998;
Fielding et al, 1998; Beatens et al, 2000; Byrd, Sidcrbotham and Lieberman, 2002),
financial incentives (e.g. Sauer and Paulson, 1992; Kalfoglou and Gittelsohn, 2000;
Patrick, Smith, Meyer and Bashford, 2001), or making up for a loss, such as a past abortion
or rape (e.g. Kalfoglou and Gittelsohn, 2000; Jordan, Belar and Williams, 2004) influenced
the decision to donate. Research has also demonstrated that the perceived importance of
parenthood is a key factor in determining intentions to donate for treatment (e.g. Snowdon,
1994; Weil, Cornet, Sibony, Mandelbaum and Salat-Baroux, 1994; Byrd, Siderbotham and
Lieberman, 2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee, Hitkari and Grcenblatt,
2007). This argument is further strengthened by de Lacey's (2005) findings that the role of
parenthood is pivotal in embryo donation for treatment and for some patients, embryo
donation was likened to child relinquishment.

6.2.3 Patient Donors or Non Patients Donors
The European Society.for Human Reproduction (ESHRE) Task Force on Ethics and Law
(2007) asserts that oocyte donors for research are no different from other research
participants in clinical trials, although they hold them in a 'special category' (Mertes and
Pennings, 2006) or as 'research donors' (Magnus and Cho, 2005). There has also been
opposition towards the H F E A ' s ruling to allow oocyte donation for research (e.g. Hands
Off Our Ovaries campaign, HOOO, 2006). Particular concern has been voiced against the
possible exploitation and coercion of vulnerable women entering an oocyte sharing
contract and the • inappropriate use of financial incentives (a concern also voiced in
donating for treatment). One possible method of averting conflicts of interests and
exploitation is to recruit more non-patient donors (Svendsen and Kock, 2008).- Women,
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who donate as non-patients for altruistic reasons without financial encouragement, would
be more comparable to typical research participants in comparison to cgg sharing donors.
However, to date little is known about the factors that would influence women's décision
to donate their oocytes for research. Since, the majority of studies have targeted clinical
groups and focused on embryo donation for research and not spccifically oocyte donation,
this study is timely. The airns were therefore to investigate women's attitudes towards
oocyte donation for research and their intentions to donate in a gênerai population sample.
Components of the Thcory of Planned Behaviour and the link between parenthood and
intentions to donate were examined using S E M .

6.3 Materials and Method
6.3.1 Design and Measures
A questionnaire design was used. The translated version of the Attitudes towards Oocyte
donation scale (Skoog-Svanberg et al, 2003a; Purewàl and van den Akker, 2006) was
modified and adapted to assess women's attitudes and intentions to donate oocytes for
research (sce appendix 5). The modified Attitudes towards oocyte donation for research
scale measured the exact same TPB components as the oocyte donation for treatment study
reportcd in chapter 5. Spccifically, 'Attitudes towards oocyte donation for research';
'Attitudes towards the conséquence of oocyte donation for research'; 'Subjective norms';
and 'Pcrccived behavioural control'. The Reasons for Parenthood Scale (Langdridgc et al.,
2005) (appendix 4) was also administered to assess the link between intentions to donate
oocytes and women's attitudes towards parenthood. The prédictive power of a number of
socio-demographic variables were also examined (e.g. âge, ethnicity, marital status,
religion, socio-economic status, éducation level, parity, fertility status and partner's
fertility status).
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63.2 Participants
A total of 253 women complétée! the questionnaires online; 135 were recruited from
websites; 74 from a local university; 37 had completed the questionnaires after finding
them through search engincs and 7 were recruited from unknown sources. The mean âge of
the participants was 29.9 years (SD=8.8, range 16-57), the majority were White (94.1%)
and 154 (67%) reported being in a long term relationship. O f the 253 respondents, ninc had
donated their oocytes to treatment and one had donated towards research. A total of 103
(40.7%) had at least one chitd, 55 (21.7%) of the respondents had miscarried and 35
(13.8%) women had terminated a pregnancy in the past. Moreover, 24 (9.5%) respondents
reported they had a fertility problem and 12 (4.7%) reported their partner had a fertility
problem.

633

Procédure

This study was carried out during 2007. The Questionnaires were developed online and
spécifie websites were targeted that women with an interest in reproductive health would
visit. University staff and students were recruited through an email request inviting them to
takc part in this study and a link to the online questionnaires was also attached to the email
signatures of the authors (Satvinder Purcwal and Professor van den Akker). A number of
respondents had also completed the questionnaire after finding it through Internet search
engines. Ethical approval was granted by the local university ethics committee and
informed consent was implied by the completion and submission of the questionnaires.
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6.3.4 Data A nalyses
The data analysis performed has been described in chapter 3 and is similar to the analyses
done in study 2 (chapter 5). Further, the data were normally distributed and did not violate
the assumptions of multivariate statistics. However, the sample for this study was much
smaller than the sample for study 2 and only 22.5% (N = 57) of the sample was aged over
the age of 35 (35 is the upper age limit that U K clinics will accept for oocyte donors).
Further, additional independent t-test data analyses on women aged under 35 and women
over 35 revealed responses were almost identical ('Attitudes towards oocyte donation' was
the only subsection where scores were significantly different and older women were more
positive than younger). Therefore, due to the small numbers and similarity in responses in
both questionnaires, the data was not split into groups of younger and older women, but
instead the data analyses were done for the entire sample.

6.4 Results
6.4A Intentions to Donate
Out of the 253 respondents, 94 reported they would be willing to donate in the future
('intenders'), 98 reported maybe or don't know ('possible intenders') and 61 reported they
would be unwilling ('non-intenders').

6.4.2 Participant Characteristics
Intenders were significantly younger compared to possible intenders or non-intenders (F
(2, 252) = 19.23, PO.0001). There were no significant differences between intenders,
possible intenders or non-intenders on marital status (jf = 5.27, d.f. = 2, P>0.05), parity (yf
=0 .42, d.f. = 2, P>0.05), number of miscarriages
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= 4.69, d.f. = 2, P>0.05)'and number

of terminations

~ 0.67, d.f. = 2, P>0.05). However, intenders were significantly less

likely to report a higher education

= 10.11, d.f. = 2, P<0.006) and were significantly
2

more likely to report lower socio-economic status (j^ = 17.14,

d.f._=

2, P<0.0001)

compared to the other donor groups. There were no differences between donor groups
2

regarding respondent's fertility status Of = 4.91, d.f. - 2, P>0.05) and their partner's
fertility status

= 2.21, d.f. = 2, P>0.05). Sec Tabic 6.4.1 for demographic characteristic

of intenders, possible intenders and non-intenders.

6.43 Donation Preference and Perceptions of Oocytes
The majority of intenders (68%) reported no preference towards donating their oocytes
towards research or an infertile couple. Possible intenders reported no preference (42%), or.
would rather donate to an infertile couple (37%). Whereas, non-intenders (if they had to
choose) were more inclined towards donating their oocytes towards an infertile couple
(41%), with 31% still rating 'neither' as their preferred choice. Intenders were probed on
the type of research they would consider donating their oocytes towards and 70% reported
they would donate to find a cure for illnesses and diseases, 72% would agree to donate to
research trying to improve fertility treatment and 68% reported that they would donate to
make a difference.
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Table 6.4.1: Demographic Characteristics of intenders, possible intendcrs and nonintcnders

Mean Age
Marital Status
(% with partner)
Parity
(% with at least one
child)
Miscarriages
{% with at least one
past miscarriage)
Terminations
(% with at least one
past termination)
Socio-Economic
Status
(% with
professional status)
Qualification
(% with higher
education)
Fertility Status
(% with fertility
problem)
Partner's Fertility
Status
(% with partner's
fertility problem)

26.7 (SD =
6.7)

29.7 (SD = 7.5)

35.1 (SD

***

58%

68%

75%

NS

3 8%

43%

41%

NS

16%

29%

20%

NS

16%

13%

12%

NS

29%

44%

62%

***

46%

49%

71%

4%

13%

12%

3%

4%

MA)

NS

NS

*p <0.05; * * p <0.001; ***p <0.0001. ANOVA was performed to compare differences in age between
groups and chi-square tests were performed to compare all other socio-demographic data between
groups.

In addition, the majority of participants (45%) did not perceive an oocyte to be a potential
life form, 28% were neutral, whereas, 27% did and there were no significant differences
between intenders and non-intenders (Z = -1.39; P>0.05) and possible intenders (Z = -.27;
P>0.05) in their perception of oocytes.
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6.4.4 Attitudes towards Oocyte Donation for Research and Reasons for Parenthood
Table 6.4.2 shows the group means and standard deviations on the questionnaire subscales.
Intenders followed by possible intendcrs had significantly more positive attitudes towards
many aspects relating to oocyte donation than non-intenders. For example, post hoc
analyses using Student Newman Keuls (SNK) revealed intenders and possible intenders
scored significantly higher on 'Attitudes towards oocyte donation for research' (F(2,252)=
5.17, PO.006), Intenders and possible intenders also scored significantly higher on
'Attitudes towards the consequence of oocyte donation' (F(2,252)= 18.29, PO.0001)
compared to non intendcrs. Intenders scored significantly higher on 'Attitudes towards
recruitment of oocyte donors' compared to possible intenders, who in turn scored higher
than non-intendcrs (F(2,252)= 32.48, P<0.0001). Lastly, intenders and possible intenders
reported significantly more positive 'Attitudes towards various factors that would induce
women to donate' (F(2,252)= 5.89, P<0.003) compared to non-intendcrs. However, there
were no significant differences between donor groups on 'Attitudes towards importance of
children' (F(2,252)= 2.20, P>0.05), 'Attitudes towards importance of a genetic link'
(F(2,252)=2.20, P>0.05) and 'Attitudes towards specific circumstances in the procedure of
oocyte donation' (F(2,252)= 0.36, P>0.05) subscales. There were no significant differences
between the donor, groups relating to their reasons for (F (2, 252) = 2.07; P>0.05) and
against parenthood (F (2, 252) = 2.31 ; p>0.05).
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Tabic 6.4.2: Means and SD's on the Attitude towards oocyte donation for research and
Reasons for Parenthood sub-sections
Value
5?r

Attitudes towards
oocyte donation for
research
Attitudes towards
the perceived
consequences of
oocyte donation
Attitude towards
recruitment

33.7
(SD=4.9)

32.8
(SD=5.9)

30.8
(SD=6.1)

25
(SD=3.2)

24.3
(SD=3.3)

21.7
(SD=3.9)

***

16.1
(SD=3.8)

13.2
(SD=4.6)

10.3
(SD=4.9)

***

Attitudes towards
spécifie
circumstances in
the procédure of
oocyte donation
Attitudes towards
factors that would
induce women to
donatc
Attitudes towards
the importance of
children
Attitudes towards
the importance of
genctic link
Rcasons for
Parcnthood
Rcasons against
Parenthood

27.9
(SD=5.3)

28.4
(SD=4.3)

28.4
(SD=4)

NS
•

43
(SD=5.9)

43.6
(SD=5.2)

40
(SD=9)

**

18.9
(SD=4.8)

20.1
(SD=4.5)

18.7
(SD=4.6)

NS

12
(SD=3.6)

13
(SD=3.6)

12.2
(SD=3.7)

NS

30
(SD=10.3)
13
(SD=6.8)

32.9
(SD=10.2)
11.3
(SD=5.9)

31.9
(SD=9.7)
13.2
(SD=6.4)

NS
NS

* p<0.05; ** p <0.01; *** p -¿0.0001. ANOVAs were performed lo compare group differences.

6,4-5 Factors Predicting Intentions to Donate
Table 6.4.3 shows the corrélation matrix between âge, components of the Theory of
Planncd Behaviour and intentions to donate: As can been scen from the table, intentions
werc significantly correlated to âge and ail four components of the TPB.
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Tabic 6.4.3: Correlation Matrix between variables
t Oocyte •^Conséquence .-• Subjective.
- • / Intentions

PBÇ

Intentions
Age

-.360**

-

Oocyte

.194**

.125*

-

Consequence

.337**

-.024

.349**

-

Subjective

.308**

-.026

.249**

.377**

-

PBC

.194*

.017

.118*

.287**

.383**

-

Note: * P<0.05; ** P<0.01; Oocyte = Attitudes towards oocyte donation;
Conséquence = Attitudes towards conséquences; Subjective = Subjective Norms; PBC = Perceived
Behavioural Control.

A logistic régression model was used to assess the ability of socio démographie variables
and the Theory of Planned Bchaviour (TPB) to predict intentions to donate. Régression
analyses revealed that âge (OR = .90, PO.0001 ; B = -. 11 ; df = 1 ; Wald = 23.23), 'Attitude
towards the conséquences of oocyte donation' (OR = 1.21, P<0.01 ; B = . 19; df = 1 ; Wald =
9.90) and 'Subjective norms' (OR = 1.58, P<0.05; B = .46; df = i ; Wald = 5.13) (both
components of the TPB) succcssfully predicted intentions to donate. 'Attitude towards
oocyte donation' (OR = 1.05, P>0.05; B = .05; df = 1; Wald = 1.81) and 'Perceived
behavioural control' (OR = 1.06, P>0.05; B = .06; df = 1; Wald = .06) did not predict
intentions.

6.4.6 Structural Equation Modelling Summary
Fig 6.4.1 présents the structural équation model, including spcciflcd interactions. Unlike
the logistic model which found only two components of the TPB (and âge) predicted
intentions to donate, the S E M model found, younger age (p = -.03, PO.001) and three
components of the TPB; namcly high levels of 'Subjective norms', positive 'Attitudes
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towards oocytc donation', and positive 'Attitudes towards the conséquences of oocyte
donation' (P = .16, PO.001) were prédictive of intentions to donatc. Age also had a direct
influence on TPB components. The model accounts for 38% of the varianec in the
intention to donatc. The ovcrall fit of the model was good, with jf = 6.43 (d.f. = 4, P =
.170) and fit indices of 0.99 for GFI, 0.98 for CFI, 0.96 for NFI, and 0.05 for R M S E A .
Models wherc socio-demographic variables, other attitudes towards oocytc donation and
the 'pcrccivcd bchavioural control' component of the TPB werc represented did not yicld
good fits.

.31
Subjective
Norms

>

.56

Intention

Figure 6.4.1 : Structural model of oocyte donation for research
Note: Circlcs represent latent variables and squares represent observed variables. Values a ri
s t a n d a r d i s a i coefficients: ail coefficients are significant at p<0.05. TPB repn smts Thcory of Planned
Bchaviour components; SE M analyses performed on A M OS 7.
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6.5 Discussion
6.5.1 Overview of Findings
This study has found that nearly one third of women questioned .would consider donating
their oocytes for research. Burton and Sander (2004) reported similar figures of their
clinical sample, whereas, these figures differ considerably from Choudhary et al.*s (2004)
and Bjuresten's and Hovatta's (2003) studies who reported over half of their patient
sample agreed to donate their embryos to research. The majority of potential intenders in
our study reported no preference towards donating their oocytes towards research or
fertility treatment, highlighting differences between patient groups and volunteers. Studies
that have examined patient groups have noted a significant preference towards donatingtheir oocytes to research as opposed to another infertile couple (Burton and Sanders, 2004;
Bangsboll et al., 2004; Newton et al., 2007). Elford et al. (2004) and Fuscaldo et al.
(2007) have noted that patients find the possibility of their genetic child being raised
elsewhere distressing. It seems plausible that patient groups are more reluctant to donate
their oocytes to another couple because they themselves arc undergoing fertility treatment,
and the thought of another couple achieving a successful pregnancy using their oocytes
could be uncomfortable. In contrast, volunteers' ability (as studied here) to conceive is not
being challenged and the possibility that a couple could parent their genetic child would
most likely not have the same meaning or personal ramifications as it would for a patient
couple.

There appears to be a strong altruistic motive underpinning the decision to donate. The
majority of our potential intenders reported they would donate to find a cure for illnesses,
improve fertility treatment and do something that makes a difference. Research on embryo
donation for research has also noted altruistic motives for donation (Fuscaldo et al., 2007),
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as did some studies on oocyte donation for fertility treatment (e.g. Power et al., 1990;
Schover et al, 1992; Sauer and Paulson, 1992; Söderström-Anttila, 1995; Ahuju, Mostyn
and Simons, 1997; Ahuju et al., 1998; Fielding et al., 1998; Bcatens et al., 2000; Byrd,
Siderbotham and Lieberman, 2002) but not all (Purewal and van den Akker, 2006). Other
studies of oocyte donation for treatment suggest that oocyte donation allows some women
the opportunity to pass on their genes (e.g. Kalfoglou and Geller, 2000a; Skoog-Svanbcrg
et al., 2003a). Since these two types of oocyte donation differ considerably (Mertes and
Pennings, 2007), it is possible that oocyte donation for research represents truer altruistic
motives for donation compared to oocyte donation for treatment. However, participants in
this study were not asked to reveal other reasons for donating, such as, making up for a
previous loss.

The majority of respondents (across groups) in this study did not perceive an oocyte as a
potential life form, whereas patient groups arc more likely to perceive embryos as potential
children (Parry, 2006) which is a contributing factor in their general unwillingness to
donate their embryos for research (Lamelle and Englert, 1995; McMahon et al., 2003; de
Laccy, 2005, 2007; Fuscaldo, Russell and Gillam, 2007). In clinical practice, patients arc
forced to think explicitly about embryos and gametes, have discussions about them with
their physicians, undergo tests to assess the quality of their gametes and embryos and want
their embryo to successfully develop into a foetus, all of which may be responsible for
shaping patient's perceptions. Whereas, non-patients who arc not confronted with the
necessity to consider their oocytes or embryos so explicitly, arc not fashioned into thinking
of their oocytes as potential children.
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6.5.2 Reasons for Parenthood
There were no significant differences between donor groups in their attitudes towards
parenthood. These findings contrast with the findings obtained in study 2 (chapter 5) that
examined attitudes towards oocyte donation for fertility treatment. Study 2 and past studies
have found that an important factor underpinning women's reasons for donating to fertility
treatment was their appreciation of the desire for motherhood (e.g. Kalfoglou and
Gittelsohn, 2000; Byrd et al., 2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee,
Hitkari and Greenblatt, 2007). Other studies on women from the general population (Skoog
Svanberg et al, 2003; Purewal and van den Akker, 2006) including study 2, have found
that women who were more likely to donate their oocytes for treatment were more likely to
consider parenthood as important. In contrast to oocyte donation for fertility treatment,
donation for research does not result in a child and this may be partly responsible for these
differences. However, oocyte donation for research is dependent on other factors and
amongst the most important were components of the TPB.

6.5.3 Theory of Planned Behaviour
These findings confirmed previous work (Skoog Svanberg et al., 2003; Purewal and van
den Akker, 2006) and results obtained in study 2, which demonstrated the successful
application of some components of the TPB to oocyte donation for fertility treatment. The
correlation co-efficients from studies 2 and 3) revealed a significant relationship between
components of the TPB and intentions. However, S E M analyses again found that perceived
behavioural control did not predict intentions towards oocyte donation for research, just as
it did not predict intentions towards oocyte donation for treatment (study 2). Results from
study 2 were interpreted as indicating that oocyte donation for treatment may be a
behaviour which is under the perceived behavioural control of the individual, thus
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rendering the perceived behavioural control component of the TPB as ineffective in
predicting intentions and behaviours (Fishbein and Ajzen, 1975; Ajzen and Fishbein, 1980;
Sheeran et ah, 2003). It is likely therefore that the same would apply to oocyte donation for
research and this will be discussed in more detail in the discussion chapter (9). However,
clearly more research is needed to substantiate these assertions.

6.5.4 Limitations
There are some shortcomings with this study. In particular, relating to the outcome
measurements used to assess components of the T P B and reasons for parenthood, along
with the method of recruitment and representativeness of the sample. A l l of these issues
arc also relevant to study 2 (chapter 5) and have been discussed in the discussion section of
that study and will also be discussed in chapter 9.

6.6 Conclusion
In this study, one third of women questioned would consider donating their oocytes for
research and there appears to be a strong altruistic motive influencing their decision to
donate. Some components of the TPB were successfully applied to oocyte donation for
research and have the potential to inform recruitment practices and tailor clinical services.
However, perceived behavioural control did not contribute to the intentions to donate
oocytes. Future research extrapolating differences between oocyte donation for research
and for fertility treatment is warranted and this was done in the study 4 (chapter 7) in the
I,

next chapter. Chapter 7 describes a qualitative study that assessed attitudes towards oocyte
donation for treatment and research and qualitatively measured the application of the TPB
to oocyte donation, in attempts to explain some of the findings from study 2 (chapter 5)
and this study.

215

7. Study 4 A qualitative study of perceptions of oocyte donation.
i

7.1 Summary
The two previous studies (chaptcr 5 and 6) havc used quantitative measurements to assess
attitudes towards oocyte donation and parenthood. However, thé aims of this study were to
qualitativcly assess the mcaning of oocytes and oocyte donation for treatment and research
among

women

from

the

general

population

in

the

U K using

Interpretative

Phenomenological Analysis (IPA). This study also assessed the application of components
of the TPB in intentions and attitudes towards oocyte donation, in attempts to consolidate
previous work in this thesis. Eight parous and nulliparous women from White and South
Asian backgrounds, who reported no fertility problems, were recruited. In addition, one
femalc and . one maie participant who reported involuntary childlessness were also
recruited. RESULTS: Four interrelated super-ordinate thèmes were identified: oocytes as
>

'Just a celi' versus 'Potential life \ oocyte donation as 'Altruism' versus 'Not no

behaviour'; importance of motherhood and the importance of genette link. Eth
différences were observed in the final thème which identified the importance of social
support and reproductive control in women's discourses in oocyte donation. Analysis
revealed participants feelings and thoughts about oocyte donation were complex,
interwoven, and paradoxical. Further, participant's lived expériences also shaped their
discourscs and narrative accounts of oocyte donation. Quantitative studies have failcd to
identify complexities in women's discourses. The findings obtained in this study could be
useful in enhancing the existing understanding of oocytes and oocyte donation.
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7.2 Introduction
Oocyte donation has been used by women who are unable to get pregnant or unable to
maintain a pregnancy using their own oocytes. However; since February 2007, scientists
can now also use donated oocytes for medical research, such as stem cell research (HFEA,
2007). So now, women in the U K have a choice to donate their oocytes altruistically for
treatment of others and for research. However, there is a shortage of women from the
general population coming forward to donate (HFEA, 1998; Murray and Golombok, 2000;
Blyth and Frith, 2008). This acute shortage means infertile patients have had to become
oocyte donors themselves through oocyte share incentives set up by fertility clinics (Ahuja
and Simons, 1996; Ahuja, Simons, Mostyn and Bowen-Simpkins, 1998, Ahuja, Simons
and Edwards, 1999), which is far from ideal. There is a need therefore to understand the
reason why women from the general population do not donate.

7.2.1 Qualitative studies in oocyte donation
As was noted in the previous chapters (chapter 1 and 2), there is a copious amount of
studies that have focused on reasons underpinning oocyte donor's decision to donate,
7

however there is no clear consensus on why women do donate . In summary, studies from
the US have found financial gain is an important factor (e.g. Sauer and Paulson, 1992;
Greenfeld, Mazurc, Olive and Kcefe, 1995; Kalfoglou and Gittclsohn, 2000; Patrick,
Smith, Meyer and Bashford, 2001; Lindheim, Frumovitz and Sauer, 2001; Klock, Stout
and Davidson, 2003; Fusillo and Shear, 2007), whereas studies from some European
countries (where commercial donation is not permitted) have provided evidence to suggest

7

The data has been reviewed for volunteer and commercial donors only, because arguably they are more
likely to represent women from the general population, more so than patient or known donors. Patient donors
belong to a distinct category of oocyte donors as they come from a patient population and donate their
oocytes in order to be eligible for subsided fertility treatment. Whereas, known donors often have close
personal relationships with recipient couples and they donate their oocytes in the aid of their friend or
relative.
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that altruism is a key (e.g. Power, Baber, Abdalla, Kirkland, Léonard and Studd, 1990;
Sôderstrôm-Anttila, 1995; Fielding, Handley, Duqueno, Weaver and L u i , 1998; Byrd,
Siderbotham and Lieberman, 2002). Some studies have suggested women donate to make
up for a loss (e.g. Klock, Stout and Davidson, 1999; Kalfoglou and Gittclsohn, 2000;
Jordan, Belar and Williams, 2004), whereas, other studies have found donors demonstrate
a deep appréciation for the desire for motherhood (e.g. Weil, Cornet, Sibony, Mandelbaum
and Salat-Baroux, 1994; Kalfoglou and Gittelsohn, 2000; Byrd et al, 2002; Kirkman,
2003). One of the limitations with thèse studies is that most of them have used a
questionnaire design (e.g. Power et al,

1990; Sauer and Paulson, 1992; Sôderstrôm-

Anttila, 1995; Fielding et al, 1998; Patrick et al, 2001; Byrd et al, 2002; Klock et al,
2003; Jordan et al, 2004; Fusillo and Shear, 2007). So, researchers only obtain answersto '
the questions that thcy have asked.

However, a minority of studies have used qualitative approaches to gather a deeper and
explorative understanding of various important issues relating to oocyte donation (e.g.
Snowdon 1994; Kalfoglou and Gittelsohn, 2000; Kalfoglou and Geller, 2000a, 2000b;
Kirkman, 2003) (please note some of thèse studies have included,a small number of known
donors in their sample). There has also been some qualitative work done with known
donors (Khamsi, Endman, Lacanna and Wong, 1997; Winter and Daniluk, 2004) and
patient donors (Rapport, 2003; Blyth, 2004). Some studies have also reported qualitative
data obtained from the psychological interviews done with women as part of the
psychological profile used to assess the suitability of candidates (e.g. Raoul-Duval, LeturKonirsch and Frydman, 1992; Weil et al, 1994; Greenfeld et al, 1995; Lindheim et al,
2001). However, an inhérent problem with thèse studies is that they are not reporting
research interviews and it is highly likely donors will be 'impression managing' the
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responses they provide to the mental health practitioner performing the clinical interview
(Kalfoglou and Geller, 2000b).

Overall, the data obtained from these studies have been revealing. For example, although
they have provided insight into the range of reasons why donors decide to donate their
oocytes (Kalfoglou and Gittelsohn, 2000), they also found that donors concealed important
personal information about themselves during the clinical interviews because of the fear
they may be rendered unsuitable for donation by the mental health professional (Kalfoglou
and Geller, 2000b). Qualitative studies have also found that oocyte donors generally
believe the genetic tics between parent and child are unimportant in the parent and child
relationship (Snowdon, 1994; Kirkman, 2003; Winter and Daniluk, 2004) and that some
donors received maternal gratification for donating their oocytes (Raoul-Duval et al.,
1992). Rapport (2003) found that unlike other studies that have suggested patient donors
donate their oocytes out of altruism (e.g. qualitatively - Blyth, 2003 and quantitatively Ahuja et aï., 1997, 1998), she found patient donors were motivated by self interest in the
quest to achieve motherhood by any means available to them. However, with the exception
of Rapport (2003) and a few others (e.g. Kirkman, 2003), most of these studies have not
used a theoretical approach to analyse their data. An advantage with using theoretical
approaches in qualitative data is that it provides techniques and frameworks to accurately
describe, decode, and interpret the meanings of the phenomena under investigation (Fryer,
1991). Further, these studies focus on actual oocyte donors and cannot be easily used to
speculate on why the majority of women from the general population do not consider
donating their oocytes.

There are only a handful of studies that have examined women from the general
populations attitudes towards oocyte donation and most of these. studies have used
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quantitative measurements (e.g. Kazem, Thompson, Hamilton and Templcton, 1995;
Chliaoutakis, 2002; Chliaoutakis, Koukouli and Papadakaki, 2002; Skoog-Svanberg et al.,
2003a, 2003b; Purewal and van den Akker, 2006; Isikoglu, Senol, Berkkanoglu, Ozgur,
Donmez and Stones-Abbasi, 2006; Brett, Sacranie, Thomas and Rajkhowa, 2008) or used a
structured interview format (e.g. Lessor, Reitz, Balmaceda and Asch, 1990). Nearly all of
the studies revealed that despite the fact that the majority of women from the general
population have positive attitudes towards oocyte donation, most still would not consider
donating their oocytes or receiving donated oocytes. However, some of these studies have
found there were some important factors which predicted intentions to donate. For
example, some investigations have found components of the Theory of Planned Behaviour
(TPB) (Ajzen, 1985, 2002) predicted intentions towards oocyte donation for treatment
(Skoog-Svanberg et al, 2003b; Purewal and van den Akker, 2006, and study 2 in chapter
5) and research (study 3 in chapter 6). That is, women who report positive attitudes
towards oocyte donation, report high levels of subjective norms and perceived behavioural
control (only in Skoog-Syanberg et aVs andPurewal's and van den Akker's studies) are
more likely to report an intention to donate their oocytes. These studies have suggested that
the TPB is a promising model in oocyte donation. However, to the author's knowledge,
there has been no qualitative work done with women from the general population
regarding their thoughts and perceptions of oocyte donation. Qualitative methodology
could be useful in uncovering unknown fears, concerns and opinions (Hale, Treharne &
Kitas, 2007) in relation to oocyte donation and provide a more detailed explanation of why
women [in general] do not consider oocyte donation. In addition, qualitative data could
also be used to validate theories and quantitative instruments (Oppermann, 2000). Indeed,
Dunn, Möhr, Wilson and Wittert (2008) qualitatively examined the reasons behind
decisions to either choose or avoid fast foods using the TPB as a topic guide to the
interviews. They examined beliefs and perceptions associated with fast-food consumption
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in an Australian sample and found qualitative support for the TPB model. In addition, with
the exception of Purewal and van den Akker (2006), no prcvious research has addressed
oocyte donation behaviours in non-White populations.

The aims of this study were thcrefore to qualitatively assess the meaning of oocytes and
oocyte donation for treatment and research among women from the gênerai population in
the U K using Interprétative Phenomenological Analysis (IPA). In addition, this study also
assessed the application of components of the TPB in intentions and attitudes towards
oocyte donation, and considered White and South Asian women's interprétations
separatcly.

7.3 Method
7.3.1 Participants
Parous and nulliparous women from White and South Asian backgrounds, who were ail
under the âges of 35 years old (35 ycars is the upper âge limit that U K clinics will accept)
and reported no fertility problcms were recruited (Table 7.3.1 présents the démographie
characteristics of participants). Four participants described their ethnicity as White (Linda;
Monica; Rachcl; and Yvette) and four as. South Asian (Manjeet; Pooja; Ranjeet; and
Simran). As can been seen from the table, four participants had children and the remaining
were childlcss. Further, four were currently in a relationship and four were single. In
addition, one female and one maie who reported involuntary childlessness were also
recruited. Catherine is a married, 35 years old White female, diagnosed with unexplained
infertility and currently undergoing fertility treatment. At présent, Catherine has not
donated her oocytes nor is she recciving treatment using donated oocytes. Robert is a
married, 48 years old White malc. Hc has reported a life long désire to parent a child,
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however his personal life circumstances prevented him from starting a family when he was
young and now his present wife is too old to bear any children. If Robert and his wife
decided to pursue fertility treatment, they would most likely need to accept donated
oocytes. Catherine and Robert were interviewed as case studies on involuntary childless
people's thoughts towards oocyte donation. Their data were used to provide an illustrative
comparison between involuntary childless and fertile participant's lived experiences and an
opportunity to explore how individual subjectivity may shape attitudes and thoughts
towards oocyte donation. A small sample was recruited because IPA is a model that is best
suited with a small number of participants (Smith et al., 1999). People under the age of 18
and people who do not speak in English were excluded from the study.

73.2. Procedure
This study was carried out during 2008. The procedure has been described in detail in the
method section (chapter 3). However, in summary, ethical approval was sought and
granted by the University's ethics committee. Participants were recruited using the
'snowball' sampling technique. Informants of the authors were asked to nominate or
contact their friend or relative who may be interested in participating in this study. A n
information sheet and informed consent form presenting details of the study were sent to
all participants who expressed an interest. Participants were' assured of anonymity and
confidentiality and their names were changed in the transcripts to conceal their identity.
Interviews were arranged with all participants at a time and location convenient to them.
Full informed consent was obtained for all participants prior to participation in the study.
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1

Lirida

25

Female

White

0

0

Single

Yvette

32

Female

White

0

0

In long term
relationship

Monica

30

Fcmale

White

2

0

Divorced and
single

Rachel

32

Female

White

1

0

Separated and
single

Manjeet

22

Female

South

0

0

Single

0

0

Married

1

0

Married

2

0

Married

Asian
Ranjeet

28

Female

South
Asian

Pooja

21

Female

South
Asian

Simran

31

Femalc

South
Asian

Robert

48

Male

White

Ö

~-

(involuntary

Divorced and
re-married

childless)
Catherine

35

Female

White

0

(involuntary
childless)
Names have been changea to protect participant anonymity
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0

Married

The interviews were semi-structured and covered participantes

socio-démographie

characteristics and key issues that emerged from study 2 (chapter 5) and 3 (chapter 6) and
components of the TPB were also' incorporated in the interview topic guide (see appendix
2). Specifïcally, participants were asked to construct meanings around their perceptions of
oocytes; oocyte donation for treatment and research; the conséquences of oocyte donation;
anonymity and disclosure; social support and behavioural control; and the importance of
parenthood and genetic link in relation to their own 'lived expériences'. TPB components
included questions on their attitudes towards oocyte donation [for treatment and research];
attitudes towards the perceived conséquences of oocyte donation; percëived behavioural
control and subjective norms. Although, the information sheet contained information on
oocyte donation for treatment and research and U K législation pertaining to oocyte
donation, this information was repeated at the beginning of each interview, so participants
were fully informed of ail key concepts and issues. A i l interviews were tape recorded (after
l

seeking permission from the participants), and lasted between 30 minutes to 1 A hours.

733 Data Collection and Analysis
Interprétative Phenomenological Analysis (1PA) (Smith et ai. 1996, 1999, 2003, 2006) was
used to analyse the interview transcripts. This method was fully described in the
Introduction chapter. However, in short, the IPA is rooted in phenomenology and
hermeneutic epistemologies and is concerned with participant's subjective expériences and
their personal interprétations of the world around them. According to Smith and Eatough
(2006), the IPA is the "analysis of how individuals make sensé of. their lived expériences"
(pp 325). This method was chosen because IPA allows a detailed exploration of the
interprétations and perceptions of participants regarding a particular phenomenon, in this
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case oocyte donation. IPA is an idiographic approach that offers a systematic approach to
widerstand and interpret the 'lived' expériences of participants (Smith and Osborn, 2007)
and the in-depth analysis means it is well suited to investigate novel or sensitive areas
(Brewer, Eatough, Smith, Stanley Glendinning and.Quarrell, 2008).

So, according to IPA, each interview transcript was read and re-read and the left side of the
paper was used to make notes and capture initial thoughts and thèmes that emerged from
the transcript. The process was continued, but this time the right side of the margin was
used to identify important thèmes. A l l émergent thèmes and the accompanying data
extracts that were identified using the right side of the margin were then presented on a
table and connections were made between the thèmes. Higher order thèmes and subthemes were later clustered together into related groups and ordered coherently. This
process was repeated for all transcripts and ail the thèmes that have emerged for each
transcript and the accompanying data were compiled on a 'master' table. Finally, the
'master' table was reviewed and the most important super-ordinate concepts and their
allied sub-ordinate thèmes that emerged from the table, which were significant for the
majority of participants were identified. Thus, a small number of super and sub-ordinate
thèmes were established.

7.3.4 Reflexivity
The IPA encourages the researcher to reflect on the values'and objectives they bring to
their research (Smith, 1994) and recognise that their ideological stance and life expériences
may affect how they makc sense of the interview and data analyses. In addition, the social
identifies of the researcher and participant are also important in shaping the interview. As
mentioned before in chapter 4, the researcher is a single, nulliparous, British South Asian
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female who shared a similar ethnie background to the South Asian participants and a
similar national/cultural background to the White participants. The social identities of
participants have been • described in Table 7.3.1. However, the researcher was more
informed about oocyte donation and infertility related issues than fertile participants in this
study (but perhaps not as much as the infertile group, i.e., Catherine and Robert). Thus,
there was a real potential for power imbalance during the interviews. In attempts to address
this, ail participants were given information about oocyte donation in the information pack
and this information was repeated at the beginning of the interviews. In addition, ail
interviews were semi-structured and at a location of the participant's choosing, in order to
facilitate collaboration and cnable participants to have control over the discussion.

7.4 Results
Four interrelated super-ordinate thèmes were identified after analysing the data. First, the
analysis revealed participants used two différent and opposing frameworks to represent
oocytes (7.4.1). Participants drew on a science discourse to emphasise the personal
unimportance and relative passivity of oocytes but also portrayed oocytes as powerful
entities that were intégral in women's ability to conceive and her femininity. Second,
participants demonstrated ambiguity towards oocyte donation and attached alternative and
competing explanations to account for the behaviour (7.4.2). Thèse explanations included
perceiving oocyte donation as an altruistic act, while also considering oocyte donation as
not 'normal' behaviour. In addition, analytic observation found subjective expériences
relating to fertility status accounted for some of thèse explanations. Third, the analysis
revealed the importance of motherhood and a genetic link between parent and child in
shaping the narrative accounts and acceptability of oocyte donation (7.4.3). Finally, the
data analysis also found the importance of social support and reproductive control in
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justifying the decision not to donate among South Asian women but not White women
(7.4.4).

7.4.1 'Just a Cell' versus 'PotentialLife'
Oocytes were constructed in two contradictory ways. Oocytes were described as 'cells', a
result of the menstrual cycle, which were passive and powerless until they had been
fertilised by the sperm. However, they were also constructed as powerful entities, which
are essential in creating life and contribute to the uniqueness and empowerment of women.
First, participants used a variety of discursive devices to minimise the importance of
oocytes. A l l but four participants compared their oocyte to 'just a cell', 'blood' or 'another
piece of organ'. Some participants, including Monica, used a science discourse to
strengthen their arguments and argued that their schooling had taught them that an oocyte
can only become a potential life form once it had been fertilised, until then it's just a cell.
The science discourse served to rationalise their beliefs and represented the oocyte as a
relatively passive construct. Monica also acknowledged her religion (Christianity, although
she does not practice) would oppose her medical interpretation and many of the other
participants (except Ranjeet) had also asserted their beliefs were not stemmed from
religious dogma.

"an eggs an egg, it's a monthly cycle that I have and nothing else really...my reli
probably would say anything a part of you is sacred... personally I think it's science
made me think that an eggs an egg, it's like another piece of organ "
Monica
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However, their discourses were paradoxical and although they reported no biological,
personal, or social significance of oocytes, they acknowledged you can 'produce a baby'
with an oocyte and therefore simultaneously, oocytes were in fact very precious to them.
Linda believed her perceptions of oocytes were temporal and their importance would
change depending when she has a use for them. She believed her oocytes would become
'sacred' once she has decided to become a mother. Linda used the word 'sacred' not to
draw a religious interpretation of oocytes (she docs not practice any religion), but to
emphasise the symbolic significance of oocytes in her ability to conceive a child. Further,
although Pooja had initially described oocytes as nothing more than a 'collection of cells',
she later discussed in awe the wonders of oocytes and the potential knowledge that could
be learnt from them and the medical advancement that can be achieved from researching
oocytes. Whereas, Manjeet invoked a feminist discourse and used language to highlight the
uniqueness and empowerment that oocytes give to women over men by enabling them to
bear children.

"I guess at the moment because I'm not like planning on having children yet I don 7 r

tli ink of my eggs as having a like function. They kind of go each month, if that m

sense...but I guess if I was trying for a baby then you know the eggs will probably ta
a different meaning and they would become more sacred to me and I'd see them
potential babies. "
Linda

"you can find out so much from the eggs...you can find out a lot about potential disea
Pooja
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"It's that cycle of our period that makes us that egg, that makes us women and you k
it's unique. Men can V do that, so it's our kids and part of us that can produce kids. "
Manjcct

Yvette described the dilemmas and ambiguities that participants experienced when they
discussed the importance of oocytes. Although, Yvette represented her oocytes as cells in
an attempt to be logical and 'sensible', she could not deny the potential of oocytes in
developing into a human being -her child.

"I would like my perception as a cell, because sometimes you want to be sensible so
me trying to be sensible. Because I think that you can't help it but wonder because
supposed to develop into a life, into what would be your child"
Yvette

In many ways, most of the participants in this study have been trying to be 'sensible' and
distance themselves from oocytes. For example, they used a science discourse to assert a
medical and factual interpretation of oocytes and rejected any religious doctrine, which
would have been based upon faith and personal beliefs. Yet their personal narratives were
full of repertoires that emphasised the social and personal significance of oocytes. These
repertoires of ambivalence were also present when participants discussed oocyte donation
for treatment and research.
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7.4.2 Oocyte Donation as altruism versus oocyte donation as not 'normal'
7.4.2.1 Altruism
None of the participants rcportcd thcy would donate their oocytes and nearly ail
participants reported ambiguous feelings towards oocyte donation. Participants did not
construct oocyte donation as a single, unitary account. Rather, they drew on two possible
accounts of oocyte donation which co-existed together. First, women reported they had
very positive attitudes towards oocyte donation and it was perceived to be a respectable
way of having a child or to contribute to science. Somc of the adjectives participants used
to describe oocyte donors were: "altruistic", "selfless", "kind" and "brave". Participants
acknowledged, with somc admiration, oocyte donors contribution in helping infertile
couples or médical scientists/illness and disease suffers despite the physical hardship they
endured. In addition, récipient couples were also constructed as good people who are
desperate and want to have childrcn and were grateful for the donors 'gift'.

"I guess it's a very selfless thing to do and quite altruistic "
Linda

"/ think it 's an amazing gift 1 think erm for women who are not able to conceive thei
child, to be able to be given that chance by someone else it is a gift of life "
Catherine

7.4.2.2 Not Normal Behaviour
Howevcr, oocyte donation was only perceived to be acceptable for 'others' (other women
to donate and other infertile couples to receive) and never themselves, even if they were
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experiencing difficulties conceiving, they would not want to receive treatment using
donated oocytes, nor were they willing to donate their oocytes.

"In general I think it's a good opportunity if that's the only why you can have ki
wouldn 7 / personally don 7 think I would want to have if for myself
Rachel

The main reasons why women could not consider donating their oocytes, were because
oocyte donation was considered not to be a 'normal' behaviour (see Monica's excerpt).
Thus, implying women who donated their oocytes arc not normal. There was a degree of
mistrust and bewilderment in oocyte donor's motives for donating. For example, Simran
repeatedly asked "why would they?" She could not think of any motive that would induce
women to donate except financial incentives. This may have in part also reflected her own
stance because she reported there were no instances or incentives which could have
persuaded her to donate. Yvette also believed that if she was infertile, she would refuse
oocyte donation treatment on principle and choose to adopt a child instead. Yvette
perceived the recipient couple's behaviour as "selfish" because of their willingness to
allow women to go through physical risk for them to become pregnant and their
unwillingness to adopt a child.

'77 might be useful for some but I personally don't think I would donate... I don 7 kno

the thought of egg donation just doesn't sound normal, it doesn't sound like some
would want to do. "
Monica
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S: "I can understand people who go for treatment and this is the way of them geîtin

treatment, but I can't understand somebody voluntarily going fdonating], do you
me?... Why wouldsomebody go and do that? Is there some kind offmancial benefit?
I: NO THE Y DON T GET MONEY FOR DOINGIT [IN THE UKJ
S: See that, so why would they? "
Simran

"/ would feel a little bit selfish maybe to make someone to go through ail of this

because I have the need of a getting pregnant and deliver. I wouldn 't use egg dona

would feel a little bit selfish. Why do you need to be pregnant? To deliver a baby? W
because we want a little baby, you cannot adopt even a child? "
Yvette

7.4.2.3 Importance of Subjective Expériences
Some of the négative représentations of oocyte donors and récipients may be rcflcctivc of
participants lived expériences. Fertile participants such as Simran and Monica have
conccivcd their childrcn naturally and do not need to consider donating or coneciving
through oocyte donation. In addition, fertile participants (but never involuntary childless
participants) frequcntly changed some of their attitudes and standpoints. For examplc, at
the beginning of the interview Pooja reportcd she would be willing to donate her oocytes
despitc acknowlcdging it would clash with her religion.
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P: "I woulcin't minci donating my eggs to an infertile couple, even for research. I wo
mind but saying that, it does have some ethical kind of considération for me.
I: LIKEWHAT?

P: Well mostly religious because they would not want von to actually do researc
eggs. "
Pooja

Howcvcr by the end of the interview she had decided she no longer believed she would or
could.

"The thing is, as this interview has gone on I think I wouldn't donate my eggs ... b

it's a very confusing topie. I have so many ideas running through my mind that I w
know what to do. It's very hard to decide, but I think your child is kind of linked to

genêt ically. you always have that connection with them and you can't give them awa
Pooja

Ranjcet's behaviour during the interview was also unpredictablc and despitc many
attempts to réassure Ranjcet this is part of the interview process, she stopped the interviews
several times to inforni me she had changed her opinions after thinking and talking them
through. It was quite common for participants, on rcflection, to construct an alternative
account. Participants negative reactions and uneertain behaviour probably reflcctcd their
lack of prior thoughts of oocyte donation, third party conception and importance of a
genetic link. This is partly because their lived expériences had not required them to
consider thèse issues and oocyte donation for most has a low social présence; so although
they werc aware of it, they had never considered it (as a donor, récipient or offspring)
beforc.
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Catherine and Robert, on the other hand, were positive towards oocyte donation and they
did not display any uncertainty in their discourses or behaviour, which were firm and
resilient throughout the interviews. This is possibly because they had experienced life
events which necessitated the need to consider third party conception and re-cvaluatc the
importance of genetic material and their own genetic lineage. For example, when Robert
was asked how he would feci if his wife had donated oocytes, he knew immediately and
was able to articulate his feelings in detail (he would feci jealous, sec Robert's excerpt
below), unlike many of the fertile women who were interviewed. In addition, Catherine
was aware that personal experiences shape attitudes and opinions and believed that people
who have not experienced their fertility being challenged would interpret oocyte donation
and infertility differently. She also felt strongly that she did not want to be 'judged' for the
decision she has made nor will make regarding her fertility treatment by people who have
not experienced fertility problems. Catherine realised that people do indeed make
judgements, as has also been found in this study among fertile participants.

"I'd be jealous I would think... I think I'd feel a bit left out that something had happ
and I should have been aware of. "
Robert

"I would just say that anyone who hasn 7 been in my situation shouldn 't judge me it's

s imply... I think people that have never faced infertility, probably very easy for th

make a decision as to whether they would or they wouldn 7 but I bet they will change
minds if they were in that position "
Catherine
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Participants attitudes towards oocyte donation for treatment and rcsearch were paradoxical
and many demonstrated ambivalence towards oocyte donation and thc womcn who donate
thcir oocytes. One of thc rcasons why women maintaincd thèse dualist conflicts wcre
becausc of their attitudes towards the importance of motherhood and the importance of a
genetic link between mother and child.

7.4.3 'Importance of Motherhood' and the 'Importance of a Genetic Link '
Mothcr/parenthood was constructed as essential in women's lives and it was assumed
every woman who wanted to become a mother should and must become a mother. This is
despitc any physical or biological impairment preventing her from becoming pregnant (Sec
Monica's excerpt). A i l participants had positive attitudes towards assisted reproductive
technologies becausc it cnabled womcn to have children. It is for this reason that oocyte
donation was considered to bc an acceptable mcans of achieving a family and ail
participants shared positive attitudes towards oocyte donation (albeit it was only
considered suitable for 'other' women). A i l participants understood the social importance
of children and appreciatcd thc desire for motherhood. The appréciation for the désire for
motherhood underpinned thc social acceptability of oocyte donation. In the excerpts below,
participants have used language that maximiscd thc importance of motherhood in thcir
lives and narrated a romantic and idealiscd discoursc of parenthood, irrespective of their
parity and fertility.

"Just becauseyour body doesn't let it happen doesn 't meanyou can't have a child"
Monica
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"I can't see beyond 30 not having a child. My life will be defined by my child. "
Manjeet

/. "DO YOU THINK YOU CAN BE HAPPY IN LIFE WITHOUT CHILDREN?

R: I think there can be happiness in life but there's always going to be a question m

There's always going to be a gap...there's a gap there or a fork in the road... Well I thi

would give you an extra spurt to do things [ having children], something to come ho

to plan for and yes to re-experience your own childhood and also actually find out abo
yourself "
Robert

Although all participants considered mother/parenthood to be vital in an adult's life and
contributed significantly to the pursuit of happiness and fulfilment, they still would not
consider donating thcir oocytes. The reluctance to donate appeared to stem from the
perceived importance of a genetic link between parent and child, which did not reflect or
diminish thc importance of motherhood. The importance of motherhood made oocyte
donation acceptable for 'others'. Whereas, the perceived importance of a genetic link
between parent and child made oocyte donation unacceptable for themselves. Participants
would not donate their oocytes because they likened oocyte donation to child
relinquishment, even though many of these participants reported they did not consider their
oocytes as potential beings. The most prominent reason underpinning women's decision
not to donate was their belief that thc donor child would still remain their genetic child and
they were unwilling to let another couple raise thcir genetic offspring (see Linda's
excerpt). For many participants including Manjeet, oocyte donation for research was
preferable to oocyte donation for treatment becausc there would be no child created. This
ensured thcir genetic lineage would remain firmly in thcir family.
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"/ feel like they were mine and I should be looking after them "
Linda

"/ think l would be more happyfor them to use it for research rather than actually giv

to someone else...I know that no one else will have a baby from it. lt's just probably
think I don 7 want someone else having my gènes in that way. "
Manjeet

Participants also anticipatcd problems with rccciving donatcd oocytcs and rcportcd a
rcluctancc to consider trcatmcnt using donatcd gamètes because of the lack of gcnctic
conncctedncss.

Rachel's cxccrpt below is interesting because she highlights the

complexities in oocyte donation as women carry and rear a child, which is biologically but
not gcnetically relatcd to them. She has a fear that "there is something else in it", which
most likely refers to the genctic contribution of the oocyte donor. Whereas, adoption in her
eyes is more straight forward because therc is no genctic or biologie confusion, as there is
neither. Rachel believed the lack of genctic ties between parent and child, (despite
biological tics) could jcopardise their rclationship. Furthcr, she used language that
objectificd the donor child by describing it as 'not a good one'. Rachel presented a scénario
wherc therc are difficulties in the relationship between parent and donor child and she
portrayed the donor child as rcsponsible for these problems. The objectification which had
bcen levied at the donor child represents Rachel's feelings of distrust towards a child that
docs not sharc her genctic origins.

237

R: "I still would feel as if it is not entirely my own child. There is something else in

Possibly it won 7 be but its still I don 7 know how I would react, how I would connect wi

the child. It's different ifyou adopt a child and you know it's not yours rather than hav
one and always thinking that it's not yours.
I: BECAUSE IT ISN'T GENETICALLY RELATED, EVEN THOUGH YOU'VE CARRIED
IT?

R: Yeah, yeah. I think that would cause a little bit of trouble for myself... what if t

some behaviour that you can 7 relate to and if especially ifyou have problems, if it's no
good one. I think that wouldn 7 help getting a better bond with the child. "
Rachel

7.4.4 Social Support and Reproductive Control
A l l participants characterised oocyte donation in a socio-cultural context and were aware
that they needed or desired the support of family and friends in deciding to become an
oocyte donor. However, therc were variations between participants depending on their
ethnicity. White participants generally reported they believed their friends and family
would support their decision if they decided to become an oocyte donor; however the
decision would ultimately be theirs to make. A commonality in White women's narrative
account is a strong belief that they arc in control of their reproductive decision making and
they could not be easily persuaded to either donate their oocytes or not to donate (See
Catherine's excerpt). Further, they believed they would have the support of friends and
family if they decided to donate their oocytes (see Yvcttcr's excerpt). However, South
Asian participants generally reported their friends and family would not support their
decision, and this in turn meant they have little control over the decision to become an
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oocyte donor (Sec Ranjcct's and Simran's excerpt). South Asian women were more likely
to report oocyte donation would not be compatible with South Asian culture and would be
considered as a novel or 'bizarre' behaviour. South Asian women used the behavioural
control discourse to justify their decision not to donate by reporting they do not have social
support, so they can not donate.

"to be really frank 1 think once I've made the decision, that's my decision made and

not going to be influenced by what other people may or may not think, whether th

dependent on bias or religion or misunderstanding. I think as long as I'm in contr
know that all facts involved and I will stick with my decision. "
Catherine

/. "DO YOU THINK THEY WOULD BE SUPPORTIVE ON YOUR DECISION?

Y: Yeah I think so I think so. Yeah I think many people probably will be just willing to

[support]. Many people I think will be trying to make sure that I thought about it pro
and that they would just try to be really caring and yeah in the end they would be
supportive. Yeah"
Yvette

/. "IMPORTANT PEOPLE IN YOUR LIFE, WOULD THEY SUPPORT YOU?

R: Probably not, they would probably get a bit erm you know probably like scared. L

why would you want to... I think they might be a bit closed minded about that and j

think about how its going to affect you and no one has ever done it, its not in our cultur

you know, all these things going through their heads and it would just be bizarre for t
Ranjeet
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"// would be too difficult [to donate], because you don't you know, again it's not the do
thing in our society. Its society isn 7 //. You are what your society wants you to be. "
Simran

White and South Asian participants all reported they would not donate their oocytes.
However, the lack of social support and control in making the decision to donate was a
contributing factor for South Asian women, but not White women.

7.5. Discussion

Interpretative Phcnomenological Analysis revealed participants' feelings and thoughts
about oocyte donation were complex, interwoven, and paradoxical. Oocytes were seen
both as nothing more than biological material and a significant and symbolic proof of their
femininity and womanhood. Participants also reported alternative explanations of oocyte
donation. Oocyte donation was portrayed as an acceptable means to achieve a family and a
fine example of altruism and humanity. However, oocyte donation was also perceived to
be a behaviour which was considered to be abnormal and bizarre and personally
unacceptable. Participants' beliefs on the perceived importance of motherhood were
responsible for the social acceptability of oocyte donation. Whereas, the perceived
importance of a genetic link between parent and child underpinned the personal
unacccptability of oocyte donation. Finally, social support and reproductive control
justified the decision not to donate among South Asian participants (in this sample) but not
White participants.

Participants' médical interprétations of oocytes as 'just cells', reflcct the médicalisation of
womcn's reproductive bodies (e.g. Oaklcy, 1980, 1984; Oinas, 1998; Brown and Webster,
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2004; Earle and Letherby, 2007; Stricklcr, 2008). Oocytes were portrayed as biological
materials and insignificant until they have been fertilised by the sperm. This also could be
construed as reflective of a patriarchal society (Ehrenreich and English 1979, Oakley
1980), where women are passive and unimportant until they achieved union with a man.
Other studies have also reported that embryos were perceived to be more of a 'life' than
oocytes (Söderström Anttila et al., 2001; Kazem et al., 1995; Kirkman, 2003; Roberts and
Throsby, 2008). However, hidden discourses revealed oocytes also had a personal and
social significance for participants. Oocytes represented women's children, their ability to
conceive and contributed to their uniqueness and empowerment. Further, participants
would not donate because they were unwilling to allow another woman to become
pregnant and raise their genetic child. Quite clearly oocytes were more than 'just cells' to
these women. These findings link in well with other studies which have examined oocyte
sharing (Rapport, 2003) and embryo donation (Provoost, Pennings, De Sutter, Gerris, van
de Velde and Dhont (2008) among infertile patients. For example, Rapport's (2003) work
with infertile patients entering an oocyte share program revealed similar results. Patients
spoke about oocytes in 'uncertain and ambivalent, terms' (pp 34). On the one hand they
likened oocyte donation to blood or organ donation and dissociated themselves from the
oocytes, but on the other hand they expressed grave doubts about donating their genetic
material. Provoost et al. (2008) also found that patients simultaneously moved between a
medical-technical interpretation of embryos to a perspective that symbolically linked their
embryos to themselves and their relationship with their partner. Consequently, Boden,
Hunt and Williams (2002) highlighted the concerns they had about women entering an
oocyte share incentive. They asserted it was important that the fertility clinics understood
that the concept of an oocyte will differ among women and for some women an oocyte
means biological material but for others it could mean a potential child. This study has
shown that within the same woman, an oocyte means both biological material and a
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potential child. It is essential therefore that any fertility clinic recruiting oocyte donors
should first explore in depth women's perceptions of oocytes. If women's discourses
reveal perceptions of oocytes as potential children, then they should emphasise the
implications of their donation within the context of their personal narratives.

Boden et al. (2002) noted that many fertile women 'can go through life successfully, and
reproducè successfully, without considering the concept of an egg' (pp 48). Indeed, that
has been confirmed in this study. It was during this study that many of the participants first
considered their oocytes, oocyte donation or threats to their fertility and genetic lineage.
Data analyses demonstrated that although participants revealed positive attitudes towards
oocyte donation, oocyte donation was only considered to be acceptable for 'others' and not
themselves, confirming previous work (Murphy, Jones, Hallam, Martin, Hakin and van den
Akker, 2002). Participants were also suspicious of the motives of oocyte donors and
believed oocyte donation was not 'normal' behaviour. In addition, women seeking fertility
treatment using donated oocytes were portrayed as selfish for allowing donors to undergo a

1

risky médical procédure for their benefit and for their unwillingness to adopt children.
Further, children conceived through donated oocytes were also portrayed as déviant and
disruptive. Thus, oocyte donation was not considered to be a normative behaviour. Thèse
results are consistent with other work that has found women who fail to conceive children
naturally tend to be considered to be socially and medically déviant (Earle and Letherby,
2007). In part thèse findings can be explained in terms of the importance of lived
expériences in shaping attitudes and behaviour. Fertile participants have not experienced a
reality where their fertility has been challenged and consequently they can subscribe to the
social norms and cultural expectations ôf biological and genetic parenthood (Oakley, 1980;
Ulrich and Weatherall, 2000). Thèse findings were also observed in study 1 (chapter 4),
where most participants expected and desired genetic parenthood despitc claims that
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genetic bonds were not important to them. However, infertile populations who are forced
into considering childbearing options which consist of third party conception, need to
deviate from the social norms and construct a reality where oocyte donation is acceptable
(Strathem, 2002; van den Akker, 2007).

Although, none of the participants in this study would consider oocyte donation for
treatment or research or use treatment using donated oocytes i f they were infertile (except
Catherine and Robert), they still shared positive attitudes towards oocyte donation. This
was because all participants recognised the desire for parenthood, which in turn made
oocyte donation socially acceptable for 'others'. Consistent with previous research,
parenthood was constructed as essential in people's lives and all participants reported
romantic and idealised narratives of parenthood (e.g. Oakley, 1980; Ussher, 1989; Ulrich
and Weatherall, 2000; Gillespie, 2000; Miller, 2007; Hadfield, Rudoe and SandersonMann, 2007; Purcwal and van den Akker, 2007-study 1 chapter 4). Research with oocyte
donors has also found that donors report a deep appreciation for the desire for motherhood
(e.g. Raoul-Duval et al,

1992; Snowdon, 1994; Weil et al,

1994; Kalfoglou and

Gittelsohn, 2000; Byrd et al, 2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee et al,
2007). However, in contrast to the findings in this study with women from the general
population, studies with oocyte donors have revealed donors do not report the importance
of a genetic link between parent and child (Weil et al, 1994; Snowdon, 1994; Ahuja et al,
1998; Beatens et al, 2000; Byrd et al, 2002; Kirkman, 2003; Winter and Daniluk, 2004).
The perceived importance of genetic ties between parent and child was one of the most
influential factors which underpinned women's reluctance to donate their oocytes in this
study.
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Further, although none of the participants were willing to donate their oocytes for research,
most prefer oocyte donation for research than treatment. This was primarily because there
would be no resultant and genetically related child through this donation. Perceptions of
the [unimportance of genetic tics could be key in distinguishing between women who
decide to donate their oocytes to women who do not. Indeed, recent quantitative studies
with women from the general population have found women who believe genetic ties are
unimportant are more likely to report an intention to donate oocytes than women who
believe genetic ties are important (Skoog-Svanberg et al., 2003a, 2003b; Purewal and van
den Akker, 2006).

These findings were also apparent in the quantitative study that

examined women's attitudes towards oocyte donation for treatment (study 2 chapter 5).
Women who endorsed the importance of a genetic link between parent and child were
significantly less likely to consider donating their oocytes than women who did not believe
in the importance of genetic ties. It is possible that donors find it easier to relinquish their
oocytes because they matter little to them. However, the influencing effects of attitudes
towards the importance of genetic link or parenthood were not evident in the quantitative
studies that examine attitudes and intentions towards oocyte donation for research (study 3
chapter 6). This is most likely because there is no resultant child in donation to research;
hence attitudes towards genetic ties and parenthood are not so relevant.

This study also qualitatively evaluated the application of some components of the T P B to
oocyte donation. The data analyses revealed that women's attitudes and perceptions of
oocyte donation were multifaceted. For example, all participants had positive attitudes
towards oocyte donation, however, they did not consider oocyte donation to be a normative
behaviour. This may explain why women from general populations report positive attitudes
towards oocyte donation, but do not report an intention to donate (e.g. Karem et al., 1995;
Chliaoutakis, 2002; Chliaoutakis, Koukouli and Papadakaki, 2002; Skoog-Svanberg et al.,
244

2003a, 2003b; Purewal and van den Akker, 2006; Brett et al, 2008). Past studies have also
found that attitudes and intentions in the TPB model rarely predict actual behaviours
(Conner and Armitage, 1998; Sheeran, 2002). It is possible that this study may provide
some insight into why women from the general population do not report an intention to
donate. Participants in this study demonstrated ambivalence towards oocyte donation,
which means they held both positive and negatives towards oocyte donation and past
quantitative studies have failed to identify these complexities in attitudes.

Furthermore, this study found subjective norms and perceived behavioural control factors
were not important to White participants in this sample and did not appear to have a
significant bearing on their attitudes or intentions. However, low levels of subjective norms
and perceived behavioural control did feature in South Asian participant's discourses. Data
revealed that oocyte donation was perceived to be conflicting with South Asian culture and
conventions, which meant there was little social support if women wanted to donate their
oocytes and this is consistent with previous reports (Bharadwaj, 2003; Purewal and van
den Akker, 2006; Cullcy et al, 2004). On the whole, these findings demonstrated the
limitations of relying exclusively on quantitative measurements. Previous quantitative
studies that have assessed components of the TPB in relation to oocyte donation (SkoogSvanberg et al, 2003a, 2003b; Purewal and van den Akker, 2006, study 2 Chapter 5 &
study 3 Chapter 6) have failed to identity important alternative explanations of oocyte
donation and subtle complexities in attitudes. At present, these criticisms apply more to the
outcome measurements used to assess components of the TPB, rather than the TPB model
itself. Moreover, previous research has failed to incorporate ethnic- diversity in the
theoretical models.
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5.5.7 Limitations
There arc some limitations to this study. First, as the sample is small, non-représentative
and rccruited through the snowballing technique, généralisations of the findings from this
study nccd to bc uscd with caution. Second, fertile and infertile participants werc recruited.
Howevcr, in order to avoid the difficulties involvcd in recruiting heterogencous samples,
the infertile participants data were analysed separately as case studics and remained
faithful to IPA traditions.

7.5.2 Reflective commentary
As a rescarcher, I have been listening to the lived expériences, attitudes and feelings of the
participants in this study and trying not to impose my own attitudes and feelings on their
narratives, particularly as I have positive attitudes ' towards oocyte donation and the
recruitment of oocyte donors. As mentioned before in chapter 4, supervision and reflective
thinking were two steps taken to reducc rescarcher bias. However, IPA r'ecognises the
importance of the rolc of the researcher in the research process and as Charmaz and
Mitchcll (1997) adviscd, scholarly ncutrality in research should always bc challenged.
Instcad; reflective thinking is advocated. It is likely that my social identity (i.e. young
British South Asian female with no known fertility problcm) constrained some of the
questions asked and responses given during the interviews. For examplc, an infertile
researcher may have asked différent questions and achieved a différent dynamic. However,
in many ways I was quite similar to the participants in this study. Specifically, although I
had more knowledge of oocyte donation than many of the participants, the interviews were
a learning expérience for the participants and myself.-Just as the participants learnt more
about oocyte donation and began to shape their attitudes and thoughts through discussion, I
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too began to learn more about my own feelings and thoughts. Like many of the
participants, I shared positive attitudes towards oocyte donation; however I would be
unwilling to donate my own oocytes. I was able to relate to participants ambivalence and
saw some of my own paradoxical attitudes reflccted in thèir narratives.

7.6

Conclusion

This study qualitatively asscssed the meaning of oocytes and oocyte donation for treatment
and

research

among

women

from

the

gênerai

population using

Interprétative

Phenomcnological Analysis (IPA). Interprétative Phenomenological Analysis revealcd
discourses and narrative accounts of oocyte donation were multifaceted and paradoxical
and differed between ethnie groups. Participants used alternative and opposing frameworks
to represent oocytes and oocyte donation, demonstrating ambiguity towards oocyte
donation. Quantitative studies have failed to identify thèse complexities in women's
discourscs. The flndings obtained in this study could be useful in enhancing the existing
understanding of oocytes and oocyte donation.

Studies in this thesis have so far only assessed attitudes and intentions towards oocyte
donation in attempts to gather a detailed and varied understanding of the factors that
influence attitudes and intentions to donate. The next study (chapter 8) will now use this
information in an intervention study designed to change intentions towards oocyte
donation.

247

j

8. Study 5 A study of the effect of message framing on oocyte donation.

8.1 Summary
So far, studies in this thesis (studies 1 to 4) have been relatively conventional in their
methodological approach to investigate women's attitudes towards oocyte donation (e.g.
use of interviews and questionnaire designs). Further, none of the studies that were
conducted have done any intervention work and this is also lacking in the wider oocyte
donation - literature (see chapter 2). So, a study was designed that addressed these
limitations and offered a creative approach to oocyte donation research. Study 5 therefore
examined the effect of gain and loss framed messages on women's intentions towards
oocyte donation and examined whether components of the Theory of Planned Behaviour
(TPB) moderated the relationship between framing and intentions to donate oocytes. A
total of 406 women participated in the study (mean age = 22.0, SD=2.9). There were 211
participants in the gain condition and 195 in the loss condition. A n analysis of covariance
found a main effect for framing (F (1, 402) = 6.3; P<0.01) after controlling for existing
attitudes towards oocyte donation and pre-message intentions to donate. Specifically,
participants in the gain framed condition were significantly more likely to report higher
post message intentions to donate oocytes than participants in the loss condition. However,
no differences between gain frame and loss frame condition was observed for South East
Asian participants. Further, structural equation modelling (SEM) analyses revealed lower
levels of 'Perceived behavioural control' (component of the TPB) (p = -.420, P<0.03) and
positive attitudes towards 'the importance of genetic ties between parent and child' (p =
.70, P<0.001) were direct predictors of post message intentions in the gain (but not loss)
frame condition. Findings obtained from this study indicate that oocyte donation
campaigns could consider using gain framed messages in recruitment appeals and message.
frames could be matched to the target populations' perceived level of behavioural control.
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8.2. Introduction
Oocyte donation has allowed thousands of women in the U K the opportunity to give birth
to children who are not genetically but biologically and socially related to them (HFEA,
2008). Unfortunately, there is an acute shortage of donated oocytes in the U K (HFEA,
1998; Murray and Golombok, 2000; Blyth and Frith, 2008). In addition, recruitment of
donors is time consuming and costly. Gorill, Johnson, Patton and Burry, (2001) followed a
clinic that posted a recruitment advertisement for donors over 15 months. They reported
that a total of 315 women had responded to the appeal, however only 12 percent of them
were finally included in the donor pool. Most of the women had voluntarily withdrawn and
a minority were screened out because of medical or psychological concerns. Gorrill et al.
estimated that every donor entering the program cost the clinic nearly two thousand dollars
each. Consequently, there is a need for effective health campaigns to raise awareness of the
shortage of oocyte donation in an attempt to attract more donors. Moorman and Matulich
(1993) argued that most health campaign studies are limited to demographic or
psychological factors. O f course health campaigns need to accommodate for demographic
and psychological variables, however they also need to utilise optimal strategies for
increased efficiency and effectiveness. One such strategy used in persuasive health
campaigns has been the framing effect.

8.2.1 Framing Effect
Framing effect (discussed in detail in the introduction chapter, section 1.2.6.3) is based on
the Prospect theory that predicts different preferences for equivalent outcomes that are
framed either positively (as gains) or negatively (as losses) (Kahneman and Tversky, 1979,
1981). Studies have found that gain and loss framed messages can influence choices,
249

attitudes and behaviours differenti}/ (Kahneman and Tversky, 1981; Wilson, Purdon and
Wallston, 1988; Rothman, Salovey, Antone, Keough and Martin, 1993). According to the
framing effect, people avoid risks when considering gains, but. prefer risks when
considering losses. The characteristics of the behaviour and individuai variability may also
moderate the influence of the gain or loss frames (Rothman et al, 1993). Loss frames have
been shown to be more effective in promoting health detection behaviour, whereas gain
frames have been shown to be more effective in prévention behaviour (O'Connor,
Ferguson and O'Connor, 2005). Detection behaviour is perceived to be risky, so loss
frames are more successful. Whereas, prévention behaviour is perceived to be safe, so gain
frames are more effective because they promote certainty (Rothman and Salovey, 1997).
Indeed, previous work has found prévention behaviours such as doing exercise (Robberson
and Rogers, 1988) and using sunscreen (Rothman et al, 1993; Detweilcr, Bedell, Salovey,
Pronin and Rothman, 1999) are best promoted by using the gain framed message; and
detection behaviours such as screening for breast cancer (Banks, Salovey, Greener,
Rothman, Moyer, Beauvais and Epel, 1995; Schneider et al., 2001) and skin cancer
examinations (Block and Keller, 1995) are best promoted using the loss framed message.
As predicted, O'Connor et al. (2005) also found that loss frames were better at promoting
intentions to use the male contraceptive pili than gain frame because the male
contraceptive was perceived as potentiafly risky. However, they found that the loss frame
only influeneed intentions in men with positive attitudes towards the male contraceptive
pili as measured by the Theory of Planned Behaviour (TPB) (Ajzen, 1985, 2002).
O'Connor et al. also found no other TPB variable (subjective norms or perceived
" behavioural control) moderated the framing effect, thus indicating that in parts, the TPB
could be used to explain the framing effect.
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Studies have also found that individual variability may moderate the influence of the
framing effect. Maule and Villejoubert (2007) argued that a major criticism of health
research in framing is that it fails to account for the influence of pre-existing intentions.
For example, Wong and McMurray (2002) found that smokers reacted differently to the
framed messages depending on their pre-intenti on s towards smoking (intending to give up
smoking or not). One recent study that did account for pre-intentions was Reinhart,
Marshall, Feeley and Tutzauer's (2007) investigation on the effect of loss and gain framed
messages on reactions to a health campaign promoting organ donation. The gain message
highlighted the benefits associated with being a potential donor, whereas in the loss
condition highlighted the cost associated with not being a donor. They found a main effect
for framing after controlling for pre-intentions towards organ donation; specifically
participants assigned to the gain framed message reported more positive reactions to organ
donation than participants assigned to the loss framed message. There are some similarities
between organ donation and oocyte donation (i.e., individuals altruistically agree to donate
part of themselves to help others) and there is potential that the framing effect could be
applied to oocyte donation. The aims of this study were therefore to examine the effect of
gain and loss framed messages on women's intentions towards oocyte donation and to
examine whether components of the TPB influenced the relationship between framing and
intentions to donate oocytes, in White and non-White populations.

8.3 Method & Materials
8.3.1 Design and measures
A n independent design was used and the study was completed online. The research design
and method of this study has been described in detail in chapter 3. However, in summary,
subsections of the English translated version of the Attitudes towards oocyte donation scale
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(Skoog Svanberg, Lampic, Bergh and Lundkvisk, 2003a) were used to provide a baseline
measurement of women's attitudes and intentions towards oocyte donation for treatment.
Thèse subsections were the components of the Theory of Planned Behaviour (TPB),
specifically; Attitudes towards oocyte donation; Attitudes towards the consequences of
oocyte donation; Subjective norms; Perceived behavioural control; and Intentions to
donate. Further, an additional item was included that measured the perceived importance of
genetic ties between parent and child. After completing the pre-measurements, participants
read cither a gain framed message or loss framed message and completed four questions on
their attitudes and intentions to donate after message exposure (see appendix 6). The gain
framed message highlighted the benefits associated with being an oocyte donor, whereas
the loss framed message highlighted the cost associated with not being an oocyte donor.
The framed messages were developed after reviewing a number of recent examples of
successful framed messages (e.g. Reinhart et al., 2007; Chang, 2007; Brunton, 2007;
Lorez, 2007; O'Connor et al, 2005). The respondents rated each item using a ten point
scale of agreement with higher scores indicating positive attitudes.

8.3.3 Participants
A total of 416 women aged between 18 to 53 years participated in the study. However,
since only young women are eligible as oocyte donors (35 is the upper age limit) and there
were only a handful of participants who were over the age of 35, this paper will only report
the data on women aged between 18 to 35 years (n =406). The mean age of the 406
participants was 22.0 (SD=2.9) years old. Over half of the participants were British born
(63.1%) (the exact ethnicity of participants is unknown) and the remaining were South East
Asians (28.6%) (mostly Malaysian) or were classified as 'others' (8.4%). As the sample
was young, unsurprisingly the majority of the participants were single (72.4%) and had no
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children (97.8%). Most reported no previous miscarriages (99.3%) or terminations
(96.3%). Only one participant (.2%) reported an infertility diagnosis and four participants
( 1 %) reported their partner had an infertility diagnosis.

83.2 Procedure
This study was carried out during 2008. The study was developed online. Participants were
recruited using a number of différent methods which included the snowball sampling
technique; using Internet social forums; and sending out an email inviting students at a
local university to participate in the study. Ä total of four contacts of South East Asian
ethnie background were used to collect data using the snowballing technique. A list of all
emails from snowballing and university's students and a list of Internet social forums
websites were drawn up and emails or websites were allocated to either a gain frame or
loss frame condition. Attempts were made to divide the list of emails and websites as
neutrally as possible. On the whole, South Asian and South East Asian cultures are
relatively similar regarding matters rclating to childbearing and family. For example, both
cultures are collective, pronatalist and emphasise the social importance of childbearing for
women (e.g. Bhopal,

1998; Liamputtong and Nakssok, 2002; Bharadwaj, 2003;

Liamputtong, Yimyam, Parisunyakul, Baosoung and Sansiriphun, 2004; Culley, Rapport,
Katbamna, Johnson and Hudson, 2004). The recruitment of South East Asians for
opportunistic reasons was therefore not considered to be problematic. Ethical approvai was
granted by the university ethìcs committee.
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8.4 Results
8.4.1 Socio-Demographic Comparisons
There wcre 211 participants in thc gain condition and 195 in thc loss condition. There wcrc
no significant différences between the gain and loss participants on âge (t (404) = 1.41;
P>0.05), ethnicity ( / ' = 1.6, d.f. = 2, P>0.05), parity ( / = .2, d.f = 1, P>0.05), marital
status ( / - 1.9, d.f. = 1, P>0.05), miscarriages

= .4, d.f. = 1, P>0.05) or tcrminations ( /

- .01, d.f. = 1, P>0.05) (see Table 8.4.1). British and South East Asian participants were
also compared on socio-demographic charactcristics. Analyses revcalcd that with an
exception of socio-economic status

= 14.34, d.f. = 2, P<0.001) (South East Asian were

more likcly to report unemploymcnt), there were no significant différences between British
and South East Asian participants.

8.4.2 Components of the TPB
Results rcvealed that the data wcre normally distributed and did not violate thc
assumptions of multivariate statistics. Conscquently, women's scores on the components of
the TPB were taken before exposure to the framed messages. Results obtained revealed
that thc majority of the participants from the gain and loss conditions did not report an
intention to donate their oocytes and there wcrc no significant différences between thc
frarhing groups (t = -.47, d.f. = 404; P>0.05). Participants in the gain and loss condition
also did not differ in their 'attitudes towards oocyte donation' (t = -. 16, d.f. = 404; P>0.05);
'attitudes towards thc conséquences of oocyte donation' (t = 1.17, d.f. = 404; P>0.05);
'perecived behavioural controP (t = -1.0, d.f. = 404; P>0.05) and 'subjective norms' (t = 1.38, d.f. = 404; P>0.01).
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Table 8.4.1 : Socio-demographic variables

211
MeanAge

195

22.2 (SD = 3.1)

, 21.8 (SD = 2.7)

Ethniciry (%)
British

61.1%

65.1%

Asian

28.9%

28.2%

Other

10.0%

6.7%

Nulliparous

98.1%

97.4%

75.4%

69.2%

Marital Status
(% Single)
Miscarriages
(% with at least one 0.5%

1.0%

miscarriage)

Terminations
3.8%

3.6%

(% with at least one
past termination)

T-test analyses were also condueted with respondents from British and South East Asian
backgrounds. Results obtained revealed that 'pereeived behavioural controP was the only
component of the TPB that distinguished between British and South East Asians (t = 2.58;
d.f. = 370; P<0.01). South East Asian women (M = 7.0, SD = 2.7) were significantly more
likcly to report lower levels of 'pereeived behavioural control' than British women (M =
7.7, SD = 2.3). No ethnie différences were found rclating to pre-intentions and other
components of thc TPB.
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8.4.3 Framing Effect
Participants in thc gain framed condition ( M = 23.7, SD = 6.7)'were signifîcantly more
likcly to report higher post message intentions to donate oocytes for treatment after
exposurc to the gain framed message in comparison to participants in the loss condition ( M
= 22.1, SD = 6.5) (t = -2.47, d.f. = 404; PO.01) (see figure 8.4.1). As shown before, there
were no significant différences between gain and loss frame participants in their préintentions to donate oocytes (t = -.47, d.f. = 404; P>0.05). In addition, an analysis of
covariance ( A N C O V A ) also found a main effect for framing (F (1, 402) = 6.3; PO.01)
after controlling for existing attitudes towards oocyte donation and pre-intentions to
donate.

Gained Framed Message

Loss Framed Message

Condition
E r r o r b a r s : +/- 1 S D

Figure 8.4.1 : Post message intentions for loss and gain framed conditions

However, separate group analyses were also run for South East Asian and British
participants. Results obtaincd demonstratcd that White participants were signifîcantly more
likely to report higher post-intentions to donate oocytes after exposure to the gain framed
message ( M = 27.2, SD = 6.2) than participants in thc loss frame (M — 22.1, SD - 6.8),
even after controlling for existing attitudes towards oocyte donation and pre-intentions
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(

( F ( l , 252) = 8.1; P<0.050). However, A N C O V A did not find a main cffect for framing
•South East Asian participants when analysed separatcly ( F ( l , 112) = .12; P>0.05). So,
South East Asian participants did not score any differently in the gain (M = 22.7, SD = 6.7)
or loss conditions ( M = 22.4).

8.4.4 Structural Equation Madelung Summary
Structural équation modelling (SEM) analyses were conducted for the gain and loss
conditions in attempts to establish how the différent framed messages influenced post
message intentions. Separate S E M analyses on White and South East Asian groups were
not conducted because of the small number of South East Asian participants, which would
not allow for S E M testing (Brync, 2001). Tables 8.4.2 and 8.4.3 présent the corrélation
matrix between variables for the gain and loss frame condition to aid interprétations of the
S E M analyses and Figure 8.4.2 and Figure 8.4.3 présents the structural équation model for
gain frame effect and loss frame effect, respectively.
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8.4.4.1 Gain frames
Table 8.4.2: Corrélation matrix between variables

PostIntentions
Pre-

-.051

Intentions
Terminations

.043

.240**

-

Subjective

.017

.467**

.205**

-

PBC

-.162**

.186**

.114*

.294**

-

Genetic

.263**

-.120*

.030

-.107

.188**

Note: * P<0.05; ** P<0.01; Post-Intentions = Intentions to donate after message exposure; PreIntentions = Intentions to donate before message exposure; Subjective = Subjective Norms; PBC =
Pcrccived Behavioural Control; Genetic = Attitudes towards the importance of genetic ties.

According to the gain condition model, past 'terminations' (p = 2.07, P<0.01) and high
levcls of 'Subjective norms' (p = .50, PO.001) predicted pre-intentions to donate. Prcintentions were also rclated to post-message intentions (p = .58, P<0.05) (and postintentions also predicted pre-intentions, p = -.07, P<0.05). Further, lower levels of
'Pcrccived behavioural control' (p = -.420, P<0.03) and positive attitudes towards 'the
importance of genetic ties between parent and child' (p = .70, P<0.001) were also direct
predictors of post-intentions. The covariances between 'terminations'; 'Subjective norms';
'Perceived behavioural control' and attitudes towards 'Importance of genetic ties' arc ail
reported in figure 8.4.2.
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Figure 8.4.2: Gainframedmodel
Note: Squares represcnt observed variables. Values are standardised coefficients; ail coefficients arc
significant at p<0.05. Importance of genetic ties rcpresents attitudes towards the importance of genetic
des between parent and child; Pre-intentions represents intentions to donate oocytcs before exposure
to gain framed message; Post-message intentions represents intentions to donate oocytes after exposure
to gain framed message; Subjective norms, perceived behavioural control and pre-intentions are
components of the Theory of Planned Behaviour.

8.4.4.2 Lo'ss frames
Below is a table that shows the corrélation matrix of ail the variables in the S E M analyses
to aid interprétation of S E M model.
Table 8.4.3: Corrélation matrix bctween variables
'•

. ;Pre- %. ^Termi nation s C

Post-

- :intentions -^ Intentions;

Subjective;;. PBC.";, Genetic

1

Jf'^K-^^r'

1

--,'v': '

Post-Intentions

.024

-

.173**

.202**

-

-.003

.536**

.110

-

PBC

.093

.224**

-.017

.420**

Genetic

.075

-.104

.044

-.179**

Pre-intentions
Termi nation s
Subjective

-.049

Note: * P<0.05; ** P<0.0l; Post-Intentions = Intentions to donate after message exposure; PreIntcntions = Intentions to donate before message exposure; Subjective = Subjective Norms; PBC =
Perceived Behavioural Control; Genetic = Attitudes towards the importance of genetic ties.
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The loss framcd S E M model however revealed a différent picturc. Specifïcally, according
to the loss model, past 'tcirninations' (p = 2.27, PO.01) and high lcvels of 'Subjective
norms' (p = .58, PO.00I) remaincd significant predictors of pre-intentions. However,
there no longer remaincd any significant association between pre-intentions (p = .11,
P>0.05) and post-message intentions (p = -0.1, P>0.05). Further, 'Perceived bchavioural
control' (p = .22, P>0.05) and attitudes towards 'the importance of genctic ties between
parent and child' (p = .23, P>0.05) were also no longer predictors of post-intentions. As
can be seen from Figure 8.2 and 8.3, a notable change in the structural model is the
direction of the association between 'Perceived behavioural control' and post-message
intentions. ïn the gain framc, lower levels of 'perceived behavioural control' predicted
post-intentions to donatc. Whcrcas, in the loss frame, there was no significant relationship
and the direction of the association was positive. So unlike the gain condition, the loss
frames did not change low scores into positive scores. Once again, the covariances
between variables are ail reported in figure 8.4.3.

Figure 8.4.3: Loss Framed Model
Note: Squares represent observed variables. Values are standardised coefficients; Standard co-efficient
in bold and Italie represent non-significant interactions; Importance of genctic tics represents attitudes
towards the importance of genctic ties between parent and child; Pre-intentions represents intentions
to donate oocytes beforc exposure to loss framed message; Post-message intentions represents
intentions to donatc oocytes after exposure to loss framed message; Subjective norms, perceived
behavioural control and pre-intentions are components of the Theory of Planncd Bchaviour.

260

The model was well-fitting across the two différent framing conditions. The overall fit of
the model was good, w i t h / = 6.71 (d.f. = 6, P = .35) and fit indices of 0.99 for GFI, 0.99
for CFI, 0.97 for NF1, and 0.02 for R M S E A . Models including other socio-demographic
variables and other componcnts of the TPB did not yicld good fits.

8.5 Discussion
8. 5. / Summary offìndings

The findings obtained from this study support previous rcsearch that has examined the
effect of gain and loss framed messages (c.g. Rothman et al., 1993; Banks et al., 1995;
Block and Keller, 1995; Rothman and Salovey, 1997; Robberson and Rogers, 1988;
Kuhberger, 1998; Detweiler et al., 1999; Bannon and Schwartz, 2006; Sherman, Mann and
Updegraff, 2006; De Martino et al. 2006; Hadden and Dclhommc, 2006; Chang, 2007;
Lorez, 2007; Maule and Villejoubcrt, 2007). Results demonstrated that the gain framed
message was more persuasive in promoting oocyte donation than loss framed, even after
controlling for existing attitudes and intentions, and these results are consistent with
Reinhart et a/.'s (2007) work on organ donation. However, results also rcvealed that the
framing effect was only observed in White participants and not South East Asians.
Likcwisc, Brunton (2007) found Maori and Pacific Island women in New Zealand were not
mótivated by either the gain or loss framed messages for breast cancer screening compared
to European New Zealand women. Brunton had also conducted some focus groups and
found that Maori and Pacific Island perceived the framed messages (gain and loss) as too
individualistic, which failcd to recognise their collectivistic culture, and these reasons
marked the messages ineffectiveness. It is possible that the same might apply here and the
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content of the messages failed to make a connection with South East Asian women because
the messages did not recognise important ethnic differences.

Structural equation modelling (SEM) was also utilised and results revealed that past
terminations and subjective norms (a component of the TPB) significantly predicted preintentions (before frame messages exposure) to donate oocytes. However, perceived
behavioural control (another component of the TPB) directly influenced the framing effect.
Specifically, perceived behavioural control was inversely related to post intentions in the
gain (but not loss) frame condition. In other words, the gain frames were more influential
in promoting post-intentions in participants with low levels of behavioural control. Positive
attitudes towards the importance of genetic ties between parent and child and preintentions to donate also significantly predicted post-message exposure intentions in the
gain frame but not loss frame. Subjective norms and terminations only predicted preintentions and had no direct influence on post intentions.

8.5.2 The theory ofplanned behaviour, importance of genetic ties and the framing effec
The direct influence of perceived behavioural control on frames and post-intentions
contradicts some reports from previous studies. Perceived behavioural control refers to
people's appraisals of their ability to perform a behaviour and according to Ajzen (1998), it
is comparable to self efficacy. Sherman et al. (2006) examined the mediating role of self
efficacy to the relationship between framing and dental flossing behaviour. Through S E M
analyses they found that higher levels of perceived efficacy influenced flossing intentions
and behaviour in the framing conditions. Further, Webb and Sheeran (2006) conducted a
meta-analysis on studies that have used an intervention designs (but not framing effect) to
test the theoretical tenets of the TPB. They found that perceived behavioural control
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moderateci the intention-behaviour relationship. They found that participants with high
levels of perceived behavioural control were more likely to report changes in their
intentions post-intervention than participants with low levels of behavioural control.
However, the opposite effect was observed in this study. Our study found that lower scores
of perceived behavioural control significantly predicted post intentions to donate in the
gain condition. That is, highlighting the benefits of being an oocyte donor may be more
effective with women with low levels of behavioural control. It is possible that in the
context of oocyte donation, low behavioural control is associated with persuadable
behavioural intentions. Thus, it may be possible to influence women with low control
through messages that highlight the personal and social benefits of being an oocyte donor,
because perhaps these messages empower them. However, women with existing high
reproductive control may be more difficult to persuade because the decision to donate is
theirs to make and they have decided not to become oocyte donors.

However, the ability of low perceived behavioural control to predict intentions is
consistent with the tenets of the TPB and concurs with some other investigations too. For
example, Bunce and Birdi (1998) applied the TPB to predict young doctors (with low
levels of perceived behavioural control) and experienced doctors (with high levels of
perceived behavioural control) intentions to request an autopsy. They found perceived
behavioural control predicted intentions to request an autopsy among young doctors but
not experienced doctors. The authors suggested that in circumstances of low behavioural
control, the TPB is most effective, but in circumstances of high behavioural control, the
TPB collapses to the T R A .

The S E M analyses also revealed that positive attitudes towards the importance of genetic
ties between parent and child significantly predicted post message exposure intentions in
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the gain (but not loss) condition. These results arc interesting but conflict with other data
(within this thesis too) that have suggested that negative attitudes towards the importance
of genetic ties is associated with donation intentions in the general population (SkoogSvanberg, Lampic, Bergh and Lundkvist, 2003a; Purewal and van den Akker, 2006; study
2 chapter 5) and oocyte donor populations (e.g. Weil, Cornet, Sibony, Mandelbaum and
Salat-Baroux, 1994; Ahuja, Simons, Mostyn and Bowne-Simpkins, 1998; Beatcns,
Devroey, Camus, van Steirtcghen and Ponjaert-Kristofferse, 2000; Byrd, Siderbotham and
Lieberman, 2002; Kirkman, 2003; Winter and Daniluk, 2004). It is possible that
participants were mistaking genetic for biologic connections. For example, Boden, Hunt
and Williams (2002) noted that many people have limited understanding of genetics. So,
participants may have confused genetic ties with biologic-gestational ties (which are
achieved through oocyte donation). Thus, for those participants who value biological tics,
the gain framed message may have elevated these beliefs to such an extent that they
became significant predictors of post-message intentions. Further, although analysis of
covariance supported the framing effect even after controlling for pre-intentions, the S E M
found that pre-intention s predicted post-intentions. According to the S E M (but not analysis
of covariance statistics) gain framed messages may not necessarily change the intentions of
women who do not report pre-intentions towards oocyte donation. However, clearly more
research is needed to explain these contradictions and to recognise the underlying
psychological mechanisms that operate in the framing effect in relation to the TPB and
attitudes towards genetic ties in oocyte donation.

8.5.3 Reference point
Unlike this study, most of the literature on framing has focused on the individual reading
the message (reference point 'self). However, in appeals such as environmental context,
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organ donation (Reinhart et al., 2007) and now oocyte donation, the appeals have focused
on self and others who might benefit or suffer as a consequence of a certain behaviour.
Loroz (2007) investigated whether reference point (self or self-other) moderated the
effectiveness of gain and loss frames in relation to recycling or prevention of a sexually
transmitted disease. She found reference point interacted with framing. Specifically, loss
frames were more effective when they emphasised the message recipient (self) and gain
frames were more effective when they emphasised the benefits of a behaviour towards self
and others (self-other). Loroz argued that persuasion 'is greatest when a resource match
occurs' (pp 1016). So, persuasion attempts targeting self-others are less likely to be as
involving, distinct and accessible than self referencing messages. Further, loss frames may
require greater cognitive effort to process than gain frames, because loss frames focus on
harmful consequences, and may need more mental resources to process the message and to
activate relevant coping strategies. Therefore, self-other reference message should be more
persuasive when paired with less resource-demanding frame (i.e., gain). Whereas, self
reference should be paired with a more cognitively demanding message (i.e., loss). Indeed,
ours and Reinhart et a/.'s (2007) work have found partial support for the reference point
interaction, as both studies found gain frame was more successful than loss framing in
changing attitudes towards donation in messages that were self-other oriented.

8.5.4 Limitations
There are some limitations to this study which must be acknowledged. First, no control
group (i.e. participants who were exposed to no messages) was used in this study, although
the gain and loss condition work as a control group against the other. However, with no
independent control group, it is only possible to assert that gain frame messages are more
effective than loss frame messages but it cannot be asserted that the framing effect was
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observed. Further, the sample of this study was not randomised into groups, although every
care was taken to minimise any potential bias in group allocation. Third, the post-message
intention scale included four items and achieved a Cronbach alpha of 0.64. Nevertheless,
one item on the scale does not refer explicitly to intentions (specifically, "reading this
message has influenced my feelings about egg donation?"). Finally, this study only
measured intentions to perform a behaviour and not actual behaviour. Therefore, there is
scope for further improvement in future research. For example, a control group could be
used to eliminate any doubts whether the framing effect has been observed or not and
participants should be randomly allocated to research groups to minimise potential sample
bias. Further, the post-message intention scale should be validated to ensure all items are
measuring intentions. Ideally, behaviour should be used to measure the framing effect and
not just intentions. Thus, more research is needed to explore whether interventions based
upon the framing principle can actually affect behaviour and recruitment of oocyte donors.
One possible method of doing this through an Internet study is providing all participants
with a contact address (e.g. a link to a website about oocyte donation) and measuring
whether the participants used the link provided.

8.5. 5 Implications
Despite the limitations identified in this study, findings obtained from this study suggest
that campaigns could consider using gain framed messages and not loss framed, in an
attempt to persuade more effectively. However, results also found that South East Asian
participants did not respond positively to the gain frame condition compared to White
women. Past research has suggested that the framing effect is possible with women from
non-White ethnic backgrounds i f they account for important ethnic and cultural differences
(Brunton, 2007). Furthermore, message frames could be matched to the target populations'
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perceived level of behavioural control. For example, this study found South East Asian
women wereisignificantly more likely to report lower'levels of perceived behavioural
control that White women, however there were no significant differences in pre-message
intentions. Moreover, Purewal and van den Akker (2006) also found that South Asian
women were significantly more likely to report low levels of perceived behavioural control
and intentions to donate oocytes in comparison to White British women. Therefore,
campaign targeting South East Asian and South Asian women to promote oocyte donation
could consider employing the gain framed message, which accommodates their cultural
and ethnic beliefs. These results are poignant as there is an acute shortage of donated
oocytes from women in Asian communities in Britain (Murray and Golombok, 2000).

In addition, these results provide some support for the application of the framing effect in
pro-social behaviour and highlight the possibility of reference point as a potential
moderator. However, this study did not examine the interaction between reference point
and framing and more research is needed in this area. From a theoretical perspective, these
findings could potentially highlight the importance of perceived behavioural control on
post message exposure intentions. Further, women with low levels of behavioural control
made up a large group in the 'possible' donor, group in previous studies (e.g. SkoogSvanbcrg et ai, 2003a; Purcwal and van den Akker, 2006; study 2 chapter 5 and study 3
chapter 6), suggesting these could be converted using targeted framing campaigns.

8.6 Conclusion
In conclusion, the gain framed message appears to be more successful at changing
intentions towards oocyte donation than loss framed messages among women with low
levels of perceived behavioural control and positive attitudes towards the importance of
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genetic ties betwecn parent and child. A l i the five studies that were conducted in this
thesis have now been reported. The next chapter will integrate the findings from ali studies
and integrates the results to past research and theory in attempts to develop a coherent and
theoretical based explanation of the findings.

268

9. General Conclusion and Discussion

This thesis examinée! women's attitudes and intentions towards oocyte donation. It adopted
a Theory of Planned Behaviour (TPB) approach and incorporated a multi-paradigm
(idiographic and nomothetic) triangulation method to measure women's attitudes towards
oocyte donation and their reasons for parenthood. Specifically, this thesis evaluated the
psychological déterminants of oocyte donation intentions and parenthood; investigated the
link between oocyte donation intentions and parenthood; assessed the influences of sociodemographic characteristics and lived expériences in determining the importance of a
genetic link in families created through third party conception; used components of the
TPB to détermine the differential attitudes and beliefs in potential oocyte donation for
treatment and research; evaluated the utility of framing messages in women's willingness
to donate their oocytes; and used a diversity of methodological traditions. A total of five
empirical investigations (studies 1 - 5) and one systematic review were designed and
carried out to fulfil the aims of this thesis, because of the diversity of research
méthodologies and questions generated, brief summaries of the findings from each study
are presented below.

9.1. Summaries of findings
9.1.1. Systematic Review on Oocyte Donation: Attitudes, Motivation and Expériences
Donors
This systematic review integrated the research findings of 61 studies regarding the
psychological déterminants of (potential) oocyte donation and cxtrapolated women's
expériences of donation. The data synthèses revealed distinct différences between patient
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and non-patient donors on démographie characteristics, motives for donation, issues
relating to disclosure and attitudes towards the résultant offspring. However, perceptions of
the importance of motherhood and unimportance of genetic ties between parent and child
appeared to be important factors underpinning the motivation for donation, irrespective of
donor groups. Studics which have examined the expériences of donors report positive
expériences of oocyte donation. Although, a number of methodological limitations were
identified in the systematic review relating tò thé research literature, the rescarch aims and
méthodologies of the reviewed studics were relatively varied and diverse, which ensured
key issues are addressed in the research literature.

9.1.2 Study 1: The Socio-cultural and biologicat meaning ofparenthood
This study qualitatively assessed the meaning of parenthood of individuals of différent
âges, gender,

ethnie backgrounds and parity. The results of the

Interpretative

Phenomenological Analysis revealed a number of common idéologies about parenthood.
First, the commonest thème was the interprétation of parents as selflcss beings. Second,
i

parenting was believed to be Fulfdling\

Third, most participants demonstrated

ambivalence and .confusion towards a 'Biologica! Drive' as a rcason for parenthood.
Fourth, ail participants discussed the importance of a * Joint Décision' in deciding to have a
child. Finally, a.thème of 'being prepared for parenthood' was also evident. Further, four
thèmes also emerged which represented that attitudes towards parenthood were also shaped
by âge, parity, ethnicity and gender-relatcd life expériences. On the wholc, the social and
personal importance of genetic parenthood was evident throughout the data and across ail
différent groups of participants.
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9.1.3 Study 2: A quantitative study of attitudes and demographic factors influencing
women's intentions to donate oocytes
This study evaluated the application of the T P B in intentions to donate oocytes and
examined the link between oocyte donation intentions and reasons for parenthood using
Structural Equation Modelling (SEM). Approximately one third of women under 35
reported an intention to donate their oocytes, whereas, only 13% of women over 35
reported an intention. S E M analyses on women under the age of 35 indicated positive
attitudes and high levels of subjective norms (components of the TPB) and endorsement of
less conventional reasons for parenthood predicted intentions to donate. Age, education
and attitudes towards the importance of a genetic link between parent and child indirectly
influenced the intention to donate oocytes. The results indicate that young women
reporting an intention to donate had less conventional perceptions of parenthood, which
coincided with their positive beliefs about the importance of parenthood and children.
Further, data analyses on a small group of former oocyte donors revealed that they reported
positive attitudes towards the removal of anonymity and disclosure of genetic origin to the
hild. They also believed having children is the most important thing in life, but did not
believe in the importance of a genetic link between parent and child. The utility of some
theoretical components and beliefs about parenthood predicting potential donation
behaviour for fertility treatment has therefore been demonstrated.

9.1.4 Study 3: A quantitative study of attitudes and intentions to donate oocytes for
research
This study investigated women's attitudes towards oocyte donation for research and their
intentions to donate using components of the T P B through S E M analyses. A new sample
was recruited and it was found that approximately one third of women from the general
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population would consider donating thcir oocytes for rcsearch in the future. S E M analyses
revealed that younger âge and some components of the T P B ; high levels of subjective
norms and positive attitudes towards oocyte donation were prédictive of intentions to
donate. Attitude towards parenthood or other socio-demographic variables were not
associated with the intention to donate for research. The majority of women reporting an
intention to donate oocytes for research also reported no préférence towards donating their
oocytes towards research or fertility treatment. The theoretical prédictions of potential
donation behaviour for research were therefore replicated to those found for treatment
(study2).

9.1.5 Study 4: A qualitative study of perceptions of oocyte donation.
This qualitative study assessed the meaning of oocytes and oocyte donation for treatment
and research using IPA. This study also qualitatively assessed the application of
components of the TPB in intentions and attitudes towards oocyte donation. Four
interrelated super-ordinate thèmes were identified. First, participants presented two
competing représentations of oocytes. Thcy represent oocytes as biological matter and as
powerful entities that were intégral to women's ability to conceive and to her femininity.
Second, data revealed a dualist conflict in women's explanations of oocyte donation.
Oocyte donation was portrayed as an acceptable means to achieve a family and a fine
examplc of altruism and humanity. Howcver, oocyte donation was also perceived to be a
behaviour which was considered to be abnormal and personally unacceptable. Women
maintained the paradox because of the perceived importance of motherhood, which was
responsible for the social acceptability of oocyte donation. Whereas, .the perceived
importance of a genetic link between parent and child underpinned the personal
unacceptability of oocyte donation. Finally, social support and reproductive control
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justifïed thc décision not to donate among South Asian participants but not White
participants. The dual stance or potential conflicting interprétations of oocytes and oocyte
donation bririgs back the importance of a genetic link (and the importance of motherhood
for donation to others) and also determined the strength rather than weakness of the
freedom of choice not to donate particularly amongst South Asian participants.

9.1.6 Study 5: A study of the effect of message framing on oocyte donation
This study examined the effect of gain and loss framed messages on women's intentions
•towards oocyte donation and examined whether components of the TPB moderated the
relationship between framing and intentions to donate oocytes. Participants in the gain
framed condition werc significantly more likely to report higher post message intentions to
donate oocytes after exposurc to the framed message than participants in the loss condition.
Howevcr, a number of group différences were found. For example, participants from South
East Asia did not score significantly differcntly in the gain and loss frame condition.
Furthcr, the gain framed messages was more effective with participants with low levels of
perceived behavioural control, positive attitudes towards the importance of genetic ties
between parent and child and pre-message intentions to donate. The data demonstrated that
it might be possible to change a woman's intentions following effective interventions.

9.2 Integrating the Thesis
The aims of this thesis were to explore the psychological déterminants of oocyte donation
intentions and to investigate the link between oocyte donation intentions and parenthood
using a theoretical framework and adopting différent rescarch méthodologies. The collated
fïndings from the five studies have shown that some components of the TPB (as measured
in this thesis) have the potential to provide some insight into the psychological and social
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déterminants of oocyte donation, however the model does not account for ail of the
variance in intentions to donate. Oocyte donation intentions are best accounted for by a
diverse dimension of influences, such as attitudes towards parenthood and importance of
genetic ties and démographie variables. Positive attitudes towards oocyte donation and
social support from significant others are key in the décision to donate. The empirical
studies confirmed the results from the systematic review and found that perceptions of the
importance of mother/parenthood and genetic ties between parent and child are influencing
factors in the décision to donate for treatment and are outside the realrh of the TPB model.
Some socio-demographic variables also directly and others indirectly influenced intentions
and

attitudes towards oocyte donation for treatment and research, perceptions of

parenthood and importance of a genetic link between parent and child. One of the research
plans of this thesis. was to delineate ethnie différences relating to oocyte donation in an
attempt to cxplain the mcagre availability of non-White donated oocytes, despite an cqual
demand. Interestingly in studies where candidates were actively recruited (studies 1, 4 and
5), a balanced ethnie mix was studied and results revealed distinct ethnie différences. For
examplc, the importance of genetic parenthood and the influencing rôle of social support
and behavioural control were more salient variables amongst South Asian populations than'
White. Further, South East Asians were more likely to resist attempts to change intentions
towards oocyte donation compared to White participants. However, in studies 2 and 3,
which relied on volunteers to esscntially recruit themselves, therc was a low number of
non-White participants, which handicapped any attempts to understand key ethnie
différences relating to attitudes towards oocyte donation for treatment and research.

The fôllowing sections will discuss important thèmes that have emerged from this thesis
which relate to the research aims and draw upon past research and theory to interpret the
findings. First, the overall findings will be interpreted with spécifie références made to key
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issues and work in the oocyte donation research literature (9.2.1). Second, the relationship
between perceptions of parenthood and oocyte donation will be addressed (9.2.2). Third,
the application of components of the TPB to oocyte donation will be discussed (9.2.3).
Fourth, limitations of this thesis will be highlighted in attempts to ground any inferences
made about the findings obtained (9.3). Finally, recommendations for clinical and research
practice also will be presented (9.4).

9.2.1 Oocyte donation for treatment and research
Overall, the questionnaire studies on oocyte donation for treatment and research (studies 2
& 3) and qualitative study (study 4) on perceptions of oocyte donation have repeatedly
found attitudes towards donation are on the whole favourable, and this is consistent with
previous research that has examined general population's attitudes towards oocyte
donation (e.g. Lessor, Reitz, Balmaceda, and Asch, 1990; Karem, Thompson, Hamilton,
and Templeton, 1995; Westlander, Janson, Tägnfors, and Bergh, 1998; Urdapilleta,
Chillik,

and

Fernandez,

2001; Chliaoutakis, 2002; Chliaoutakis, Koukouli,

and

Papadakaki, 2002; Skoog-Svanberg, Lampic, Bergh, and Lundkvist, 2003a, b; Isikoglu,
Senol, Berkkanoglu, Ozgur, Donmez and Stones-Abbasi, 2006; Purewal and van den
Akker, 2006; Brett, Sacranie, Thomas and Rajkhowa, 2008). The demographic profile of
potential donors for oocyte donation for treatment and research were quite similar and
broadly reflected the characteristics of potential oocyte donors identified by SkoogSvanberg et al. (2003) in Sweden. However, potential donors differed greatly from the
potential donors in Purewal's and van den Akker's (2006) study. This may be because
Purewal and van den Akker had a smaller number of women reporting an intention to
donate (n = 5 out of 101) and recruited a younger (mean age 22 years) and more ethnically
diverse (55% were South Asians) sample. Furthermore, the demographic profiles of
potential donors for treatment and research in studies 2 & 3 were also consistent with the
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profiles of volunteer donors for treatment in the U K and Europe (e.g. Power, Baber,
Abdalla, Kirkland, Leonard and Studd, 1990; Sòderstrom-Anttila, 1995; Kirkland, Power,
Burton, Baber, Studd and Abdalla, 1992; Kan, Adballa, Ogunycmi, Korea and Latarche,
1998) and commercial donors in the US (e.g. Schover, Collins, Quigley, Blankstein and
Kanoti, 1991; Klock, Braverman and Rausch, 1998; Klock, Stout and Davidson, 1999,
2003; Kalfoglou and Geller, 2000 a,b; Kalfoglou and Gittelsohn, 2000). The similarities
between actual donors and potential donors identified by this thesis are therefore reassuring
and suggest the findings could have real potential to translate into clinical practice.

Since, donor anonymity was abolished in 2005, there has been some serious concern that*
this new law would result in a further decline in donor availability (e.g. Pennings, 2005).
Previous reports have found that a significant minority of former oocyte donors would not
donate their oocytes again as identifiable donors (Craft et al., 2005; Frith, Blyth and
Farrand, 2007). Study 2 found that the majority of women who reported an intention to
donate their oocytes were generally negative towards the disclosure of genetic origin to the
child despite reporting an intention to donate. Further, the qualitative study (study 4) also
found that legislation regarding donor anonymity did not influence participant's decision to
donate because their unwillingness stemmed from the perceived importance of parenthood.
As has been discussed in the introduction, there has been a steady decline in donor
availability since 2000 (HFEA, 2007) and this was before donor anonymity was abolished
in 2005. Blyth and Frith (2008) argued that this new legislation was not exclusively
responsible for the declining numbers of oocyte donors and this thesis does provide some
support to Blyth's and Frith's arguments. Data from study 4 showed that women would not
donate because of the perceived importance of parenthood and. because they did not
consider oocyte donation to be a normative behaviour. However, participants in study 4
also revealed that they were more likely to perceive oocyte donation for research as more
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acceptable than donation for treatment, because this ensured any genetic children they had
remained in their biologie family.

There were a number of différences and similarities between women's attitudes towards
oocyte donation for treatment and for rescarch. For cxample, Study 2 assessed attitudes
towards oocyte donation for treatment and reported that unconvcntional reasons for
parenthood and beliefs in the unimportance of genetic tics were important predictors in
donation intentions and this is consistent with previous research (e.g. Kalfoglou and
Gittêlsohn, 2000; Byrd, Siderbotham and Lieberman, 2002; Kirkman, 2003; Skoog
Svanberg et al., 2003; Winter and Daniluk, 2004; Purcwal and van den Akkcr, 2006; Yee,
Hitkari and Grccnblatt, 2007). Howcvcr, thèse attitudes did not feature in oocyte donation
for research (study 3). As oocyte donation for rescarch does not resuit in a child, it is
possible that attitudes towards parenthood and the importance of genetic tics are not
relevant.

Further, study 4 also found most women would prefer oocyte donation for

research opposed to treatment, because there would bc no résultant and genctically related
child through donation. Howcver, important similarities between attitudes towards oocyte
donation for treatment and rescarch were observed and related to the prédictive utility of
components of the TPB. Attitudes towards oocyte donation and subjective norms predicted
intentions to donate for treatment and research, highlighting the usefulness of the T P B
model in cxplaining oocyte donation.

In summary, this section has shown that the findings obtained for oocyte donation for
treatment and research were generally consistent with previous work in the oocyte
donation literaturc. Data also revealcd that attitudes towards parenthood are key in
determining intentions to donate oocytes for treatment among women from the gênerai
population. The following section will discuss parenthood thèmes that have emerged.
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9.2.2 Attitudes towards Parenthood
Academics have often reported that postmodern perceptions of parenthood and children
remain rooted in Victorian patriarchal ideology, where the expectations are to live in
biologic, genetic, nuclear, heterosexual families and parenthood is idealised and aspired
(e.g. Oakley, 1980; Ussher, 1989; Ulrich and Wcatherall, 2000; Gillespie, 2000; van den
Akker, 2001; Choi et al., 2005; Miller, 2007; Hadfield et al., 2007). This thesis, confirmed
the strength of these traditional ideologies. The quantitative investigation of women's
attitudes towards oocyte donation for treatment (study 2) and the qualitative studies
(studies 1 & 4) all found that for most participants, parenthood is romanticised, essential in
their lives, and provides them with a social identity, thus substantiating other work.
Further, study 4 also confirmed perceptions that parts of women's bodies (i.e. oocytes)
have been medicaliscd or reduced to cell/matter status (e.g. Ehrenreich and English 1979;
Oakley, 1980, 1984; Oinas, 1998; Brown and Webster, 2004; Earle and Letherby, 2007).

This thesis has found that for many participants the desire to live in biologic and genetic
families is deeply rooted and that donating oocytes and allowing another couple-to raise
their genetic children was deemed to be unnatural. There are however thousands of other
women across the world who willingly donate their oocytes. It was important therefore to
understand and specify any link between oocyte donation and [unconventional] parenthood
perceptions. The data presented in study 2 demonstrated that women who were more
willing to report an intention to donate oocytes were also more likely to endorse less
conventional reasons for parenthood. Results also showed that women who were willing to
donate were also more likely to minimise the importance of a genetic link between parent
and child than those women who were unwilling or unsure (although the link between
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unimportance of genetic ties and intentions to donate was not substantiated in the framing
study-5). Likewise, previous research with oocyte donors has reported that donors do not
rate a genetic link between parent and child as important (Weil et ai, 1994; Snowdon,
1994; Ahuja et ai, 1998; Beatens et ai, 2000; Byrd et ai, 2002; Kirkman, 2003; Winter
and Daniluk, 2004). It is possible therefore that for oocyte donors, it is easier to relinquish
their oocytes because they matter little to them and their perceptions of parenthood are not
restricted to the traditional ideology of genetic and biologic family formations.

Results obtained from studies 1 and 4 also suggest that the lack of South Asian oocyte
donors in the U K (Murray and Golombok, 2000) may be attributable to cultural differences
in the importance of parenthood. Genetic parenthood for South Asians was perceived to be
mandatory and of critical social and personal importance in their strong pronatalist society,
which has also been observed by other researchers (Bhopal, 1998; Inhorn and van Balen,
2002; Apte, Mali, Navle and Revle, 2004; Nenc, Coyaji and Apte, 2005;,Widgc, 2005).
South Asian participants were more likely to report they would not have social support in
the decision to donate their oocytes. Oocyte donation would not be considered socially
acceptable within the South Asian communities because it involves the relinquishment of
socially valued genetic material (Culley, Rapport, Katbamna, Johnson and Hudson, 2004).
Results from study 5 also revealed that women from South East Asian backgrounds still
continued to report unwillingness to donate oocytes, although White participants reported a
change in intentions after exposure to the framed messages. Although there is no past
literature that has examined South East Asian women's attitudes towards oocyte donation,
it is likely that South East Asian and South Asian women share a similar cultural backdrop
that prohibits oocyte donation. However, it is also possible that the framed messages failed
to capture intrinsic cultural and ethnic characteristics relating to oocyte donation and
parenthood, which resulted in the ineffectiveness of the messages.
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On the whole these results suggest that the perceived importance of parenthood and genetic
ties between parent and child arc important determinants of the willingness to donate
oocytes. For many, oocyte donation is not possible because their perceptions of parenthood
remain distinctly within the dominant cultural norm. For women whose perceptions of
parenthood challenge dominant norms, emphasise social parenthood and minimise the
importance of genetic ties, oocyte donation is a possibility. The results from this thesis also
demonstrated that apart from perceptions of parenthood and genetic tics, there are a
number of other psychological constructs (as identified by the TPB) which also determine
intentions to donate oocytes.
i

9.23 Theory of Planned Behaviour
Overall, many of the hypotheses derived from the TPB were supported in this thesis and
were consistent with previous work by Skoog-Svanberg et al. (2003) and Purewal and van
den Akker (2006), who have been the only investigators that have applied a psychological
health.model to oocyte donation and used the same instrument. These results are also
consistent with the wider donation literature which has applied the TPB to account for the
variance in donation behaviour (e.g. Giles and Cairns, 1995; Armitage and Conner, 2001;
Kent, 2002; Giles, McClenahan, Cairns and Mallet, 2004; Lemmens, Abraham, Hoekstra,
Ruitcr, De Kort, Brug, and Schaalma, 2005; Mayrhofcr-Rcinhartshubcr, Fitzgerald,
Bcnctka and Fitgcrald, 2006; Brcsnahan et al., 2007; Ferguson, France, Abraham, Ditto
and Sheeran, 2007; Smith and McSweeney, 2007; France, France and Himawan, 2008).
However, the majority of these studies have developed and used an extended version of the
TPB and incorporated other variables such as self efficacy, self-identity and moral norms
in the TPB model (e.g. Armitage and Conner, 2001 ; Giles et al., 2004; France et al, 2008).
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These constructs have been included in the model because past research has found the
original TPB model is inadequate in fully accounting for the social and cognitive
determinants of donation behaviour. Indeed, discussing charitable giving, Smith and
McSweeney (2007) argued that had they only considered the original TPB model, they
would have obtained 'an impoverished picture of the role of normative influences in
charitable giving' (pp. 380). The inclusion of additional variables in the TPB does not
conflict with the theoretical premise of the model because according to Ajzen (1991), the
TPB is 'open to the inclusion of additional predictors if it can be shown that they capture a
significant proportion of the variance in intention or behaviour' (pp. 199). It is assumed
that the additional predictors would interact with components of the TPB to account for the
greater variance (Conner and Armitage, 1998). However, S E M analyses in study 2 found
that perceptions of parenthood directly' influenced the intentions to donate for treatment
independent of and without any interactions with TPB components. Demographic variables
such as age and education however did indirectly influence intentions through interacting
with the TPB. In study 3, components of the TPB and age accounted for intentions to
donate for research. Thus, these results demonstrate partial support for the application of
components of the TPB in oocyte donation intentions. Additional shortcomings of the T P B
identified in this thesis were related to intentions to donate and perceived behavioural
control components, which will be discussed below.

.

9.2.3.1 Intentions to donate
Results obtained found approximately one third of women surveyed would consider
donating their oocytes for treatment or research. Although encouraging, it is unlikely that
30% of the population sampled will actually proceed to donate their oocytes. The TPB
(Conner and Armitage, 1998; Sheeran, 2002) and donation literature (Ferguson, 1996;
Radecki and Jaccard, 1999; Bresnahan et ai., 2007) on intention-behaviour relationships
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suggests that an intention reported by participants under research conditions does not often
translate

into actual behaviours. For example, Yoshikawa ( 1999) found 44% of

respondents surveyed reported an intention to become an organ donor, however only 7%
had finally completed an application form for a donor card. According to Bagozzi (1992)
components of the TPB are necessary, but not sufficient in determining behavioural
intentions. For example, Bresnahan et al. (2007) found that despite having positive
attitudes towards organ donation and positive behavioural intentions, the majority of their
participants refused to complete an organ donation application. There is a need therefore to
understand what is responsible for the poor attitudes/intention to behaviour association.
The qualitative study (study 4 reported in chapter 7) found that women had ambivalent
feelings towards oocytes and oocyte donation. Ambivalence refers to the simultaneous;
possession of positive and negative feelings towards an object (Gardner, 1987). Although,.
all women had positive attitudes towards oocyte donation (consistent with the quantitative
work), oocyte donation was not considered to be a normative behaviour. This may explain
why research has consistently found that women from the general populations in principle
report positive attitudes towards oocyte donation, but do not in practice, report an intention
to donate (e.g. Karem et al., T995; Chìiaoutakis, 2002; Chliaoutakis, Koukouli and
Papadakaki, 2002; Skoog-Svanberg et al, 2003a, 2003b; Purewal and van den Akker,
2006; Brett et al, 2008) and also accounts for the shortage of oocyte donors in the U K
(HFEA, 1998; Murray and Golombok, 2000; Blyth and Frith, 2008). These results could be
interpreted within the TPB literature on the moderating role of ambivalence in the
intention-behaviour relationship (Conner and Sparks, 2002). Cooke and Sheeran (2004)
conducted a meta-analyses and found support for the moderating role of ambivalence. That
is, participants with high levels of ambivalence demonstrated significantly weaker attitudebehaviour associations than participants with low levels of ambivalence. One team of
investigators suggested that the high levels of ambivalence reduced the intention-behaviour
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predictive relationship because participant's attitudes are in conflict (Sparks, Conner,
James, Shepherd and Povey, 2001). Rapport (2003) did find themes of ambivalence among
her patient donors and this thesis found similar themes among women from the general
population. However, most studies have failed to identify dualist conflict in attitudes
towards oocyte donation and no association had been made that links ambivalence and
intentions to donate oocytes.

9.2.3.2 Perceived behavioural control
Results from the S E M analyses in studies 2 & 3 revealed that perceived behavioural
control did not predict intentions towards oocyte donation for treatment or research
(however it did predict post message exposure intentions in the framing study, chapter 8).
It is possible therefore that the Theory of Reasoned Action (TRA) could in part be
sufficient in explaining oocyte donation behaviour. Ajzen (1985; 2002) developed the TPB
model to explain behaviours which are not under the control of the individual. (Sheeran,
Trafimow, Finlay and Norman, 2002). Whereas, the T R A model, accounts for behaviours
which are-under the control of the individual (Fishbein and Ajzen, 1975; Ajzen and
Fishbein, 1980; Finlay, Trafimow and Moroi, 1999; Sheeran et al., 2003). Ajzen and
Madden (1986, pp. 459-460) argued that perceived behavioural control becomes irrelevant
for predictions of behaviours which are under the volitional .control of an individual and
the TPB reduces back to the T R A . The majority of the samples for studies 2 & 3 consisted
of White females (over 90%) and Purewal and van den Akker (2006) found that White
women are more likely to report greater perceived behavioural control in making the
decision to donate their oocytes than women from other ethnic groups. This is also
consistent with the qualitative investigation (study 4), which found White participants also
reported greater behavioural control and that this docs not influence their donation
intentions. It is possible that for White women, the decision to become an oocyte donor
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may not hinge on their perceived behavioural control (as they already have high levels of
reproductive control) and their attitudes and subjective norms account for more variance in
the décision to donate oocytes, this could potentially support the adoption of T R A . For
example, this is consistent with some previous works on donation behaviour which have
adopted the T R A or found the T R A to be more appropriate in accounting for behavioural
intentions. For example, one investigation found perceived behavioural control predicted
intentions to become an organ donor among Asian but not American participants
(Bresnahan et al, 2007). Bresnahan et al. suggested the T R A provided a better explanation
of behavioural intentions for American participants because the décision to donate was
under their control. Whereas the TPB was more appropriate for Asian populations, because
the décision to donate was not under their complete control and the same may also be true
for oocyte donation. Whereas, Bagozzi, Lee and van Loo (2001) and Breitkopf (2006)
justified the décision to apply the T R A instead of the TPB to explain intentions to donate
bone marrow because they believed the 'décision to donate is under volitional control'
(Bagozzi et al., 2Ó01, pp 31). However, there are plenty of studies in the donation literature
which have favoured the TPB model (e.g. Giles and Cairns, 1995; Armitage and Conner,
2001; Giles et al, 2004; Smith and McSweeney, 2007). In addition, support for the T R A
must be made with strong caution as the item used to assess the perceived behavioural
control construct was a single item measurement, which did not include self-efficacy in its
conceptualisation (this will be discussed in more détail in the limitation section 9.3).
Further, i f ail participants had been informed of the medicai process involved in oocyte
donation, it is possible that perceived behavioural control may have become more
important.

Overall, some components of the TPB have provided potential explanation of the
déterminants of oocyte donation. Results appear to suggest that women's ambivalence
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towards oocyte donation may account for the shortage in oocyte donors in the U K .
However, all of the findings that have been discussed throughout this chapter need to be
addressed within the contexts of the limitations of these studies.

9.3

Limitations

There are some shortcomings to this thesis which should be addressed because they set
legitimate constraints on the inferences and generalisability of the findings obtained. First,
the aims of this thesis were to examine general populations' attitudes towards oocyte
donation and the results cannot be generalised to patient or non-patient donors. Also, like,
many other TPB studies, this thesis relied on self-reports- of participant's intentions to
donate oocytes and did not measure actual behaviour (Armitage and Conner, 2001) and as
mentioned before, the associations between intention and behaviour are not always strong
(Ferguson, 1996; Conner and Armitage, 1998; Radecki and Jaccard, 1999; Sheeran, 2002;
Bresnahan et al., 2007). Further, the item used.to measure intentions is also problematic.
Intentions under the TPB model refer to forming a decision to act. However, the intention
item used in this thesis asked participants whether they see themselves 'donating eggs at
some point in the future?'. Future research should consider measuring actual behaviour
through recruiting volunteer oocyte donors and thus measuring the relationship between
attitudes-intentions-behaviour more fully, or using a better measurement for intentions,
such as implementation intentions.

The Attitudes towards oocyte donation questionnaire developed by Skoog-Svanberg et al.
(2003) was used to measure attitudes and intentions to donate oocytes and assessed the
application of components of the TPB to oocyte donation. Although, the questionnaire has
been successfully replicated three times (Purewal and van den Akker, 2006; study 2 and
adapted, version of the questionnaire for oocyte donation for research - study 3) the
285

questionnaire does have some limitations which should be acknowledged (these have also
been acknowledged in the limitation sections of the individual studies). First, the scale only
had one item measuring intentions, perceived behavioural control and subjective norms,
which means that the items lack the sophistication to accurately measure these particular
psychological constructs. However, Armitage and Conner (2001) found that the majority
of the literature on TPB has used single item measures for components of the TPB.
Second, although most sub-sections of the questionnaire had demonstrated good internal
consistency, some sub-sections did not meet the highest levels of agreement. Third, all of.
the components used to measure the TPB did not adhere to Ajzen's (2002) principles of
Target, Action, Context, and Time (TACT), compatibility and specificity and generality.
Fourth, components of the TPB deviated from the original model. For example, subjective
norms was conceptualised as 'social support' as opposed to 'social pressure'. This may not
necessarily be a limitation as it is likely there would be no known social pressures for
women to donate under voluntarily donation, which is the underlying premise of the
voluntary donation system. However, studies 2, 3 and 5 have all found that subjective
norms (under the social support definition) was an influencing factor in women's
willingness to donate oocytes. These results are revealing and could suggest that this
revised model of subjective norms may be more useful within oocyte donation. Fifth, the
'attitudes towards oocyte donation' and the 'consequence of oocyte donation' (attitudes
tenet of the TPB) subscales included some items which did not explicitly refer to oocyte
donation, although these subscales achieved good Cronbach alpha's (.81 and .70,
respectively).

Sixth, there are also some concerns regarding the perceived behavioural control construct
used in this thesis. Perceived behavioural control should refer to people's confidence in
their ability to perform a given behaviour and Ajzen (1991) likened this to self-efficacy.
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Unfortunately, the Attitudes towards oocyte donation scale only included a one item
subscale for perceived behavioural control and this item did not refer to self-efficacy
beliefs. This is a serious limitation in light of research which has found that perceived
behaviouralxontrol measurement is a better predictor of intentions when they include some
components of self efficacy (e.g. Schaalma, Kok and Peters, 1993; Armitage and Conner,
1999a). Kraft, Rise, Sutton and Roysamb (2005) used confirmatory factor analysis and
found that self efficacy (and perceived difficulty) is inter-related to perceived behavioural
control. It is possible that the. omission of self-efficacy may have been responsible for
perceived behavioural control's poor predictive power. Further, participants were not fully
informed about the oocyte donation procedure and with more information of the procedure,
perceived behavioural control may have become more predictive of intentions. Knowledge
may also have been an independent predictor of oocyte donation. However, in spite of
these limitations, this questionnaire represents real progression in oocyte donation research
through its ability to apply a theoretical perspective towards oocyte donation intentions,
and hopefully resulting in the identities of predictor variables. Theory based research in
oocyte donation is in its infancy and this thesis represents an early attempt to apply theory
to explain donation intentions. Future work should now use the findings obtained from this
thesis and improve on the Attitudes towards oocyte donation scale to eliminate some of the
shortcomings identified. For example, subscales, particularly single items should be
removed and replaced by scales which conform to T A C T and compatibility principles and
are reliable and internally consistent.

The Reasons for Parenthood scale was not validated to ascertain whether the outcome tool
was a valid and reliable measure of conventional attitudes towards parenthood. The scale
does have face validity because the author (of the Reasons for Parenthood) has confirmed
that the scale does assess conventional reasons for wanting to have children (Langdridge,
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2008, personal correspondence) and findings from study 1 support this. However, as no
formai validity assessment was performed, a cautionary approach should be taken and
future work recommended.- One possible method would be to measure the Reasons for
Parenthood's concurrent validity by comparing it to another measure of attitudes towards
parenthood.

There are also some biases regarding the recruitment of participants. First, studies 2, 3 and
4 recruited participants over the Internet and the sample obtained may not be représentative
of the gênerai population. This is mainly because Internet recruited samples tend to be
better educated and more affluent than samples recruited through paper and pencil methods
(Wilson and Laskey, 2003). However, in many Western countries the gap between online
and offline populations is disappearing (Fricker and Schonlau, 2002) and it is estimated
that the majority of Western populations regularly use the Internet ( U C L A Centre for
Communication, 2003). Further, the Internet is increasingly being used for health
information and advice (Nicholas, Huntington, Gunter, Withey and Russell, 2003).
Nevertheless, généralisation of the findings obtained in thèse studies must be made with
caution. Second, the majority of the participants recruited for the questionnaire studies
were mainly White (over 90% of the sample were White for both studies). Therefore, the
v

data from thèse studies cannot also be used to généralise to non-White populations.
However, thèse figures are représentative of the U K gênerai population, where 91% of
résidents living in England describe their ethnicity as White (Census, 2001). In addition,
démographie data on the website visitors was also requested from the HFEA, N G D T and
N A P S to ascêrtain whether thèse figures were représentative of the web-user populations.
Unfortunately, none of thèse organisations collected data on their website visitors.
Therefore, it still remains unclear whether thèse figures are représentative or whether nonWhite participants chose not to complète thèse questionnaires or did not visit thèse
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websites. Nevertheless, the lack of non-White participants means no adequate explanation
7

can be provided to account for the significanti} low numbers of non-White oocyte donors.
Third, there appear to be systematic différences between the samples of participants in the
five studies. For example, studies 2 and 3 recruited participants from websites relating to
reproductive health (e.g., H F E A , N G D T and NAPS) and consequently they reported a
higher intention to donate. However, the samples from studies 4 (recruited using snowball
technique) and 5 (mostly university, students) did not report high levels of intentions. Thus,
comparison between studies must also been made with some caution, which acknowledges
the systematic différence between the samples used.

To.avoid some of thèse biases, it

may have been more appropriate to recruit participants in studies 1, 4 and 5 using the same
Internet websites used for studies 2 and 3. However, this may have resulted in a further
lack of non-White women participating in thèse studies: Therefore, future research could
avoid using the Internet to recruit participants and use.standard methods such as pen and
pencil format through mailing Systems.

There are some limitations associated with the qualitative studies (1 & 4) in this thesis.
First, the fïndings from thèse studies cannot be easily generalised as they are based on the
life expériences of small and non-représentative samples of participants recruited through
snowballing. Also, the IPA method has also been applied flexibly within study 1, in order
to fulfil the aims of this thesis, utilise the Reasons for Parenthood scale fully, and remain
methodologically and theoretically consistent throughout the thesis. Nevertheless, this
study could have been conducted in a manner which adhered to IPA principles more
'faithfully. For example, through only recruiting a homogeneous sample and certainly any
future attempt should do this to avoid methodological flaws in its design and investigate
attitudes towards parenthood more rigorously.
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There are some methodological shortcomings to study 5 too which must be addressed.
First, no control group was used, therefore it is only possible to assert that gain''frame
messages are more effective than loss frame messages but it cannot be asserted that the
framing effect was observed. Further, the sample of this study was not randomised into
groups. Future research should use a control group and randomly allocate participants to
research condition to improve on these methodological flaws. However, the data obtained
in these studies do have some important implications for research and clinical practice.

9.4 General recommendations

\

The findings from this thesis have theoretical and applied consequences. First, the
applications of theoretical models in oocyte donation research are in its infancy and clearly
more research is needed to clarify the inconsistencies reported in this thesis (e.g. perceived
behavioural control to predict intentions to donate). Although the TPB has been a
promising model in relation to oocyte donation, other psychological models should also be
applied to find the best model that accounts for the greatest amount of variance in donation
behaviour. Further, this thesis focused on women from the general population. Future
research could explore whether patient and non-patient donors share similar attitudes
towards oocyte donation and parenthood. These results could be meaningful in
understanding whether subjective experiences (such as experiencing a fertility problem)
shape perceptions of oocyte donation and parenthood. The effect of message framing has •
also been been applied to oocyte donation; however there is a lack of intervention studies
within the oocyte donation literature. More research is needed that adopts different
research methodologies to oocyte donation in attempts to provide accurate descriptions and
explanations of oocyte donation behaviour.
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Second, this thesis has implications for clinical practice; in particular it has the potential to
tailor clinical service provision regarding the recruitment of oocyte donors. Fishbein and
Ajzen (1975) argued that understanding beliefs and attitudes through the T P B arc
important because it is through targeting these underlying beliefs and attitudes; that it is
possible to change them (attitudes and intentions) and thus behaviours. Indeed, Hardeman,
Johnston, Johnston, Bonetti, Wareham and Kinmonth (2002) conducted a systematic
review of studies that have used the TPB to design intervention studies and found half of
the studies reported the interventions were effective in promoting changes in intentions and
two-thirds in changing behaviours. Unfortunately, the effect sizes were very small and
there were also only a small number of studies reviewed (n = 24). Nevertheless,"the results
from this thesis have indicated that oocyte donation is best accounted for by a diverse
.dimension of influences (demographic, attitudes, .subjective norms and reasons for
parenthood).

Therefore,

recruitment

appeals

could

consider

targeting

these

multidimensional factors.

Donor recruitment is expensive and time consuming (Gorrill et ai, 2001) and any
successful campaign to recruit non-patient oocyte donors depends on using a variety of
strategies to promote awareness and willingness towards oocyte donation. For example,
based upon some components of the TPB, recruitment appeals could aim to strengthen
positive attitudes that support oocyte donation and normalise the behaviour. Results from
the qualitative study (study 4) demonstrated that oocyte donation was not perceived to be a
'normal' behaviour and women demonstrated ambivalence towards oocyte donation and
donors. Therefore, recruiting clinics may consider developing strategies which normalises
the behaviour and reduces the levels of ambivalence. Data has also revealed that age and
education are significant predictors of oocyte donation and this may be useful in
" identifying potential donors. Further, the importance of children and less conventional
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perceptions of parenthood could also be taken into account. Many existing appeals already
"adorn their advertisements with images of plump babies and appeal to the joys of
'helping' infertile couples" (Almcling, 2007: pp. 326) and data obtained here suggest this
is a correct strategy. Recruiting clinics could also aim to strengthen attitudes relating to the
positive consequences of oocyte donation; strengthen the normative belief that support
oocyte donation; or increase the motivation to comply with existing norms to help childless
couples or scientific progress. Finally, findings also suggest that the framing effect could
be utilised to change intentions of those populations with low. levels of perceived
behavioural control, such as women from non-White ethnic backgrounds. For women with
high levels of perceived behavioural control, the framing effect may have limited impact
and resources would probably be better spent elsewhere.
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9.5 Conclusion
The aims of this thesis wcrc to explore the psychological déterminants of oocyte donation
intentions and to investigate the link between oocyte donation intentions and parenthood
using componcnts of the Theory of Planned Behaviour (TPB). A diversity of \
méthodologies were used to ensure a thorough understanding of the issues were addressed.
Rcsults rcvealed that oocyte donation intention is best accounted for by a diverse
dimension of factors, which include attitudes, perceptions of parenthood and démographie
variables. Some theoretical components of the TPB were supported; in particutar positive
attitudes towards oocyte donation and subjective norms demonstrated a direct influence on
the potential décision to donate oocytes for treatment and rescarch. Howevcr, the rôle of
pcrceived behavioural control in intentions to donate remains uncertain. Perceptions of the
importance of parenthood and genetic ties between parent and child arc key in determining
, [un]willingness to donate oocytes for treatment. Socio-démographie variables also directly
or indirectly influence intentions to donate for treatment or research. There are several
limitations to this thesis which set legitimate constraints on the gcneralisability of the
findings obtained, howevcr the results of this thesis have some important implications for
research and clinical practice.
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Appendix 1: Topic guide for study 1

Interview Topic Guide
Demographic Details
•

Participant's age, gender and ethnie background.

•

Do you have any children?
I
If so, how many?

•

Havc you had any faiied pregnancies?
i
If so, how many?

•

Do you have a partner?
I '
If so, what are the living arrangements with your partner?

•

What is the highest level qualification you hold?

•

Do you work?

1
If so, what is your job title?

Reasons for Parenthood (for people with children)
•

I'm going to read you a list of reasons for having children. I would like you to listen to
each onc individually and after each reason tell me how this rcason related to your own
décision to have children. For example, you may say this is one of the reasons why I
decided to have children becausc... Or, you may say I did not have children for this
reason becausc?

1
Fulfilment: Raising a child would be fulfilling
In what why would it be fulfilling?
Why is that important to you?
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1
Please partner:

M y partner would be pleased

Why would it please your partner?
Why is that so important for you?

ï
M a k e family: 1 fcel

it would make us a family

In what way would having a child make you a family?
What is your notion of a 'family'?
How important is it for you to achieve your perception of an 'ideal
family'?

Part of both of us:

It would be something that is part of both of us

Why is having a child that is genetieally related to you are your
partner so important to you?
What impact do you think it would have on you to have a child that
is genetieally related to.bothof you?
What if you couldn't have a child that is part of you and your partner
(e.g. i f your partner is infertile)? How would this impact on you?

i
G o o d home:

I would give a child a good home
In what way do you think you could give a child a good home?
Why is this so important for you?

1
Bio-drive:

Biological drive
In what ways do you think your biological drive influences your
décision to have a child?
What makes this important to you?

•

Ok, could you please look at thesc cards? These cards have the reasons for parenthood
printed on them. Could you please rank these reasons in a hierarchical order showing
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' me which reason you considered to be the most important in deciding to have a
child? Starting with the most important reason for parenthood at the top and least
important at the bottom.
Are there any other reasons why you decided to have child/children?
1
If so, what-are thèse reasons?

What factors do you think determined thèse reasons?

Ok, I am going to read you out a list of reasons for not wanting to have children. Now I
want you to think about the reasons why you may not have wanted to have children or
perhaps you may have had some doubts about having children because of thèse
reasons. I am going to once again go through cach reason individually and I want you
to tell me if this reason would have been a reason why you may not have decided to
have children. For example, "you may say if I didn't want to have a child, I may have
thought this reason because....

I
Other things: I think there are other important things in life
What are the other things in your life that are important to you?
Why are they important?
In what ways would having a child interfere with other important
things in your life?

I
Restrict freedom: A child would restrict my freedom to do the things I enjoy
In what ways do you think having a child would restrict your
freedom?
Why is this important to you?

i
Partner's wishes: Because my partner does not want a child
Why doesn't your partner want to have children?
Why is this important for you?
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I
Career: Having a child would interfere with my career
In what ways would having a child interfere with your career?
What makes this so important to you?

Over population: Concern with over population
Tell me more about your décision not to have children because of
your concerns about over-population?
Why is this so important to you?

•

Ok, could you please look at thèse cards? Thèse cards have the rcasons for not wanting
to have children printed on them. Could you please rank thèse rcasons in a hierarchical
order showing me which reason you considered to be the most important if you
considered not to have a child? Starting with the most important reason for not
wanting a child at the top and lcast important at the bottom.

•

In what way do you think your views on parenthood are différent and similar to your
parents?

I
Why do you think they are similar/different?

•

Any other relevant observation the participants would likc to makc or issues they
would like to raise.
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Appendix 2 Topic guide for study 4

Topic Guide
Démographie Détails
•

Participants âge, gender and ethnie background.

•

Do you have any children? Are thèse naturally conccivcd/ ART/ Adoption etc?
1
If so, how many?
Do you suffer from infertility.problem? .

•

Have you had any failed pregnancics?
i
If so, how many? ••

•

Do you have a partner? ,
i
.
If so, what are the living arrangements with your partner?

•

What is the highest level qualification you hold?

•

Do you work?
1
If so, what is your job title?

Introduction
•

Brief introduction to the purpose of interview, the ovcrall aims of this study and
discuss the interview procédure.

Discuss oocyte donation in gênerai
•

Ask participant what they know of oocyte donation for treatment and research (as a
patient and non-patient).

•

Description and explanation of H F E A agreement to allow women to able to donate
their eggs for research purposcs or fertility treatment, either as a non-patient donor
or as a patient donor for subsidised fertility treatment. Ask participant what they
think about this and how it makes them feel.
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Discuss perception of an oocyte
•

Do you consider an egg as a cell or potential life form?

•

What factors do you think have shaped your perceptions - Religion or Science?

Discuss attitudes towards oocyte donation
•

Tell me what do you think of egg donation?

•

How do you think you would feel if you were the recipient of egg donation?

•

Some people believe i f a couple can't have children naturally, they shouldn't have
children at all. What do you think?

•

Some people believe egg donation for research is a good way to help contribute to
science. What do you think?

•

What type of research would you agree to donate your eggs for?

Discuss perceived consequences of oocyte donation
•

If you considered donating your eggs for treatment; How would you feel about
helping a couple that is unable to have children by other means.

•

Would you be happy that your genes were being passed on?

•

Do you think you would have made a contribution to your fellow man.?

•

Let's say you agreed to donate for research. Would you be happy that your
donation may one day help to find a cure for diseases and illnesses?

•

Would you be glad you will not have a child from donated eggs?

•

Would you feel as though you had made a contribution to your fellow man?

•

Would you want information regarding the outcome of the research?

Discuss motive for oocyte donation
•

Jell me why you would or would not consider donating your eggs?

•

Why do you think some women would consider donating their eggs and other
women would not? What separates them?

•

If you were to donate, would you have a preference towards donating your eggs to
research or fertility treatment and why?
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•

Do you think a woman's motives for donating would be différent for donating for
rcsearch or donating for fertility treatment? If so, in what ways?

•

Do you think some womcn might be motivated to donate their eggs for fertility
treatment so they can have a child (i.e. it provides them with an opportunity to pass
on their genes)?

Discuss social support and behavioural control
•

. •
.•

Do you think important people in your life will support your décision to donate
your eggs?
In what way do you think they would be supportive or unsupportive?
Is the décision to donate your eggs entirely up to you or not?

Discuss Disclosure
•

Children coneeived through egg donation now have a right to seek the identity of
the cgg donor once they reached the age of 18 years. What do you think of this?

•

Do you agree or disagree and why?

•

Would this effect your décision to donate your eggs for fertility treatment?

•

How would you feel if your donor offspring sought you out after 18 years?

•

Would you want information regarding the wcll-being of the child?

•

Any conccrns that your child may enter consanguious relationships with your
donated offspring

Discuss importance of parenthood and children
•

Some people believe having children is the most important thing in life. What do
you think?

•

Do you think you could be happy in life without children?

•

How important are children to you?

•

If you agreed to donate your eggs to an infertile couple. How would you feci about
having a genetieally related child being raised by another couple?

Discuss importance of genette link between parent and child
•

Do you believe that genetic ties between parent and child arc important?

•

Stress blood ties/ cultural factors/ inheritance factors etc
1
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•

Why do you think like that?

Conclusion
•

• Any other relevant observation the participant would like to make or issues they would
like to raise about egg donation and this study.

•

Summary of what has been said and the aims of study.

•

Thank you for participation.

•

Debrief.
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Appendix 3 Attitudes towards oocyte donation scale

How do you feci about cgg donation?
This questionnaire attempts to find out what womcn think about donating their oocytes or
cggs to other infertile womcn, so that they can have a baby using your genctic material. We
would like to know what you think about the following questions and statements regarding
egg donation. Whilc you answer these questions, keep in mind that they pcrtain to
anonymous donation: the woman donating the cgg and the couple recciving them never
mect. However, when the children rcsulting from the egg donation process are grown up
(18 ycars old) they have the right to find out the identity of the woman who acted as donor.
Plcasc respond to cach question and statement. In most cascs we would likc you to sclcct
the box that best rcflccts your opinion.
How old are you?

What is your socio-economie status?

How many terminations have you had?

Have you donated your oocytes (eggs) in the past?
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How do you feel about having children?
1

1i

Numbcr Question

Strongly Agrée
Disagrcc
Neutral
somewhat
somewhat
agrée

Strongly
disagree

Cannot
form an
opinion

min • E1D D •

2

i

Having children
means losing your
freedom

4
A relationship is
incomplete without
children.

6

Having children is
the whole purpose
oflife.

•
D
Q • E1
D DD
r

Ir

r

r

•

How important is the genetic link between parents and children?

Number Question

8

The genetic link
between mother
and child is
important.

Strongly Agrée
L
i Disagree
.
Neutral
isomewhat
agrée
somewhat
b

• nn

Strongly
disagree

D DD
•r

•r

Me

Ir

•

10

Cannot
form an
opinion

It is important to
me that my child
resembles me in
terms of behaviour.
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The next set of Statements relate to what you think about egg donation in general.
Cannot
Strongly Agrée
L
i Disagree Strongly
form an
°
. . Neutral
.
agrée
somewhat
somewhat disagree
opinion

Number Question

&

12

If a friend wanted to
receive donated eggs I
would support her
décision.

14

If you can't ha ve
eh il dren of your own,
you should not ha ve
any.

r

r

r

| ' 1 1 .[
nnrii •• in
r

n nnn
\

\

r

DD

Should children coneeived via egg donation be informed of their genetic origin?

Number Question

16

Children conceived
through egg donation
should have the right
to know about their
genetic origin.

18

It is in the best
interest of the child
that he or she never
be informed of his or
her genetic origin.

Cannot
Strongly Agrée
Disagree Strongly
Neutral
form an
agrée
somewhat
somewhat disagree
opinion

r

r

r

n • • D Qn
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r

•

m

• • • • • 1
The child's
relationship with his
or her parents could
20
damage if he or she
learns of his or her
genêtic origin.

1

Ir

Ir*

Br

Ir

Please evaluate the following statements with regard to egg donation.

^iimber Question

1
Cannot
Strongly Agree
1 Strongly
Neutra 1 Disagree
form an
agree
somewhat
somewhat disagree opinion

Women who undergo
test-tube fertilization
should be asked to
donate their remaining
eggs.

24

Advertising via media
such as newspapers is a
good method to recruit
women for egg
donation.

C

26

The egg donor should
have some relationship
(family/friend) with the |
couple receiving the
egg-

C
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After reading a recruiting advertisement in the morning paper concerning egg
donations, would you?
1
Numbcr Question
surf to the clinic's
28

30

web site to get
information?

contact the clinic
with the intention
of donating eggs?

1
Strongly Agrée
Disagree
Neutral
agrée
somewhat
somewhat

Cannot
form an
opinion

• OO
QD
D• • a Q•
• r

aD

liiiil

;

r

Number Question
32

Strongly
disagree

Yes No

Could you see yourself anonymously donating eggs at some

r

Maybe/don't
know
r

r

If you were to donate eggs, would you

Number Question

34

be glad that perhaps your
biological child might try to
find you after 18 years.

36

feel as though you had made a
contribution to your fellow
man.

brood about it for the rest of
your life.

Definitely Probably Indifferent

r

|f*

r

Probably Absolutely
not
inot

r

r

El O El El
r

r

El O

r
r

r

El
r

El O El El
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r

How w mihi the people in your life feel about you donating eggs?

Number Question
40

The important people in my
life would support my
décision to donate eggs.

Definitely Probably Indiffèrent

D

Probably Absolutcly
not
not

DD

Which factor(s) would make you more likely to donate eggs?

Number Question

I

42

as a donor you could be
identified; that is. both the
couple and the child could
find out your identity?

44

you could undergo the
procedure at a hospital in
your area?

46

you could speak with
I women who have already
donated eggs?

50

you had more information
; about what it is like to be
involuntarily childless?

52

the procedure was carried

It wouldn't
Definitely Probably make a
différence

r

r
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r

Probably Absolutcly
not
not

r

out at an unfamiliar
hospital?

Appendix 4 Reasons for Parenthood Scale

We would like to know why you would (or would not) want/wanted to bave a child.
Please select the box that best reflects your opinion. There are no right or wrong
answers.

Number Question

58

Strongly
disagree

I intend to have
children at some time
in the future.

r

Disagree Unsure Agree

r

r

Strongly
agree

r

r

A l ready
Have
Children
r

I want/wanted to have a child because

JNumber Question

Relevant

: Somewhat
Relevant

Unsure

Somewhat
irrelevant

Irrelevant
fr~

Raising a child would be
fulfilling.

r

r

jTj

r

lóO

My partner would be
pleased if I had a child.

r

r

r

r

61

I feel it would make us a
family.

r

r

r

62

It would be something that
r
is a part of both of us.

r

r

I would give a child a
good home.

r

r

r

Biological drive.

te

r

r

r

r

To carry on our family
name and tradition.

EM

r

r

r

r

F

J64

68

r
r

r

r
r

My religious beliefs lead
me to want a child.

r

r

r

r

r

I want a child that is
genetically a part of me.

r

r

r

r

r

To confirm my femininity.

r

r

r

r

r

Please select the box that best reflects your opinion for each item.
I do/did not want to have a child because

Number Question

Relevant

Somewhat
Relevant
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Unsure

Somewhat
irrelevant

Irrelevant

69

1 think there are more
important things in life.

70

A child would restrict my
freedom to do things I
enjoy.

pi

M y partner does not want a
child.

[72

Having a child would
interfere with my career.

r

1 am concerned about over
population.

Ir

A child would bring too
many unwanted changes
into my life.

r

IH
74

r

r

[r

r

r

r

r

r

r

r

Ir

r

r

r

r

r

r

r
r
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r

r

r

Appendix 5 The Attitudes towards oocyte donation for research scale

How do you feci about egg donation for research?
Wc would likc to know what you think about the qucstions and statemcnts regarding egg
donation for research purposcs. Plcasc respond to cach question and statement. Check the
box that best reflccts your opinion.
How old are you?

16

What is your socio-economie status?

33

Unemployed
Never w orked
Unskilled

18
"hat is your ethnic background?
White
South-east Asian
Indian

aJ

How many children do you ha ve?

How many pregnancies have you had?

3
zi

zJ
How many live births have you had?

~°

~~3

rs

zi

zJ

What is the highest éducation you achieved?
None
GCSE
A-Level

w

"3

How many miscarriages ha\

zi
zi

zJ

How many terminations have you had?

Donated for Treatment
Donated for Research
No

zi
zi
What is your religion?

What is your maritai status

Christianity
Islam
Judaism

Single
Married
Drvorced

Do you have a fertility problem?
Yes
No
Don't know

Have you donated your oocytes (eggs) in the past?

V

|Does your parmer have a fertility problem?
Yes
No
Don't know

zi
zi

First, please give your opinion on some statements about children and parenthood.

Numbcr Question

L

Strongly Agrée
Disagree
agrce
somewhat jNeutral jsomewhat
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Strongly
disagree

Cannot
form an
opinion

1

2

L
5

6

1 la* ing children is
the most important
thing in life.
lHaving children
means losing your r
freedom.
A child is an
expression of the c
love shared by two
people.
A relationship is
jincomplete without r
children.

3 31

3

Self-rulfilment is
difficult to attain if
you have children.
I laving children is
the whole purpose r
oflife.

r

r

c

r

r

r

r

r

r

r

r

m

r

C

r

r

c

r

r

r

r

I
Strongly
disagree

Cannot
form an
opinion

r~

How important is the genetic link between parents and children?

Number Question

r
8

9

10

Strongly Agrée
Disagree
Neutral
agrée
somewhat
somewhat

r

The genetic link
between father and
child is important.
The genetic link
between mother
r
and child is
important.
It is important to
me that my child Ir*
physically
resembles me.
It is important to
me that my child r
resembles me in
terms of behaviour.

m El
r

r

r

r

r

r

r

|r

[r

r

r

r

r

r

r

The next set of Statements relate to what you think about egg donation for research in
general.

|Number jouestion
Í7!

Cannot
Strongly Agrée
Disagree Strongly
(Neutral
form an
agrée
somewhat
jsomewhat disagree
opinion

El

FM

If a friend acquaintance
wanted to donate eggs
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for research I would
support her décision.
If a friend wanted to
receive treatment based
on research using
donated eggs I would
support her decision.

r

r

r

r

r

r

If you are ili you should
seek treatment using
traditional
methods( treatment not
developed by stem celi
research).

r

r

r

r

r

r

14

If you are ili you should
not receive any treatment
based on stem celi
research.

r

r

r

r

r

C

15

Egg donation for
research is a good way to
help contribute to
science.

r

r

r

r

r

r

16

I think infertile couples
need eggs more than
scientific research.

r

r

c

r

r

r

12

1 3

r.

r br
f

ta

I would worrv about the

1 8

19

Iseeaneggasa
potenti al life form.

UÊLM
|p

reSarchseemstobea

|p

1^

• • • I

ofeggs.

i O r1 3
r

|p

1^

\C

\c

I k a H i a d l

1^

\c

I b n l

\c

I b n i

Please c\ alitate the following statements with regard to egg donation for research.
•

Numbcr Qucstion

20

Women who undergo
test-tube fertilization
should be asked to
donate their remaining
eggs for research.

21

Women who want to be
sterilized shouldfirstbe
asked if they want to
donate eggs for research.

22

Advertising via media
such as newspapers is a
good method to recruit
women for egg donation
for research.

Cannot
Strongly Agree
Disagree Strongly
Neutra 1
form an
agrec
somcwhat
somcwhat disagree
opinion

r

r

r

r

r

r

3a
r

r

r
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r

r

r

r

23

Donated eggs should go
to research for spécifie
illnesses/conditions not
infertile couples.

24

The egg donor should be
fully informed about the
purpose of the research.
Women who donate
their eggs for research
should remain
anonymous to the
rescarchers.

26

F

| Women who donate
their eggs should have a
good understanding of
istem celi research.
Only highly successful
stem celi research teams
should be able to use
donated eggs.

After reading a recruiting advertisement in the morning paper concerning egg
donations for research, would you?

Numbcr Question

1
C'annoi
Strongly Agrée
Strongly
Disagree
Ncutral
form an
agree
somewhat disagree
somewhat
opinion

28

Surf the researchers
or clinic's web site to
get information?.

29

Contact the
researchers for more
m
information?.

30

Contact the
researchers with the
intention of donating
eggs for research?.

31

Attend an
information
meeting?,

r

r

r

r

r

r

r

r

r

r

r

r
mm r m
r

Numbcr Question
32

Could you see yourself donating eggs for research purposes at
some time in the future?.

Yes No

ÎMaybe/Don't
know

r

r

r

Number

Question

|An Infertile Couple

Research

33

Jwould you rather donate to?.

|C

r
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Both Neither

If you were to donate eggs for research, you would.

Number Question

Dcfinitcly Probably Indiffèrent

34

be happy that your donation
may one day help tofinda
cure for diseases and illnesses.

r

r

r

F

be glad you will not have a
child from donated eggs.

b

r

r

be happy that your gènes will
not be passed on.

r

r

r

37

feel as though you had made a
contribution to your fellow
man.

38

want information regarding
the outeome of the research.

39
40

Probably Absolutely
not
not

r

r
r

r

r

r

1

UUÛm\\\\\

r

r

r

r

r

brood about it for the rest of
your life.

P B

r

r

0

r

be content for the rest of your

|r

r

r

r

r

life.

How would the people in your life feel about you donating eggs for research?

Number Question
41

The important people in my
life would support my
d eu s ion to donate eggs.

r

3

42

It is entirely up to me whether
or not I want to donate eggs
for research.

r

r

Probably
not

mE l

Definitely Probably [indiffèrent

r

r

Absolutely
not

r
r

Which factor would make you more likely to donate eggs for research?
1
jj
Number Question

44

•

•*

Definitely Probably Indiffèrent

as a donor you could not be
identified by the researchers?.

r

r

c

r

r

wou received substantial
financial compensation (in
jaddition to your actual cost?).

[r

r

r

r

r

r

r

r

r

fyou could undergo the
45

Probably Absolutely
not
not

procédure at a hospital in your

r
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you could get counselling?.

47

you could speak with women
who have already donated
eggs for research?.

48

you already had children of
your own?.

49

you knew the research team to
whom your eggs were being
donated?.

r

r

r

r

r

r

r

r

r

r

r

r

r

r

r

a
a r~
r m

I

you were asked at a routine
gynaecological examination?.

51

you had more information
about what it is like to suffer
from a disease or illness?.

lei

50

ma

r

r

46

52

the treatment period prior to
the donation procedure was
shorter?.

r

F

the procedure was carried out
at an unfamiliar hospital?.

r

r

r

r

r

54

you could have information
about the outcome of the
research?.

r

r

r

r

r

m

3

r

I \\ (»u Ul donate my eggs for

Number Question

F~

Definitcly Probably Indiffercnt

Stein celi research which
aims to find a cure for
diseases and illness.

\r

r

V

J56

Research trying to improve
infertility treatment.

r

r

r

[57

Doing something that makes
a difference.
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Probably
not

Absolutely
not

r
r

r

Appendix 6 Framing study outcome measurements

How do you feel about egg donation?
This questionnaire attempts to find out what women think about donating their eggs to other
infertile women, so that they can have a baby using your genetic material. We would like to
know what you think about the following questions and statements regarding egg donation.
While you answer thèse questions, keep in mind that they pertain to anonymous donation:
the woman donating the egg and the couple receiving them never meet. However, when the
children resulting from the egg donation process are grown up (18 years old) they have the
right to find out the identity of the woman who acted as donor. Please respond to each
question and statement. In most cases we would like you to select the box that best reflects
your opinion.
1) How old are you?
background?

2) What is your socio-economie status
Unemployed.
Never worked
Unskilled
Semi Skilled
Lower supervìsor or technical
Small employer or Self employed
Immediate occupation
Lower managerial and professional
Higher managerial and professional

3) What is your ethnie background?
White
South East Asian
Indian
Pakistani
Bangladeshi
Afro-Caribbean
Chinese
Mixed race
Other

4) How many children do you have?

5) What is the highest éducation you achieved?
None
GCSE
A Level
Graduate
Post Graduate
7) How many live births have you had?

6) How many pregnancies have you had?

8) How many miscarriages have you had?

9) How many terminations have you had? 10) Have you donated your eggs in the past?
Donated for Treatment
Donated for Research
No
11) What is your religion?
Christianity
Islam
Judaism

12) What is your maritai status?
Single
Married
Divorced
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>

Hinduism
Sikhism
Buddhism
Other Religion
No Religion

Separated
In Long Term Relationship

13) Do you have a fertility problem?
problem?
Yes
No
Don't Know

14) Does your partner have a fertility
Yes
No
Don't Know
No Partner

The next set of Statements relate to what you think about egg donation in general.
Strongly Agrée
Neutral Disagree
Strongly
somewhat
somewhat disagree
agrée

^^J0^^1ia7acquainÄc^^^|
iwaiited^SonaSfeil^^oula^
fsupportfneridecisionì^^^^^l
16. If a friend wanted to receive
donated eggs I would support
her décision.
17. If you are infertile, adoption
should be yourfirstchoice.
Il 8Blfvyoû^can?^

iy^ur^^g^y^u^l^u^^^^^v^l
18. Egg donation is a good way
to help childless couples.

•Ë
fli i

Cannot
form
an
opinion

1
8 81 I
!i
1

i

If you were to donate eggs, you would...
Definitely

Probably

Indifferent

Probably
not

Absolutely
not

IBIB i WÊË111

r2 0 ^^bejhappyi aboufchelping! tfS&SÊÊ

|couple=that,as^unableitomavelchildrenl
gbyiOtherj m e a n s ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ P
21. ...begladthatperhapsyour
biological child might try to find you
after 18 years.

Bill BBBHH SBH

f2 2 i*w.De5happy; that'youKgeneswereT*

%eu^^Seo^^^^^i^^^^^^S
23. ... feel as though you had made a
contribution to your fellow man.
$24 JS&w"ânt*i nformânon-regàTd ingTtHel
iwell rbein g(ofithe ; chud,Ttf: a n y ^ l ^ g g
25. ... brood about it for the rest of
your life.

lili

HB 11111

BBBiHBHB¡Si

^^^^h^^^^n^^r^h^^^^^
f^r^P
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How would the people in your life about you donating eggs?

Definitely

Probably

Indiffèrent

Probably
not

Absolutely
not

;

|-27^Theimportanfcpeople'in my^hfe^
|would support my/decision to donate ^ ^ ^ ^ ^ ^ ^
ç

!

28. It is entirely up to me whether or
not I want to donate eggs.

29. Could you see yourself donating eggs at s orne point in the future?
Scores range from 1 (Disagree) to 10 ( A g r é e ) .

1

2

3

4

5

6

7

8

9

10

30. The genette link between parent and child is important?
Scores range from 1 (Disagree) to 10 ( A g r é e ) .

1

2

3

4

5

6

7 * 8 . 9

10

Gain Condition Message

It is estimated that one in seven couples will at one point in their lives expérience difficultés in
trying to have a child. There are approximately 30,000 people having fertility treatment each year
in the UK and it is estimated that 800 babies are bomfromegg, sperm or embryo donation.
Egg donation is used by women who are unable to use their own eggs. For example, some women
may not produce any eggs or they produce eggs of poor quality which means they are unable to get
pregnant or maintain a pregnancy. Further, some women may carry an inherited genetic disease
which means they cannot use their own eggs because of the fear of transmitting the disease onto the
child. So, thèse women will rely on the donated eggs from other women to fulfill their dreams of
motherhood. Unfortunately, there is an acute shortage of donated eggs in the UK. This means some
women will be denied the opportunity to have children because of the lack of donated eggs.
Ali egg donors in the UK are altruistic donors (there is nofinancialrewardto donate). Donors have
often reported that donating their eggs to a couple is a rewarding expérience. For many couples
having children is the most important thing in their lives and egg donation is an excellent way to
help childless couples and to contribute to human kind. Donors should be fit, healthy and under the
âge of 35. Donors do not have legai responsibility towards the child. The couple who receive the
donated eggs will be the parents of the child. However, the child will be genetically related to the
donor and the donor's gènes will be passed on. Also, the child could seek out the donor once
they've reached 18 years of âge.
Most clinics that recruit egg donors have counsellors available to support and talk to donors and
assess whether egg donation is the right choice for them. Women considering donating their eggs
should think carefully if they want to become an egg donor because it is entirely up to them
whether they wish to become an egg donor or not. However, informing their décisions to friends
and family is also very important.
Women who receive donated eggs can increase their chances of conceiving by up to 50% and
women over the âge of 40 are 5 times more likely to conceive using a donor egg. It is estimated
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that for every woman who donates her eggs, up to ten families can be treated. Egg donation
therefore allows childless couples the opportunity to fulfill their dreams of parenthood and
significantly increase their quality of life.

Los s Fra m ed Message
H is estimated that one in seven couples will at one point in their lives expérience difficulties in
trying to have a child. There are approximately 30,000 people having fertility treatment each year
in the UK and it is estimated that 800 babies are bornfromegg, spcrm or embryo donation.
Egg donation is used by women who are unable to use their own eggs.,For example, some women
may not produce any eggs or they produce eggs of poor quality which means they are unable to get
pregnant or maïntain a pregnancy. Further, some women may carry an inherited genetic disease
which means they cannot use their own eggs because of the fear of transmitting the disease onto the
child. So, thèse women will rely on the donated eggs from other women to fulfill their dreams of
motherhood. Un fortunate ly, there is an acute shortage of donated eggs in the UK. This means some
women will be denied the opportunity to have children because of the lack of donated eggs.
Ali egg donors in the UK are altruistic donors (there is no financial reward to donate). Donors have
often reported that donating their eggs to a couple is a rewarding expérience. For many couples
having children is the most important thing in their lives and if women do not donate their eggs,
they cannot help childless couples and contribute to human kind. Donors should be fit, healthy and
under the âge of 35. Donors do not have légal responsibility towards the child. The couple who
receive the donated eggs will be the parents of the child. However, the child will be genetically
related to the donor and the donor's gènes will be passed on. Also, the child could seek out the
donor once they've reached 18 years of âge.
Most clinics that recruit egg donors have counsellors available to support and talk to donors and
assess whether egg donation is the right choice for them. Women considering donating their eggs
should not refrain from thinking carefully if they want to become an egg donor because it is
entirely up to them whether they wish to become an egg donor or not. However, it is important not
to neglect informing their décisions to friends and family.
Women who do not receive donated eggs can decrease their chances of conceiving by 50% using
their own eggs and women over the âge of 40 are 5 times less likely to conceive compared to
women using an egg donor. It is estimated that for every woman who does not donate their eggs,
up to ten families can be denied the opportunity for treatment. By not receiving egg donation,
childless couples are denied the opportunity to fulfill their dreams of parenthood and significantly
decrease their quality of life.
Please select a number from 1 to 10 that best reflects your opinion for each item
31 ) An egg donation message would not influence my décision to become an egg donor?
Scores range from 1 (Disagree) to 10 (Agrée).
1
2
3
4
5
6
7 8
9 1 0 '
32) Reading an egg donation message like this makes me want to become an egg donor?
Scores range from 1 (Disagree) to 10 (Agrée).
1
2
3
4
5
6
7
8
9
10
33) Reading this message has influenced my feelings about egg donation?
Scores range from 1 (Disagree) to 10 (Agrée).
1
2
3
4
5
6
7
8
9
10
34) After reading this message I cannot see myself donating my eggs at some point in the future?
Scores range from 1 (Disagree) to 10 (Agrée).
1
2
3
4
5
6
7
8
9
10
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(Pennings. 2007), resulting in good pregnancy rates and the.birth of
' healthy babies. Demand for oocytes has been Increasing across the
' Since the first successful use of donated oocytes in 1984 (Lutjen et al..globe, with more couples wiDing to use this as a means to overcome
1984), oocyte donation has become a common treatment option their infertility, although practices differ between countries. For
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example, tome Islamic countries do rot permit any Form of gametetowards oocyte donation were not included because the focus of this
donation (Inhom, 2006), whereas, Denmark. China and Israel only review is on oocyte donors or potential oocyte donors. Articles on
permit excess oocytes that are retrieved from women undergoing IVFoocyte donation for research were excluded because of the smal
to be donated (Klein and Sauer, 2002). In America on the other number of papers on this topic and papers on embryo donation were
hand, non-patient oocyte donors can be awarded monetary compen- also excluded because there is compelling evidence that asserts there
sation (Patrick el of.. 2001: ASRM. 2007), whereas payment in the are dísona differences in peoples' perceptions of embryos and
oocytes (eg. Sooerstrom-AnttJU « of.. 2001; ICJrkman. 2003; Roberts
UK is illegal.
and Throsby. 2008).
There are distinct groups of oocyte donors; 'patient donors'
{women who enter an agreement with their infertility clinic to Study characteristics
donate a proportion of their oocytes for the treatment of others in
AH study methodologies and designs {e.g. quantitative, quaiuöve or case
order to receive subsidired infertility treatment) and 'non-patient
studies) and measurement outcomes were included. Study participants
donors' which include different sub-types: volunteer donors (donation
included actual oocyte donors (patient, known, commercial or volunteer
withoutfinancialreward), known donors (donation to known recipi- oocyte donors) or potential donors.
ents), commercial donors (donation with monetary compensation)
and potential donors (women who repon an intention to donate
Screening and quality assessment
their oocytes in the research literature). Although widely practiced,
there is an acute shortage of oocyte donors in the UK and globally The first author (SP.) independently screened titles, abstracts and full-text
(HFEA. 1998; Murray and Golombok, 2000; Bfyth and Frith. 2008). reports of all retrieved papers and this was cross-checked by the
Pennings (2005) noted that changes in legislation regarding the aboBsh-second author (O. van den A). Any eüsagreements were resolved by
discussion. The selection of studies was informed by the research question,
ment of donor anonymity in many European countries are responsibleirduskw/exdusion criteria and fuD consensus by both authors. QuaDcy
for the decline in donor availability, however Blyth and Frith (2008) assessment on a rucies which met the inclusion criteria was based upon
provided compelling evidence against that. Furthermore. Daniels the protocol recommended by the Cochrane Database of Systematic
(2007a. b) also asserted that the recruitment of identifiable gamete Review. This was done" by thefirstauthor and cross-checked by the
donors ts very much possible. The alms of this systematic review second. However, the criteria were adjusted to fit the remit of this review:
were 2-fold,first,to integrate the findings regarding the psychological
determinants and motivational patterns across oocyte donation type, (i) Database: studies should be peer-reviewed in an English language
journal with an abstract presented in an electronic database.
and second, to draw a coherent picture of women's actual experi(ii) Selection of participants: study participants should be dearly defined
ences of donation and attitudes towards potential donation.
as patient, known, volunteer, commerciai or potential donors.
(B) Outcome measures: the outcome measurements should be
described, preferably including reliability and validity coefficient for
Methods
quantitative studies and the research questions for qualitative studies.
(Kf) Study methodology: study methodology should be clearly described
in sufficient deufl which includes the recruitment of participants,
Search strategy
sample size and description of participants, method and time of
A biotographk search of English language publications in four computerized data bases (PubMed, Science Direct. Swetswise and Psyclnfo) was assessment and outcome measurements.
undertaken, with no restriction set for time of pubücaiion, resulting in
the exclusion of eight {potentially relevant) non-English publications. The Data abstraction
keywords "egg/oocyte donation', egg/oocyte donorfs)'. 'attitudes' and A standardized data extraction sheet was developed. Studies which met
'psyctu)ogiul/psyciic>social' were used in aO possible combinations. The the eligibility and ouaSty criteria were comprehensively examined and
search was augmented with references cited in primary sources, in necessary information was extracted from each paper and tabulated by
review papers and hand-searching specialist journals.
thefirstauthor (S.P.) and cross-checked by the second (O, van den A.).
The extracted data from single studies included author's deuils, year of
publication, study and participants' characteristics, sample size, assessment
Selection
procedures, outcome measurements and summary of findings. DisagreeInclusion criteria: only English language peer-reviewed studies that have
ments regarding extracted dau were resolved by consensus.
examined the demographk characteristics, attitudes, motives and experiences of oocyte donation for treatment (where relevant) of patients
donors (oocyte sharers): non-patients (known, correneröal and volun- Search results
teer); potential patient donon from infertile populations: and potenuiThetidesof 8264 records were WdaDy screened (dates of pubGcauon
non-patient donon from the general populations were eligible. 'Potentialranged from 1974 to 2009 (or PubMed; 1961 to 2009'for Science
donors' refers to womenfromgeneral or patient peculations who haveDirect; 1996 to 2009 for Swetswise; and 1995 to 2009 for Psyclnfo)
not donated their oocytes nor are they on the waiting list to donate,and the majority of the records were medical/enibryotogical papers or
but whose attitudes and intentions to donate have been Investigated.dupkation of papers. Of these 8264 titles, the abstracts of 3348
Studies with potential donors have been included because their dau prorecords were reviewed and this led to the exclusion of any research
vided progressive infornano» on the social and psychological processes articles that were not relevant (eg duplication in the searches, medical/
which may influence the decision to donate, and combined with dau emoryótogical papers, papers focused on sperm donon or donor recipifrom actual donors, provides a comprehensive account of the research lit-ents/offspring or onlyfleetinglycovered oocyte donation). Of the 3348
erature and the attitudes and mouvauons for oocyte donation.
abstracts, full texts of 155 records were reviewed and 64 met the inclusion
Exclusion criteria: studies that have focused on sperm donors, reap*criteria
and were included. Of the remaining 91 records which were
«H mmiM

r i m n r rdftjvW nwtlfiívw» rtr n K H r r h w * *

arritiirfM
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(publication dates rangedfrom1995 to 2008). 61 records were not rel- Study characteristics
evant (pobncaoon dates ranged from 1988 to 2008) (e.g. medical,
sperm donors, donor recipients/offspring or pivutioner/researcher The study characteristics of the 64 included articles can be fot
focused articles) and two were rejected (publication dates ranged from Tables I—IV. Tables l-lll report the study characteristics of s
1991 to 2004) because they were deemed poor quality, as outlined inwith patient, known, commercial and volunteer donors, wf
the quality assessment quality (i.e. unexplained inconsistency in recruit- Table IV reports the study characteristics of potential donors
mem and lack of scientificrigour,respectively). The screening process is tables are organized by donor type and includes key featur
summarized in the study flow chart (Fig. I).
samples, methodologies and research questions, which provide ir
tarn contextual Information. Individual study results are not près
on the tables because they are discussed in detail in the result se
An overview of the methodological aspects of the studies inclut
the review will be, discussed below and where relevant, disunì
Results
between donor groups (patient, non-patient and potential dc
There was considerable variation in research question, methodology will be made.
-and study design, quality, sample and sample size and outcome
measurement between the 64 studies. Despite this, it was possible
to extrapolate central issues which emerged and these are discussed Country of origin
below. The results section consists of seven subsections,first,meth- Oocyte donation practice varies across countries, and this will ha
odological aspects of the studies are reviewed. Second, the results of. inevitable impact on the research output and create some diverj
studies with patient donors are discussed, followed by sections with within the oocyte donation literature. Authors from 12 difl
known donors, commercial donors and volunteer donors. The sixth countries have contributed'to the psychological assessmer
section reports findings which are relevant for all' actual donor
oocyte donation and with the exception of Turkey, all these com
groups and not covered in.individual subsections to avoid repetition. permit oocyte donation. However, the majority of these studies
Finally, data with potential donors are reviewed separately.
conducted either in the USA (22/64) or the UK (21/64).
:

Stage 1 Tides
N » 8284 potentially
relevant record»

N »4916*xcludedrecords

Stage 2 Abstract
N » 3348 potentially
relevant records

N-31B3 excluded
records'

Stage 3 Full Texts
N - 155 potentially
relevant records '

N » 81 excluded records
- 28 were revfewtAeBtrt
• 61 were not relevant
• 2 were poor quality ~

_
. I
I.
' •
.
'I
Figure, Iflowchartdepicting selection of articles (or review.
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Stage 4 Abstraction
N • 64 Included records
•if-*
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rouSing in in over-repnneniaüon of while Western WeoSogy ant}

made about tong-term consequences of donating oocytes. The follow-

interpretation of what H a global phenomena [oocyta donation).

ing sections wB present some of the findings from these studies.

Moreover, a substantial percentage .of the research output (rom the
USA has irMKved commercial doners,

Patient donors

Addlionalr/, the majority of the studies which have examined the

There were seven studies which examined patient donon and of

psychoèogicaJ profile of oocyte donoo have also stemmed from the
USA and retate specifically to commercia) donors using prospective

these, three studies focused exclusively on patient donors and the

and retrospective research design (eg. Schover et

1990; Lessor

remaining studies included samples of patient and volunteer donors

et ci.. 1993: ttocV « ot. 1999, 7003: Ündheim « of. 2001) (we

(tee Table I), As expected, studies have shown that the majority of

Table O) and Bute research has been carried out on the psychological

patient donon were married (Power et of., 1990: Ahuja et of„ 1997,

profle of patient, volunteer, known and potential oocyte donors.

1998; BJyth. 2004) and a targe proportion were nuBparous (Power

There are legitimate constraints therefore to how much the data

et of.. 1990; Ahuja et of., 1997). Oocyte donation through oocyte

from the USA can be generafaed to other populations, which needs

sharing agree mena has been controversial in the UK (eg. Hands off

to be taken Into account whentaerpretingthe data presented In

Our Ovaries campaign, HOOO. 2006). This is perhaps why aB of

this systematic review. Studies from the UK have included a more

the studies on patient donors have stemmed from the UK and as

balanced representation of ino different donor groups, although they

can be seen from Table I, an important theme within this literature

tend to be targety retrospective.

has been whether donors donate for altruistic reasons or for self
gain {«,£. access to fertlrv treatment),

)
Rescmh

design

Studies on oocyte donation have used a «rnb^üonof OAJesuowiaires
or interview research designs; and as shown in Tables I-IV, some of

Motivation
Ahuja ei of. (1997. 1998} reported that patient doners felt helping

the qualitative studies have not used a theoretical approach to

another chUdless couple was Just as Important as helpLig themselves

-analyse their data («g. Snowdon, 1994; Kalfogtou and Gefler. 2000a,

through the oocyte sharing model and altruism was not the preroga'

b: Brylh. 2004), and not all studies have dótinguHhed between

uve of their small sample oí volunteer donors; even though 95% of vol-

donor groups In data analyses (eg. Sauer and Paulson. 1992; Ahuja

unteer donors were motivated to help a chadless couple too.

« of„ 1997; fjyrd « of,. 2002: Frith et oí., 2007). rurihennore. some

However, Ahuja et d's (1997.1993) apparently contraritele^ findings

of the sample sizes of the studies reviewed were relatively tmafi.

have been supported by other studies. For example, Bfyth (2004)

For example, Yee el ot. {2007) reported a quaraitatlve study on 13

interviewed patient donors on their motivation for donating and

known oocyte donors. As can be seen from Table IV, studies on

found that altruism and self interest were the primary reasons for

general populations however reported more substantial participant

donation and the majority of patient donors befceved oocyte sharing

numbers (e.¡. Kaflasam et of., 2001; Skoog-Svartberg et of.. 2001a. b:

is a win win' situation for ai parties. In addition. Power « of,

Purewal and van den AkJusr, 2009),

(1990) compared 15 patient donon to 20 volunteer donon and

The research E tirature also includes studies using psychological

found that 90% of donon from both groups reponed altruistic

interviews jnd psychometric assessments to determine the su'tabuity

motives for donating. However. rUpport (2003) interviewed 11 pro-

of candidates for oocyte donation (e.g. Schover et of. 1990, 1991,

spective patient donors and showed that women wen* in 'pursuit of

1992: Ûartlett. 1991: Ktock ct of.. 1999; Beatens tt of.. 2000), or quel-

motherhood" which motivated them u> donate their oocytei and

rJonnaire designs to assess oocyte donor's attitudes and experiences

not altruism.

of the donation procedure pcrtt-dJonation (eg. Rosenberg and
Epstein, I99S: Fielding et of.. 1993: Warren and Blood. 2003; Tee
«i at. 2007; Kenney and McGowan, 2009). However, many of the
studies have not used sundardeed or vaBdated questtonnajes or

Aatiuoes towtfj dfsdosure, donor offspring and

do not report reftabfoy or validities (see tables for the identities of

Rower et ot'i (1990) findings suggested that patient donon were

rtdpiena

these specific studies). In add-on. with the exception of some

more 'removed" from the oocyte donation process than volunteer

studies (eg. Klridand et at. 1992: SkoogSvartberg et of. 2003a. b;

donon. For example, they found that patient donon preferred not

Purewal and van den Altker. 2006. 2009: Islkogtu et of., 2006), the

to know the pregnancy outcome of the donation, would not donate

outcome measurements used differ. Thus, some of the diferentes

if reopienu were Informed of their identity, did not wish to meet

reponed En the systematic review may be attributable to différences

the recipients and were less Gkety to donate to a known recipient

In the questions asked, however tha, wffl be discussed In more detaS

compared with volunteer Conors. However, Kjnoand et of. (1991)

In the subsequent sections, Further, as can be seen from Tables I-

found that patient and volunteer donors (they did not distinguish

111.foflow-upstudies with oocyte donors range from weeks (eg.

between donor groups in data analyses) reponed significantly less

Ktock el of.. 1998), months {e.g. Sodersuom-Anttfa. 1995; Bravernun

ejections towards meeting the doner a^spring compared with recipi-

and Corion, 2002; Kfock et of., 2001) to a few years after donation

ents suggesungthis could be a potenual cause for con&l in the fcture

(eg. Relding et of. 1998; Kaifogiou and GtteHofrv 2000: Yce ei ot

with the removal of donor arwnyrniiy in the UK from 2005 (HFEA,

2007; Kerney and McGowan, 2009). Thus, the data presented h

2004), Moreover, even before changes to UK legjsüóon (Ahuja

the review à an iirnttdiate or short-term reflection of the psychoso*

et of.. 1997; Bryth. 2004), most patient (Jonors agreed that Conor ofl-

dal factors associated with oocyte donation and no assertions can be

spring shouU be informed of their origins.
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Table I Characteristics of studies with patient, known and volunteer oocyte donors
Authort, year ot Simple
pu b liest io n and
country

Method and timc of assetsment
(prt/port donation)

1 .a. Patient donor»
1. Ahuja et al.
114 patient donors
(199B)/UK

Research question(s)

Investigate the motivation for oocyte sharing;
Questionnal ret
ftatdorxnton (women hod donoted betören attitudes towards donor off Spring: and
(993 and 1997)
reflection on medical procedure
2. Blyth (2004)/UK 20 infertile women [and 18 husbandsInterviewt*
/
Explore the motivation for oocyte sharing:
partners] (22 were patient donors and
Postdonaiion/post tnawty (time snce donae
tio
xn
periences of treatment: and attitudes
16 were enquirers)
or cnoyiry unknown)
towards various aspects of oocyte sharing
3. Rapport (2003)/ 11 prospective patient donors
Interviews using van Manen'*
Explore the beliefs, experiences and
interpretative pbenomenological analyses motivations for oocyte sharing
UK
rVcdonfflion
li>. Patient and volunteer/known donar
49 patient donon, I2volunteerdonors,Questionnalrei"
Investigate the source of awareness:
4. Ahuja etat
(I997)/UK
46 redpients patlent and I IO womenPost donation/PoawpMY (timc shee donatiom
notivation to participate; reactions to medical
procedure; attitudes towards oocyte donation
enquìring about oocyte donation
or enquiry unknown)
issues: and perceived consequences of oocyte
donation
5. Frith « d.
7S oocyte donors (12 were patient Quettlo nnalres*
Investigate attitudes towards the loss of donor
(20O7)/UK
donors and remaining were volunteer Poa Donation (time ssnee donation unknown)anonymity
^
and known donors) [43 sperm donors]
6. KirUand et d. t S patient donors. 20 volunteer dono
QueKlonnairet
rs
"''
Compare attitudes of donors and recipients
Post donation (vwomen had donaad betweeo
nn secrecy, anonymity, disclosure, contact
(IW2)/UK
[SO recipienti]
1988 and 1989)
between donor and donor off spring and
financial payment
7. Power ci Ol. t S patient donors and 20 volunteer Questionnalrei'''''
Compare attitudes of patient and volunteer
d
(I990>/UK
donors
Postdonoöon (timc stnee donation unknown
)onors towards oocyte donation (including
motivation): the recipients; donor off spring:
recording of information: and experiences of
medical treatment
I.e. Known donors
8. Wirren and
29 known donors
Investigate the characteristics and motivations
Questionnal res"
Blood (2003)/
Post dorwtion (Womcn had donaad oetweenof known donors
¡997 and 2000)
Australia
Investigate recipient's decision making process
9. Beaiens et ai. 144 known donors [144 recipienti] Psych ologlcal interviewt
of selecting a known or anonymous donor and
(20ÜO)/Belgium
Predonoubn
examine donor's motiva lion for donating
10. Khamsietat
10 known donors [10 recipienti] Psych ological Interviewt
Investigate the motivations for known
donation and attitudes relating to disclosure,
(I997)/Canada
fVedonowo
anonymity and social support
•
II. Winter and 3 knwn donors
Interview» using narraüve analysis
Explore the moüvationt. experiences of
Daniluk (20«)/
Post donation (donor ofispnng were ogedmedical treatment, and post donation feelings
Canada
betwen 2 and 3 ycen ot timc of interview;
12. Yeect al.
13 known donors
Quettlonnaire»"
Investigate the motivation for known
Post Donation (women hod donoted duringdonation, and attitudes towards medical
(2007)/Canada
treatment. counsefjng, disclosure and
2000-200S) '
implication on relationship with recipients
13. Raoul-Duval 32 knovm-anonymous donors* [32 Ptydiological Interview»
Explore the psychological mechanism and
consequences ol k/wwrv anonymous donation
«fll(l992)/France recipient couptes]
Predcrwtiofi and 3 yten pOSt donatio
scheme
Compare motivations and attitudes towards
14. Weil cid.
69 known donors and 41
Psychoktglcal Interviewt
confidentiality between donors and recipients
known-anonymous donors" 'and the ir Prc-ddnation
(I994)/France
involved in known donation and .
110 redpients]
taowrvanortymous donation
b

1

0

1

— — . ,

ii j. y .—*—

1

1 • 1- •
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Table I Continued
Authors, year of 5am pie
publication and
country

Method and time of assessment
(pre/post donation)

~~

~-

•

Research questlon(s)

15. Sartle«(l99l)/ 16 prospective known donors [14
Psychological interviews and
Investigate the motivations and expectations
USA
recipient infertile women. Control groupsssctsments (PSS & SCl-90) for oocyte of known donation and examine the
of 16 infertile women not needing
donors & recipients and control group only
psychosocial, psychosexual, fertility, and family
exogenous gametes]
completed PSS & SCL-90
history of known donors and recipients
<fte-donotion/V oocyte donors & recipients; N/
A for control group

Note: Table a orpnàed dm by donor'type (La. = Patient donon: l.b. = Piaera and voluraeer/known donon;'l.c. = known donon). then alphabeticaly on country ot o
SCL-90 = HopMrts Svmpton OiecUat-9u: PSS = Percêlved Swesi Score PSS, . •> . ' •
'
•Quaïuttve reiearth meihodoloir utsd wiihoui a iheoretical appnwtv'. ^ '
<t ;»"*'"'
•
'•
<
•
•
'
•
"Un of umundardatd querfomarej or no répbrted information on meuuretneni't vilidiiy and relaWity. •
<;'"••
"-.* .
'Data analyses did not diuinçiish between dônor groupi.
.'''•<>
'•
"
'
*Queniocwiaire modfied/craraUud from euidni quenJonnare, "
•
,.'.•*",
'Known-anonymous donon refen to redplenu rwruiur^a kniown donor vrfxua oocytes ve diitributed to ânocher récitent'couple, who In reuim provlded 0* oocytei from
tor the firtt couple.
:

1

1

Attitudes towards importance of genetic ties

Ahuja et at. (1998) also reported that their'sample of 114 patient
donors did not perceive the oocytes that they donated as 'their
child' and they distanced themselves from the oocytes and downplayed the importance of a genetic link with any potential donor offspring. In addition, like Ahuja et ai. (1998). Rapport found that
patient donors often downplayed the importance of a genetic tie;
however, Rapport's analyses revealed that donon did this as a mechanism to cope with the oocyte donation process and their doubts
about oocyte sharing.

Kalfoglou and Gittelsohn. 2000; Warren and Blood, 2003; Winter
and Daniluk, 2004; Yee et al.. 2007). Through psychological
interviews, Raoul-Duval et ai ( 1992) found that all of their
known-ânonymous donon were donating their oocytes in an
'oocyte pool' in the hope that the recipient woman (often sisters or
friends) 'could experience the supreme female accomplishment of
motherhood' (pp. S2). suggesting the perceived Importance ol
motherhood is an underlying factor too. Further, Warren and Blood
(2003) found in their sample of 29 Australian known donors, that
65% of donon came from large families (three or more siblings) and
nearly half of the sample Indicated that their family experiences
(such as love for sister and witnessing sister go through reproductive
difficulties) had influenced their decision to donate.

Known donors
As can be seen from Tables l-lll. eight studies have included samples
with known donors only, five have studied known donors with volunteers, and a further four have included samples of commercial donors. Attitudes towords dïsdosure
Raoul-Duvat et al. .(1992) and some of Weil et of.'s (1994) and There has been some research interest in known donor's attitudes
towards disclosure because as they are known to the recipient
Snowdon's ( 1994) samples nave included known-anonymous
donors, which refers to recipients recruiting a known donor whose family, they may have regular contact with the donor offspring. For
example. Greenfeld et al. (1995) found that known donors were
oocytes are distributed to another recipient couple, who in return
less
likely to believe the child should be informed of their genetic
provided the oocytes from their donor for the first couple. Although
known donor's oocytes go to a couple whom they do not know, they origins compared with commercial donon. Khamsi et al. (1997)
are classified as known donors because they have decided to donate found 80% of donon in known donation would not disclose information to a child, which concun with Weil et of.'s (1994) findings.
for a couple known to them (which means they are not volunteer
donon either). Studies have generally reported that known donon Although Yee et al. (2007) found a shift in attitudes towards more wi
ingness to disclose to the donor offspring (9 out of the 13 known
are usually married, parous and related to the recipient (e.g. sister)
or dose friends (Raoul-Duval et ai.. 1992; Snowdon, 1994; Greenfeld donon planned to disclose), the majority of donon however recoget al, I99S; Khamsi ei of. 1997; Beatens et of., 2000; Warren and nized that disclosure decision-making was the parents decision.
Further, there are some inconsistencies regarding the need for
Blood. 2003; Winter and Daniluk 2004; Yee et al.. 2007).
'secrecy' within the family and this may be due to the small sample
sizes of studies which have looked at this. For example. Khamsi
et
al. (1997) found that the majority of their donon and recipients
Motivation
(80%, rt = 20) had not informed their friends and family about the
Unlike other donation types, there appears to be consensus within the
oocyte donation program and Fielding et al. (1998) also found that
known donation literature regarding the motivation for known oocyte
known dohon (n = 7) were less likely to tell other members ol
donation. Studies with known donon have reported that the majority their family about their donation than volunteer donon (n = 32).
of known donors were motivated to donate because of their personal However, these results are not conclusive because Yee et al. (2007)
relationship with the recipients, particularly if they were related
and Weil et al. (1994) reported that the majority their sample ol
(Raoul-Duval et of., 1992; Snowdon, 1994; Weil et al.. 1994;
known donon had Informed significant othen.
Greenfeld et al.. 1995: Khamsi et al.. 1997; Beatens et of.. 2000;
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Table II Characteristic! of studies with known and commercial oocyte donors
A ut hors, year of
publication snd
country

Sampie

Method and time of assessment (pre/
post donation)

Research question's)

2-a. Known and commercial donors

' 16. Greenfeld el of. 26 prospective known donors and 49 Psychological Interviewt
j (I995)/USA
prospective commercial oocyte donors Pr*<Sanation

Compare known and commendai donors
on piychosocial hi story, motivati on for
donation. and attitudes towards
disdosure
17. Kalfogbu and 11 known and 22 commercial oocyte Interviews*
Explore oocyte donor's expenences and
donors and 6 prospective oocyte donorsPre donation 'for 6 women preparing to don
GdlerpOOOa)/
:a
ktn
i)owledge of oocyte donation and their
(donor type unknown)
USA
and post-donation (/ór former donors, donated attitudes towards the outeome of
donation
within 3 rears at time of study)
18. Katfoglouand 11 known and 22 commerciai oocyte Interviews*
Explore che retationsrn'p oocyte donors
demon and 6 prospective oocyte donorsrVedonation (for 6 women preparing to donath
e)ave with lawyers. psychotogists and
GeMer QOOOb)/
(donor type unknown)
USA
and post-donation (for former donors, donatedhealth care provider*
within 3 years at time of study)
Explore the motivati ora for oocyte
19. KaHbglou and 11 known and 22 commercial oocyte Interviews*
Gindsohn (2000)/ donors and 6 prospective oocyte donorsfre donation (for 6 women preparing to donate)
donation and attitudes towards the
USA '
(donor type unknown)
and paxilonaûon (for former donors, donatedmedicai treatment, levels of invorvement
within 3 yean at time of study)
and financial compensali on
interviews
20. Sauer and
33 prospective known and 17 commerciPsychological
al
Investigate the demographic profile of
fYc donation
oocyte donors
oocyte donors and their medicai
Paulson (1992)/
treatment expenences
USA
1

2.b. Commercial donors

2t.Almelirig
p006)/USA

Staffifrom2 oocyte donation agende* and
Clinic Records on donors and Interviews Explore the rhetoric of altruisti in oocyte
. I sperm bank and dinic recordi of 549with dinic staff
and sperm banks and compare the
N/A
commercial oocyte donors [and 44
rùcorded profiles of oocyte and Sperm
commercial sperm donon]
donors
22. Braverman and 235 commercial donors [80 surrogatesjQuestionnaires"
Compare oocyte donors and surrogate
Corion (2002)/
othcr's attitudes towards third party
Post donation (donated or surrogated withinm
14
reproduction
USA
months at time of study)
23. Jordan et al.
24 commercial donors
Que stio nnalres "
Investigate oocyte donor's expenences
(2004)/USA
Post-donot»n (mean 21 months after donationa)nd satisfaction with medicai treatment
24. Kenney and " 80 Commercial donors
Investigate oocyte donor's mouVations.
Questionnaires*
McGowan (2009)/
xpectations and experiences
fbstdonotrdn (2- 15 years after donation} e
retroipectively
USA
25. Klock et of.
Psychological Interviews and
Investigate the ptychological status and
25 commercial donors
(I998)/U5A
assessmenti (PAI. STAI: SE: Donor
post-donation sabsfactlon and wUingness'
to donate oocytes again
Ambivalence Scale": PRAIS; Oonor
Mouvation" and Post Donation Satisfaction
Questionnaire')
1

1

Pre and 2 week post donation

26. Klock et of.
(I999J/USA

I SO prospective commercial oocyte
donors

27. Klock et al.
(2003)/USA •

52 commercial oocyte donors

28. Lessor « of.
(I993)/USA

95 prospettive commercial oocyte donorsPsychological interviews and

Investigate the scores of prospccuVe
commercial on the MM PI in four donc
outeome groups
rVe-o'onaDbn
Questionnaires (SE; 651: Donor
Investigate the psychological status of
Ambivalence Scale*'; Donor Motivation": oocyte donors and compare the
Satisfaction''. Donation Procedure" and
psychological status of first Urne versus
Disclosure" questionnaire)
repeat donors
Fon donation (women donated between Î and 18
Psychological Interviews and
assessments (MMPi)

months at time of Study)

assessments (MMPI)

Investigate the piychotogca) status of
prospective commercial donors

fre donation

Continued
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Tabloll Conúnued
Author», year OÍ
pMpffcat^oft and
country

$ampta

Í9. L*ont¡maot
(200i)AJSA

J30 proipKüve avnrnerdil oocyte
ftvchotoffcal intenrtews and
doxn who retened J1500fardonation aneumtm
and 157 oocyte donon who retehed
Ae-ddnfl&ort
$5000fardonitíon

Investigate dte nxwvjtìon lar oocyte
donation

3aratntiteiA
(7001) AUSA

2*. comneftud oocyta doran

Invesnptr rnocvaJon md ittTuota
towirth oocyie dcrttoon jrd dridosun»

JI.Rcseròeri »«J

11 tomrcrdal oocyu} donon

Httltod and tima oí asaetamem (preJ
poti donation)

Restiren quotdon(t)

<^*e«Jonn*JrM*
noi dbnoton fwomen hoc donaxd bcrwcn
1

im end 2000}
Epocin(l»S)/
USA
3J.Scrwerct«t
(1990) AfiA

Questloivuires*

rfr^estgae attudet. poa doratici
e*penences tnd ucMxtion witft oocyte
doruoon
34 protoeetta convnerdal oocyta donon Piychotofkal tnt errlawt and
Invesrpt» ih* ps)*hc*oe<í) mnn ol
uMttrmMifarprospettive donon
[4) maoned-controf parttoeano]
proipccDve donen tnd compire to
tomptetod (CP); MMPI; SCt-90) and control rnatcred conuol paruopanti
campieted on rtprocucuv* traumas and Um»r
Oirmof* Quevàcnntire

ftodonstior) *mwici) bod donoxd oetween

fcdonoton |br pofpectae oxytt dorxn; N/A
/or uiX'u'
H-Schovoríiot
(I99I)/USA

Ìí
KScnowretfll
(IrM)/USA

45 praspectto commercbj oocyte donon Piychciofkal tmenrlewi and
Investite the ptychoiojxjf lutui of
usatsmenti for 45 precpecuVe donon
provpectfio crrnmercUf donon and pò»
compteted (SCL-90 & MrtPl) **d 23 actuii donation utsfxqon
' j
donon compktedfaac**-upovewjctvoire*
ftt ond poo donai** i (wofncfl boa dmoted
bcMtn 6 and 12 mordo et tmo of ctdy)
45 prospenta cwnmerpjal oocyte donon Pfycnologktl Intarvtawi and
[ 17 «perro donon)
attessmnnts (KrtPi)
Aedontnign
12 ccmwcui eocya donon

r20O6)AAA

Compara the orrcholopc*) tumis and
rnouVitiOra of oocyte donon io spemi
donon

Piychobgical Ineritevi (rescarch
Irnealpte oocyu donon' acudes
queidom «me asVad durtnj the »*^ande*« towanjj oocyte and embryo t^xjution
interviewi)
tnd chtnp of itutudu ovw (hi couruj
oi the donrjon proceu
Ae-donown ono post donouv) (rnmectet^
ojttraurda)
r
1

r

B

Non, Ttüla h on¿atad Eni ^onor tr?* f^a * i/wn and conwoal donon; 2¿ • cuniucf dal dtfon),frenAfiafaiüQ f on cotfvy of cnpfij
59 « 6nt/ Syíicwrifc»«yy.CO • CJácmi Ptnorafc; tnwnMry. SQ.90 • Hopijru iTmpan CnsUm tO MMfl • Minttou Hut«nivc Ptrvyul^ Innfvry. PAi • PtnonalQ
AoH«n«r« hurto/y; FAAS • nfwyhwii lUanduoM Aaodatn Uanlhy Sete 5£ » neurosi Ut^setn SaJr. STAI • iust-Tn* Andn; tannòn,
'OdtatM rtuurti meiototee u»ed *i*Oui • Ihaorvttcat tninucK
1 *Uu pi umundmftad O^oarruÉfri or no r^araed V*ornudon on rtttanmnt'i vOit) tra rttotikr,
}
. *Ota ntfm dd rw déveiil) bennen dono- [raupt.
,
| *QÙiidom*ir» tngtf ee/tr»ndxtd Irom ntóff e<n9omáa.

Aaiucjo u7wartft òonar o^pring and itopiena

towarda the child and wíiSed to be ture that the th3d wouid be weJ

Studia Kave found ih» mou known donon Que^uoned prefer

taken care of by the rec^ent paretvo.

minimal or no contact with the donor offjprinj (Wd « el„ 1994;
Kharnii. et ot 1997: Reldnj et
KWjTun. 2003: Tee et

Barüeu ( 1991) rtporjtà data on psyctorogicai Iraerv'ewi and itieu-

1998; Beatem ei of. 2000:

meno conducted with 16 known donon and 14 rec^enu before the

2007). Yee et d. (1007) reponed that

dorauon, Reaia revea! ed that naif of the donon (and ihe reàplena)

many of their taown donon wouid veai the donor chBd as any

expeaed rheir reìutortihjp with the recip)eni to become tkner after

Other chad of their fnendi or farnfly. Khamti et of. (1997) exptored

u^atmem. There s tome evidente to lugw; that die CHpeaations

coniaci wih oonor oSiprirtj jiyj found that no Vnown donor reponed

ol urerìgu^nìnj rriationsripi between donon and retípienu are rea-,

anticrpatini any poneumi feelinjj or an urge to raiie the donor chid

feed, For exampte, a coupfe of ttudlei with known donon pos-

iherrarivei. However, the Vnown donon were tntervìewed with the

d o r c ^ ro>o found

recip«ni coup!*, which cornprcjrnno ihe vaSdity of the> respomej

of reiatorn or i 'positjve change' in their reíiüonship wkh L*ie rc£^íenD

in the study. fvrther, the vwy ihe queuion b asked may account for

(VVtnter and DaráuV 2004; Yee et ot, 2007). bui a smalrnhoncyhad

tome of the dìfferencei and conu?c5afera. For exampìe, Beatem

expenenced some d.T<u¡ves, paruculariy leeing the donor a^prlig

er af, (2000)toundt tgrtifìcant minonry of known donon lud artibiva-

(Yee et ol, 2007). Where the donation had net resióed In pregnancy,

lem feefingi towards the chBd. Soecficaty. donon fett i reipomibilty

proiound dj^apoointrnent for the recipicnt had been feSt by donon
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Table III Characteristic* of studies with known and volunteer oocyte donors
Authors, year of
publication and
country

Sam pie

Method and tlme of assessment
(pre/post donation)

Research question's)
*

3 .a. Known and volunteer donors

36. Wrkman (2003)/
Australia

6 known and 6 volunteer donors [5 embry
Interviews
o
using narrative analysis Explore the meaning of motherhood
Postdonation (urne since donation
donors and 21 recipienti]
in the context of oocyte and embryo
onknown)
donation
37. Shaw (2007)/New 2 known and 12 vorunteers donon. Of thesInterviews
e. 4
using narrative analysis " Explore the metoric of
Zealand
Post-donation
(time since donation "gfl-excrange in the context of
(I known donor and 3 volunteer donors) h
ad
oocyte donation and surrogacy
gore on to become surrogate mothers unknown)
14 known and 99 volunteer donors
39. Byrd et d. (2002)/UK
Questionnaires'''
Investigate the motivation and
Post-donation (lime since donation médical treatment expériences of
unknown)
oocyte donors
39. Rdding et d. '(998)/ 7 known and 32 votunieer oocyte donQuestionnaires''
ors [34
Investigate the attitudes and
UK
sperm donors]
Post-donation {
women hod donoted motivations of oocyte donors and
between 1992 and 1996)
compare mem to sperm donors
40. Snowdon (I994)/UK I known-anonymous donor". 3 volunteer Interviews'
Explore the meaning of rnotherhooe
donors [5 reciplents; 2 gestational surrogateP
sion-donation (time since donation in the context of oocyte donation
2 commissionirtg surrogate mothers]
unknown)
and surrogacy
-

3 Jb. Volunteer donors

4I.S6derstrÔm-Anttila
(I995)/Finland

27 volunteer donors

Investigate post donation
Questionnaires''
Post donation (women hod donoted expériences and attitudes towards
between 12 and 18 months at orne ofoocyte donation
swdy)

res"
42. Cran et of. (1005)/UK 504 volunteer donors [and 363 recipienQuestionnai
ts]
ftm^oncuon

Investigate attitudes towards the loss
of donor anonyrrsty
(women hod donoted

between 1986 and 2003)

43. Kan « at (I998J/UK

Investigate and compare the
145 volunteer oocyte donors and 356 Questionnai res"
démographie characterisucs and
non-donors (enquired but dkj noi donate) fbHdcrefflon (women had donoted during
reasons for donating oocytes and not
1983-199S)/post enqwry (women had
donating
enqweddunng 1994-199$)

Note: Table il organizedfiniby donor type (J.». = known and volunteer donor; 3.b. "volunteer donors), then alphabeooBy on country of origin.
•QuatttattVe research methodotejy used without a theoretical approach.
'
*Uw of umtandtrdbed qutsdonnaires or no reported Hcrmatiori on meuurement't validly and rffiaWity.
'
,
,,
'Data ^nt^fua did not disHnjiJth between donor pnups. ' • '.
,
Qjejaomiie rr>odif.«d/u-a/u!at«J from exuonj queixkmurt. .
'.', ,
""- ,
.
->
.
' .
•KnowTvirionyrnou! donori refers to recipienti recruiting a known donor whose oocyte» ut distributed tò mother recipient couple, who in return provided the oocytas from their
for the first {Quote' "
"
. '
•
'"'
1
| 5

d

v

:

{Rdding et ai., 1998: Kalfogtou and GeDer. 2000a; Wìnter and DanS(u
Skauer and Paulson. 1992: Greenfeld et al., 1995; Kalfogtou and Gitte
2004: Yee et al.. 2007).
sohn, 2000: Patrick et al. 2001 ). These incomistencies in studies cou
be explained by the fact that some of the data are from psychologie
Commercial donors
assessment of prospective donors (e.g. Schover et cri.. 1990. 199
Sauer and Paulson, 1992: Greenfeld et al., 1995) limiting reliabtlity <
As can be seen from Table II. there were 14 reports which focused
entirely on commercial donors and a further frve reports consisted the results. because donors are more likely in assessment circun
of samples of commercial and known donors. Ali of the studies withstances to report altruistic motives than financial ones. Undheii
commercial donors nave come from the USA. Some of the studieset of. (2001 ) found that finançât motivation was greater for prospewith commercial donors ha ve reported that the majority of donorsuve commercial donors receiving $5000 dollars compared wii
were single and nuHiparous (Schover et of.. 1990; Rosenberg and donors receiving $2500 and Kenney and McGowan (2009) found sti
EpsteJn. 1995; Klock et cri., 1999. 2003; Lindheim et al.. 2001; dents (at the time of donation) were more likely to be financial
modvated than non-students. Moreover. Patrick et al. (2001) four
Patrick et of.. 2001 ; Jordan et al.. 2004).
that the majority of commercial donors believed financial compet
Moùvot/on
sation was necessary to compensate for the hardship they endure
The motives of commercia] donors appear to be mixed because and most donors wouid not donate if payment was not previde"
although many commendai donors nave reported altruistic motives Further, Klock et of. (2003) found that repeat donors were mot
behind their donation (Schover et of.. 1990. 1991; Klock et al.. likely to rate financial compensation as positive aspects of donatio;
1998. 2003: Almeling. 2006). finandal gain has also been noted although the opposite was found by Kenney and McGowan (2009
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« T a b l e IV Characterlstics of studles wtth potentfal dónors

Authon, year of
publication and
country

Method

Sample

Research questions)

4.a. Potential patientand potential non-patient donors
Investigate fertile and Infertile population
44. UrdapiDeu CI of. 55 infertile patients on waiting Hit for oocyte Questionnaires"
donation: 35 infertile patients who can use their
attitudes towards oocyte donation
(200I)/Argentlna
own oocytes; and 67 fertile participants
Explore the expériences of infenility
45. Bharadwaj (2003)/ 43 infertile patients and clinicians (n for each groInterviews*
up
•unknown)
treatment for Indiar) infertile populations
India
Investigate fertile and infertile population
46. Wesdander et of. 50 Wf patients: 62 Investigating infertility problem
Questionnaires
:
attitudes towards oocyte'donation
(I998)/Sweden
50 attending maternity unit after delivery: 50
attending family clinic for therapeutic abortion;
and 44 Turner Syndrome
Qu estlonnal res
Investigate infertile population attitudes
47. Baykai « ai. (1008)/368 infertile women
towards gamete donation and surrogacy
Turkey
Investigate fertile and infertile Iranian and
48. Baluchci al. (1994)/25 infertile British women and 50 fenile BritishQu estlon nalres "
women: 50 infertile Iranian women and 50 fertile
British attitudes towards oocyte donation
UK & Iran
women
Investigate differences in ferule and infertile
49. Bolton «ol. (1991)/ S3 Infertile patients receiving oocyte donation; Questionnaires
population attitudes towards oocyte donation'
134 infertile patients receiving donor
UK
Insemination; 168 potential patient donors: and 44
general population control group (190 men and
290 women were in the sample however the
gender ratio in each group is unknown)
Investigate differences In fertile and infertile,
50. Kaiem et oí. (1995-)/Females (97 fertile: 113 infertile: 20 recipient Questionnaire!
men and women's attitudes towards oocyte
mothers; and 28 oocyte donors") [Males (25 Unknown for oocyte donors and
UK
donation
fertile: 75 infertile: 17 recipient)]
N/A for fertile and Infertile
0

b

participaría

Qu estlonnaires*
Investigate infertile and fertile population
51. Lyall el al. (1995)/ 870 women attending a family planning centre,
altitudes towards donated ovarian dssue from'
UK '
160 women attending an abortion dintc and 160
donors, cadavers and fetuses
women attending a fertility dlnic
Investigate infertile population's attitudes
52. Oskarsson ct ol.
222 infertile couples
Questionnai re *
towards oocyte donation
(I99IJ/UK
4.D. Potential non-patient donors
Investigate population attitudes and intentions'
53. ChJiaoutakls
180 males and 185 females from general Structured interviews
towards oocyte donation and surrogacy
(2002)/Greece
population
54. Chliaoutakls et al.
185 females[ 180 males] from general populaStructured
tion
interviews"" Investigate population attitudes and intentions'
towards oocyte donation and surrogacy
I (2O02)/Greece
Investigate ethnic differences in attitudes
55. Khaliti ct at (2006)/ 100 Christians (4956 female) and 100 MuslimQuestion
s
nai res
towards oocyte donation
(94% female)
Iran
Investigate factors influencing the willingness
56. Skoog-Svanberg
724 women from the general population
Questionnaires
to donate oocytes
ct al. (2O03a)/Sweden
57. Skoog-Svanberg
Investigate population attitudes towards
729 women [556 men) from general populationQuestionnai re s
oocyte donation
et of. (2003b)/Sweden
Investigate population attitudes towards
58. Islkogtu « al.
Questionnai
re
s
"
232 females [168 males] from general population
oocyte donation
(2006)/Turkey
Investigate the impact of removal of donor
59. Brett et al. (2008)/ 143 females from general population
Questionnaires "
anonymity on willingness to donate
UK
60. Cutley et al. |2007)/ 67 women [ 10 men] from British South AFsioc
an us Croups using thematicExplore the meaning of infertility for British
South Asians
UK
background
analysls
Investigate population attitudes tovvards
61. Kailasam« of.
428 women [and men] from the general
Questionnaires"
gamete donation
(200I)/UK
population
Investigate ethnic differences in the
62. Purewal and van den 101 women from general population
Questionnaires
importance of altruism and willingness to
Akker (2006)/UK
donate
Dx

b

11

7
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Table IV Continued',
Authors, year of
publication and
country

Samplc

questional)

Method

Research

63. Purewal and van den349 women from the general population
Akker (2009)/UK

Questionnaires"

64. Lessor et at (19905)/01 women [and men] from the general
USA
poputaüon

Structured Interviews'"

Investigate population atticudes towards
oocyte donation and examine the link
between oocyte donation intentions and
reasons (or parenthood
Investigate population attitudes towards
oocyte donation between sisters

Note: Tibie i l organfeed Tirsi by dorar type (4a. <• Potenti*! pliiem donon: 4b. ° potenti^ non-paticm dònorj). thcn aJphabe&aly on country of orijia '
*Qualitaove research methodology used withoui a theoretieal approach.
*' f
*Use of gnstardirdaed questionnaires or no reported Wornunon on mcuurement'i validty and reSibfcty,
i
f riesponici from imjrtured (nterviews were converted imo quantitative dita.
•,
, . ,
,
*Questio»ufeè irxijified/translated fròm exbiingquestkxviaire.' •
" *
i i •
•
The oocyts donof
in Kitem et ol.'i (I99S) itudy vró unknown, io their'dib wai notinduded in the tables wlth actual donorv
1

f

Cs

grcxf>

However, donors who reported altruistic motives are more likely to mentioned previously, a problem with these clinical studies are that
report post-donation satisfaction (Klock et of., 1998; Kermey and they report psychological interviews and assessments as part of the
McGowan, 2009). Some unusual and sdf gratifying reasons for donat- oocyte donation eligibility process, and it is possible that women
ing oocytes among commercial donors have also been reported, suchmay be 'impression managing'. To some, extent these fears have
as the confirmation of their fertility (Jordan et ai. 2004) and to pass on been realized in the data. For example. Schover et al. (1990). Lessor
their genes {Kaifogiou and Gttelsohn, 2000). Researchers have noted et at. (1993). Klock et at. (1999) reported elevated K scores on the
commercial (and known) donors were motivated to make up for a MMPI (version I and 2), which represented an attempt to minimize
loss, such as a past abortion or rape (Schover et of.. 1990, 1991, anxiety and present themselves favourably. Further. Kaifogiou and
1992: Klock et di.. 1998. 1999; Kaifogiou and Gittelsohn. 2000; GePer (2000b) in an in-depth interview study noted that commercial
Jordan et al., 2004).
donors concealed certain information from the mental health practitioner conducting the psychological interviews because they understood they could be excluded from the donation procedure with
Psychological profile,
their personal details.
Schover et of. (1990. 1991. 1992) used the Minnesota Multiphasic
Inventory (MMPI) and reported a disturbing picture of prospecuve
commercial donors. They found that just over.half of their sample Attitudes towards donor offspring and recipients
.reported mild depressive episodes or anxiety symptoms and two There is evidence which indicates that most commercial donors would
women had a major psychiatric disorder. Other studies have reportedwant information on the outcome of the pregnancy (Klock et al., 1998;
contradictory reports, for example, Greenfdd et at. (1995), Klock Kaifogiou and Gittelsohn, 2000: Kaifogiou and Geller. 2000a: Patrick
et al. (1998. 1999. 2003) and Lessor et al. (1993) evaluated commer-et ai, 2001 : Klock et ai, 2003; Jordan et ai, 2004). Further. Kaifogiou
cial (some were prospecuve) donors and found no significant psycho- and Geller (2000a). Patrick et of. (2001). Braverman and Corson
pathology and scores on psychological measures such as the MMPI (2002) and Kiock et of. (2003) all reported a significant proportion
were within normal ranges. However. Lessor et of. (1993) and Klockof donors would not object to contact with the donor offspring
et oí. (1999) reported that prospecuve commercial donors often
once they are bf age. However, Kaifogiou and Geller (2000a) condemonstrated non-traditional sex role beliefs and behaviours. It is ducted in-depth interviews with donors (the majority were commerimportant to note however that the American Society for Reproduc- cial donors) and found that most donors were given tittle or no
tive Medicine (ASRM, 2004a, b) have set guidelines on the psychologi- information about the recipients. Some donors reported that
cal assessment of oocyte donors and women who demonstrate additional information might make donation more complicated and
psychological risk would not normally be considered as candidates. fdt characteristics such as age. race or religion of the recipient
So. although prospective donors might demonstrate some psycho- couple were not important to diem. Most participants were reassured
pathology (e.g. Schover et al., 1990. 1991. 1992), accepted donors knowing that the couple desperately wanted to have a child. However.
reported in the research literature generally do not (e.g. Klock Jordan et ai (2004) did find that a significant minority (37.5X) of comet of.. 1998, 2003). For example. Klock et of. (1999) reported that mercial donors were concerned about the parenting style of recipifrom a total of ISO commercial applicants. 32 (21%) were rejected
ents. Zweifel et cri. (2006) found that donor's attitudes towards
because of psychological concerns such as depression and obsessive- certain recipients (e.g. to women of advanced age or those using
compulsive disorder and a simitar percentage were also rejected by sperm from a deceased husband) changed from pre-donation to postLessor eteri. (1993).
donation and reflected a greater reservation towards willingness to
donate oocytes to them. Moreover, it was interesting to note that
Moreover, data reported from studies on the psychological inter- Kenney and McGowan (2009) found that 3IX (n = 80) of donors
views of oocyte donors must be interpreted with some caution. As
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reported they were aware chai they may experience a sense of lo»

donate again, oven after the removal of arwiymrty, however 36%

and errotional atacttrnent towards the c«cytei/off-sprtng it the

would not donate at all if anonymity were to be waived. Although,

time of donation,' unforoinatery Kemey and McGowan did not

the measurement was crude. Craft et at suggested this drop would

coBect data on whether these feelings were reaBzed after donation.

have a agréficant impact on the current shortage of oocyte supply.
Frith et of. (2007) however used a detailed questionnaire with

Volunteer donation

former UK donon (mostly vobntccn) on their concerns regarding

Although, only three invwugauons have focused on volunteer donen
excutWy, four studies have irvJuded samples of volunteer and
patient donon, and five studies have combined samples of volunteer
and known donors (see Tables I and IB). The demographic pro/ire
of volunteer donors in the' research E Lemure suggest* that most
volunteer donors were married and parous (Power et oL 1990;
Sodenüom-Anuila. 1995; Reldlng « of., 1998; Kan et aU 1998;
Byrd et A , 2002).

the removal of anonymity and 32% of the issues raised concerned
consequences of a donor offspring making contact after 18 yean.
Included in these concerns were issues relating to emotional liability:
personal security: impact on family members (particularly spouse):
and psychological effects on both donor and child. Unfortunately,
Frith et d. (2007) did not cfctlrtguith between volunteer, patient and
known donon in their data analyses, to there h no Wormjiicri on
betweeiv-group differences. It is irnporunt however to nota that
even during a po&tical and social climate which cor^dered
Anonymous donaüon as the onfy 'correa' form of donation in the

Motivation
Studies with volunteer donors have found that donon often report
general altruistic mobVes for dorating (ReWing <t of.. 1998; Power

UK (Wamock Report, 1984), Power et at (1990) found that 87% of
volunteer donon would still consider do ruling as Identifiable donors.

et of.. 1990; SMerstronvAnttih. 1995; Byrd et of. 2002). However,
other reasons have been noted such as experiences of InfertJEty.

.

All donor groups

either personaJrv or through witnessing family or friends (e.g. fielding

Oocyte donor's experiences of the donation procedure have

et of., 1998: Bryd et of. 2002), Most voiunteer donors were against

been recorded for aO donor groups and there was a high degree of

payment for oocyte donors (Power ei of.. 1990; KirVJand el c/,

consensus in the research findings. So, to avoid repetition within the

1992: folding et of.. 1998) and .Shaw (2007) found some of the

review,- this section is devoted to presenting a surnmary of these

oocyte donors the interviewed beBeved anyfinancialcompensation

findings.

would cheapen their 'gift' to other women. However, Byrd et of.
(2002) reponed donors coraidered rtfyrnem to be acceptable to
cover expenses but not for financial gaia

Oocyte 'donation experience
On the whole, there is consistent evidence demonstrating that tho

Attitudes cowards ofcfosure, donor offspring ana ttdpkna
oocyte deration procédure Is well tolerated and most Oonon of iff
ridding et of. (1998) adapted an existing Questionnaire that had been

donation types repon high levels of satisfaction with the ouaOty of

used with sperm donors and surveyed 32 volunteer and seven known

medical care (Power ei of.. 1990; fchover et of., 1991; KkvJand

donors a tew yean after they had donated, and reported a number of

et et, 1992: Rosenberg and Epstein. 1995: Soderstrûm-Aratila.

treoraittenoes within oocyte donors. For example, although volunteer

1995: Ahuja et of., 1998; KlooV el d„ 1998, 2003; KalfogVxj and Ot>

oonon reported they do not want any contact with redolenti or any

lehohn, 2000; Braverrnan and Conon, 2002: Jordan et of., 2004: Yee

[rrvoNernent with Conor ofHpring upbringing, they were a!u very

« of.. 2007; Kenney and McGowan, 2009). AJthough 43% of known

cvnous about the redpitnu. wished to know the outcome of the

and wjejnteer donors in Byrd ei oVt (2002) study found the

donation and cared about the recipient's treatment. beBeved they

process painful, stressful or both, most donors concluded that the

would not be able to forget about their donation and also reported

procedure had been manageable. Kenney and McGowan (2009)

that donor offspring should be Informed of their genetic origins. Simi-

found that the majority cf commercial donon (63%) reported a

larly. Soa"entr6m-Antu1a (1995) reported that although 4l3t of volun-

'perfect' match between their expecuúons of donating oocytes and

teer donon (n ° 27) preferred not to have any irrfonration about the

their actual experiences, which suggest cSrociaro have been reasonably

donor offspring or recipient couple. 48% would be witting to take care

succèssiufty in preparing donors for the medical procedure. Despite

of the donor ch3d if both parents died. Further, a targe percentage

this, only a minority were aware that 'pain' and 'bJoaúng' were

(S9%) of donon thought the donor offspring should be told of their

cornmon side effects, which were experienced by 45 and 31% of

genetk origins, however onfy 33% btíeved the donor offspring has

the sample, respective)/. An important feature in a donor's experi-

the right to obtain identifying information about the donor.

ences of donation was meetings with mental health pracutionen

However, there has been no recent work with volunteer donon to

(coumeOon, psychologists and psychiatrists). Studies have found that

-ascertain their attitudes toward! disclosure (aJthough acitudes

the majority of donon of aS donor groups questioned found counsel-

towards anonymity hat been exarruned). despite changes to legislrJon

ling invaluable (Schover a at.. 1991: Ahuja et et. 1997.1998: Patrick

in a number of European countries.

et of, 2001; Jordan et of., 2004) and helpful in making disclosure
decisions in known donation (Winter and Oanfluk, 2004; Yee « aL
2007), However, some comptaimj have been noted (eg. Jordan

Donor orfcrryrrwy

et of., 2004) and tome commercial donors reponed medical staff

Craft et of. (2005) surveyed 504 former volunteer donors In the UK

were coki and impersonal and they were made to feel Eke a commod-

about the current change in UK legislation using a short questionnaire

ity (Kalfoglou and Gttrisohn. 2000). However, the most noubie com-

consisting of three items and yes/ro/unsure category responses. They

plaira was more practical and relating to rime inconvenience, and to

found that 69% of their sample of volunteer conon said they woufd

361

13

Systematic review of oocyte duration

the geographica) distante that donors (known, commercial and vohjrtteer) had to travel (Sauer and Paulson, 1991; Patrick et at. 2001; Byrd
*et ot. 2002; Tee et ot. 2007) but.not to the medxa) or physical
aspects of donation (e.g. hormona! injections, retrieval, vide effects).
Indeed, Kan et at (1998) reported that 'distance Invoived' (40% of
n 3 260) was the mavì reason why women (in voknteer donation)
dropped out of the oocyte donation process and concerns over the
drug regime came second (31.8%).
Studies have found that when cfuestioned. most donors from aD
donor groups reported they would donata again (Power et at.
1990; Schover « oí., 1991: Ahuji et of.. 1997; ReUng et c i , 1993:
Ktock et of, 1998: Bynj et of.. 2002). and Sodersirbm-AnttOa (1995)
surveyed 27 volunteer donors and none of them regretted donating
their oocytes. Rosenberg and Epstein (I99S) found that 90% of
their sample of 32 commentai donors chimed (hat donation
changed their tie In a positive way. suggesting the psychological
benefits outweigh die physical costs of the oocyte donation process.
The studies reviewed so far have focused on actual oocyte donors.
However, as there Is an acute shortage of oocyte donors, it is important to Investigate what women from the general and patient populations (potential donors) think about oocyte donation. These
findings help to form the context to which patient and non-patient
donate their oocytes and works as a 'fou' for the research literature
with actual donors.
i

were significant]/ more positive towards oocyte donation than infertile
women. Baluch et of. recruited their fertile group from a university
population (mean age 21) and iheb resulti suggest that younger
women may hive more simplistic attitudes towards oocyte donation
than women who are older or thfertüe (eg, Kazem et of., 1995).
ElMc differences Ut attitudes
There also appear to be ethnic differences in attitudes towards oocyte
donation; however, the data b complex and contradictory. For
example. Purewil and van den Akker (2006) found British South
Asian women were tigrilcantiy less ikefy to agree to donate their
oocytes than Caucasian British women. Cutey et of. (2007) found
that British South Asians considered oocyte donation to be socially
unacceptable, however using donated oocytes was uID considered
to be more acceptable dun using donated sperm, a preference also
observed in Caucasian participants (Kazem et üt, 1995: KaBasam
etat, 2001). Sirrvür findings were echoed in Bharadwj/s expJoraikn
of attitudes towards.gamete donation among Indian infertile populations. Oilaouukis et at'(2002) reported a significant Knk between
reCgtosiry and reluctance to donate among Creek populations.
However, Bharadwaj (2003) found that attitudes towards oocyte
donation were complex. For example, although Wende participants
reponed objections to oocyte donation (mainly on religious
grounds),' they

stilt

considered It to be acceptable, as long as it

was

kept secret Studies from some islamic countries have also found

Potential donors

that men and women share positive attitudes towards oocyte

There were 21 Stüdes which examined general and patent poputation

donation (eg. Isikogtu et of, 2006; Baykal et of, 2008). despite the

attitudes towards oocyte donation (see Tabre (V), As can be teen

fact that some Musflmi before third party conception is forbidden

from the research questiono) segment of Table IV, most of these

by blamk taw (Inborn, 2006), It is possible that the pursuit of

means

studies have reported general attitudes towards oocyte donation

parent/motherhood through any

and intentions to donate, and the findings from these studies are

gimetes) overrides any religious or societal objections. For eampte,

available (o.g. donated

reviewed below.

tyaS ei ot't (1995} (with a majority Caucasian sample) found that
the high levels of pubSc support for oocyte donation observed in

Artiiudn towards oocyte donation

ther study stemmed partly from the fact that oocyte rJcVudon

. Overall, studies that have assessed women and men from the general

aflowed women to experience rrvjthcrhood. Purewil and van den

population's attitudes towards oocyte donation have target/ observed

Akker (2009) found that women reporting a wflttPgrtess to donate

positive attitudes towards oocyte donation, irrespective of the date

(36% of n n 349 in a majority Caucasian sample) were more Ckefy

thè studies were carried out (Lessor et ct. 1990, Bolton et ot,

to endorse non-conventiorul perceptions of parenihood. which

1991: Kazemetaf.. I99S: tyafleiaf. 1995; Wesiiander et of, 1998:

coincided with their positive briefs about the Imponance of parent-

Kaiasam et of.. 2001: Urdaplileta et ot„ 2001; Chlaoutakis. 2002:

hood Yet. KhaliB et at (2006) found that Christian Iranians were

Sioog-Svanberj « at,. 2003a. 6. ftikogîu et et, 2006.' KhaKJ çi of,

more supportive of oocyte donation than Muslim Iranians. However,

2006: Purewa) and van den Atter. 2006. 2009; Brea et of.. 2008).

51% of the Christian sample and only 6% of die Muslin sample

However. knoWedge of oocyte donation was often tow (ChSaouiakis

were males and as other studies havefoundmales art more support-

et ot, 2002: Isikogki ei of. 2006: KhaSi et d.. 2006: SaytoJ et of, 2008). ing of oocyte donation dun females (e.g. Lessor et of.. 1990:
panicuiariy among the fertile populations (Kazem et ot. 1995).

Chiiaouukls, 2002; Wkoglu ei ot: 2006). it is possible that this may
abo explain in pan some of these observed differences.

Ocrnctpaphic differences in attitudes
There appear to be some gender, fertility status and ethnic differences
between participants In their attitudes towards oocyte donation. For
. example, studies have found men are more positive and accepting

Amtudes awards a&taure
tn 1991, only 36% of n » 222 UK Wende patients thought the öonor
offspring thouW receive non-Identifying Information (Oskarsson ei ol„

of oocyte donation than women (Lessor et of, 1990: ChEaouukh.

1991). Whereas In 2006. nearly half of PurwaJ's and van den Akker*s

2002: tsikogki et of, 2006). (nfertite popubtiom find oocyte donation

nan-patient sample held positive ral ludes towards identifiable

more acceptable than ferule participants (Bortón etot, 1991: Kazem

donation and supported the oocyte donor having a n*lationshjp with

et ot, 1995) and Kazem etat (1995) noted that supporttoroocyte

the donor offspring's rarrdy. UrdapBeta et of. (2001) too bund that

donation was greater if the individuals were aware that their infertility

over half oí their sample of fenHe and Irrenie Argentinean rarudpants

coufd only be treated with donated gametes. However, Baluch et of,

beSeved that parents should inforni the donor offspring of their

(1994) found the opposite and fertile British and Iranian women

genetic origins and these finding! concur with Skoog-SVanberg
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et úf.'i (2003b) mcxe recent res ufa in Sweden, However, Turkish
(blkoghi ei of., 2006) and Iranian (KhaEB « ot, 2006) popubtiora
were more EkeJy to befieve donor offspring shouW 'never' be informed

Attitudes towards disclosure and the
removal of donor anonymity
On (he whole, there appears to be a cultural shift towards more

of their genetic origins.

favourable attitudes towards disclosure. However, thh is more
evident In studies with general population samples (e,g. Oskarsson
et of, 1991: Purewal and van den AXker. 2006) than actual Conors,
but this Is probably because attitudes towards drsdosure has not

RcfnovrJ of donor anonymity
Studies dut have measured women's internions to potential donate
before the removal of donor anorr/Trwy (Oskarsson et of.. 1991 In the
UK: Wesdander et oL 1998 fn Sweden) and during or after (Brett
et of., 2008: Purewal and van den After, 2009 in the UK:
Skoog-Svanberg et ot, 2003a in Sweden) have reported that a significant minority of fenfe and inferrile populations continue to repon
wfflingness to dona» as Identifiable donors. However, these data
might be misleading or unduly encouraging because these studies

been consistently examined (Le, before changes to législation and
after in countries where this apples) within the same donor group.
in addition, the literature also suggests that a proDonjon of c commercial, vokmteer. patient donors and potential donors would donate as
identifiable donors. Although reassuring, there sut!remainsa sizeable '
minority of donors who wfl not donate as a consequence of recent
législation removing donor arwiyrnity, and because of the shortage
of oocyte donors across Europe and the UK, this wifl undoubtedly
cause concerns for recruiting dries.

have a3 reponed imeralons and not actual behaviour.

Current state of research and future
direction

Discussion

There were a number of methodological Ümiutions Identified in this

1

systematic review relating to the research literature as a whole. Specifi-

Summary of research synthesis

1

cally, many studies have reponed smaD numbers, even In Quantitative

The aims of this systematic review were to integrate the findings

studies. There were only a umìted number of studies widi patient

regarding the psvchological determinants of oocyte donation and to

donors, which is surprising as they make a ccmsiderabfe proportion

explore women's fcrperiences of donation. We conclude that

of the oocyte donor population in the UK (HFEA. 2007). Further-

general attitudes towards rjocyte donation are positive. There were

more, oocyte donors are rarely compared with any appropriate

intrinsic differences between the donor groups on derfwgraphtc

control groups. A number of studies have reported data used to,

characteristics, motivation for oocyte donation and attitudes

screen donors, which can be problematic. There is also a lack of inter-

towards disclosure of genetic origins to child. Ita ogni lion of these

vention work or application of theory in oocyte donation research, as

differences may have ímplfutions for future recruitment. Studies

pointed out previously (eg, Befdtng et of, 1998; Applegarth and King-

have also revealed that a significant proportion of patient donors, non-

berg. 1999; van den Akker, 2006) and there Is no evidence of longi-

patient doners and women from the general population were wüHng

tudinal work with oocyte donors that has assessed the long-term

to donate their oocytes as identifiable Conors. The oocyte donation

consequences of donation. FoSow-up studies with oocyte oonors

procedure is wed tolerated and most donors of all donor type

ranged from weeks, months or Just a few years after donation.

repon high leveb of satisfaction with the experience.

Thus, there is no undenunding of how the oocyte donors feel
about donating oocytes and the donor ofrspring in the future. This
is of particular concern in countries where donor ofspring can seek
contact with donors after 18 years. Without longitudinal foUow-up

Motivation

research. It Is Impossible to prepare oocyte donors about the long-

Motivation for oocyte deration has been a keyfeatureIn the oocyte

term trnplicatioru of donating oocytes.

donation literature and the results suggest that donor's motives differ

In addition, it Is possible there Is a certain degree of 'sampling bias'

depending on their donation 'type'. For example, there appears to be

within the oocyte donation literature. For example, many studies have

some ambiguity relating to patient donor's motives for donating.

found that donors find counseling helpful (e.g. Schover et at, 1991:

Whereas, research indicates that known donors were motivated by

Ahuja et ot. 1997. 1998; Patrick et of, 2001; Jordan et of, 2004).

their personal rehtkrartp with the recipient couple: volunteer

However, anecdotal accounts from clinks indiate that many oocyte

donors reported they were motivated by general altruistic nxwJves:

donors do not actually take-up counseling which is offered. It is poss-

and commercial donors have reponed. altruistic and financial

ible therefore that the 'type' of donor who participates In research,

motives lor donation. However, the use of psychological interviews

may.be the 'type' of donor who would find the counseling experience

and assessments in oocyte donation motives It problematic and

useful, and they may not be representative of the oocyte donor popu-

raises serious concerns on the validity of reported motivations of

lation rvrthermore, it may be that only participants with positive atti-

oocyte donors. Further, it is likely that frnandal motivation items

tudes, motivations and experiences have participated in the studies:

from the avaSaWiiy of financial gain and is not necessarily an

resulting in the high consensus of favourable attitudes, motives, experi-

Impetus to donate, since it never features In research studies of

ences and possibly leading to publication bias (TNsmton and Lee.

countries where no financial gain is possible (e.g. Power ei ot, 1990:

2000).

Kirktand ei of,, 1992: Kaiem et of, 199S; Ahuja « of.. 1998: fielding
et of., 1998; Shaw. 2007).

There has been no psychotogka) profiling of volunteer or patient
demon, but a great deal has been done on commercial donors and
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some with known donors. Generally, research has.foundthat com'
merdai and known donors do not display any serious psychopathobgy. These results are to be expected because women who display
psychopathoiogy' would not be accepted as cormnercial donors
(ASRM, 2004a, b) and family members and couples are unSkely to
recruit women who display any visible signs of psychopatrnfogy for
known donation It is important there lore to establish the psychological profile of other donor groups, particularly women who voJunurily
donate their oocytes without a personal request or prompt and In
essence recruit themselves.
Tho rnethocWogical lirnlutiore identified and the synthesis of the
research findings apply only to Engïish-ianguage pubSations and no
generaBzaùon a n be made about non-EngEsh studies. Thb is
undoubtedV a imitation of this systematic review (for example see
Moher et of.. 1998). However, additional research using titles and
[when available] abstracts from non-English articles (In the same
databases) revealed that only a handful of ron-Engfish articles (5
.French; 2 German; and I Dutch) may have been relevant to the
alms of this tysterratic review. Thus, the exclusion of rxxv English
papers should not cctfnpfcnùe the accuracy of thîi review.
However, mou of the published papers have uemrned from the
USA and UK and tack of non-English publia lion does results in a
tack of global understanding of oocyte donation. Sanitariy. there is
Bale in the research Science that also reflects the rise In cross
border reproductive care (Heng, 2006; ESHRE, Task Force on
Ethics and Law, 2008) and attitudes towards the use of
donated oocytes from other countries, and this is another serious
imitation.

Conclusion
The aims of this systematic review were toreviewthe research evidence on the psychosocial determinants of oocyte donation and to
explore oocyte donor's experiences of deration. A number of key
issues emerged from theresearchsyntheses inducing a number of
distinct deferences between patient, non-patient and potential
donon on various factors relating to oocyte donation. Despite the
hazards' and discomfort of the oocyte donation procedure, the
majority of donors have reported positive experiences of oocyte
donation.
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Appendix 7.2 The socio-cultural and biological meaning of parenthood.
7.2 Purewal, S., & van den Akker, O.B.A. (2007). The socio-cultural and biological meaning of
parenthood. Journal of psvchosomatic obstetrics and gynaecolo^y. 28. (3). p. 79-86.
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Abstract
Parennng a chdd » otte of the moti universal, common and fundamental auumpoont the ma»onty of men and women make
from i n early age «bout their future Thij common and hmonc auumptjon wat challenged in modrmurd Wettern tocarde»
« the 19*0» wtth the opportuniuet for man control" of reproduction and then again tupported in the I °80» with the advance
of mai cnhancement' of reproduction Thit ttudy qualitaovely assetsed the meaning of parenthood of pou modem Bntith
individualt of différent age*, gender, cultural background» and panry The muta of che Interpretative Phénoménologie»1
Analyse» rcvcalcd i number of common ideologie» about parenthood, and a number of specinc age, gender, panry and
cultural différence» in how indmdual» Interpret and expérience parenthood The« individual différence» play a tignine ani
pan in the quali ry of lrfe of people gainmg or loting the opponunity to parent, as ha» been ditcutted 'am und the globe' by
Frank van Balen and hit team, and muti bc cortudcred in countelling people faced with deciuon» which challenge their
penonal and universal atiumpoont io parent a genetically related chi Id.

Keyword»:

Parenthood motn-ei, meaning of parenthood, gender, ethmciry, murprtiaint

phenomenological anatyai,

qualitative

Introduction
Fertility trend* «n Western Europe have changed ovct
the last few décades. Birth rates have been dechning,
with a rise in the number of people delaymg parenthood and an incrcasc in the number of couple's
seeking assisted conception. In light of thesc changing
(rends and demands, early studies invcstigated the
value of luvmg children (1,2), and motrvation for
parenthood to be able to predici fertility trends in a
rapidly changing and dynamic society. Research has
since progressed from mcrely listing the values and
costi of havtng children, to incorporating intentions
and attitudes imo parenthood décision making, not
only to predici fertility behawour but also to widerstand the motives of couples seelang inferulity
treatment (3).
A number of scale» have been devcloped over the
tasi ih ree décades to assest the reasons or motives for
parenthood (the terms 'reasons' and 'mooves' have
been used mterchangeably by recare her» to refer to
the conscious thought or basi» underlying the décision io have a child) [1,4,5,6]. Langdndgc, Sheeran&
ConnoUy [3], examined the reasons behind the
intentions to have children Building on their previous
vvork, Langdndge et al [7] surveycd white marned
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six reasons for parenthood (fulfilment, piease partner,
makefamdy, pan ofboth ofus, good home, bio dnvt) and
rive reasons against (other thingt, resina fretdom,
partner's tvuhes, interfere tvith career, over populatutn),

and demonstrated good rcliabthty.
However, any list of reasons or motives does not
provide an insight into the contcxtual ìnterprctaunns
preceding an individuai'» amval at their reasons;
which are more important; what underlying expenential faeton determine them, or the meaning
attached to the»e reasons. Past studies have also madc
common and implica assumpuons chat an individuai
posse»» aftxedattitude or behef towards parenthood
and that quantitative measurcs will providc rese are hers with a measuremeni of parocipant's core beliefs
and attitudes, which can then be predicted [e.g., 5,7).
The need to evaluatc this subicct beyond categorica!
responses and beyond an analyses of the verte aj
statement» (through dncourse analyses), ts addressed
in the prescnt study through an interpretative determinauon of the subiettive processes opera ring contextually Since past research ha» also indicated there
may be ethmc [2,8,9,10], gender [II], and age (12)
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childlcss couplet to funher under»land uhy they
vvould or would not want to have a child, leading to the
development of an 11-itcm scale. The scale included
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différences in the désire for parenthood and différences between voluntary and involuntary childless
couples are also évident [8,12], thèse factors are
addressed in the présent study. Interprétative Phenomenological Analysis (IPA) [13-16] was used so
thaï the contextual meaning of différences berween
and within mdividuals could be delineatcd
Method
Participants
Men and women with and without children from
Whiti- and Indian backgrounds, in their twentics to
fontes were reenuted using the snowball sampling
technique. This report présents the results of 13
participants (Table I). As can bc seen from Table I,
sut participants werc female and seven were maie
between 21 and 44 ycars of âge (mean • 33 years).
Eight participants described their ethniciry as Indian
and rive as V/hitc. Fivc participants had at least
one child and eight participants had no children. The
majority of the participants were marned, the
remaining were in long-term relatinnships (3) or
were single (3). Two participants reported that they
or their partner had had a miscamage. No participants reported a diagnosis of sub-fertility. Peoplc
under the âge of 18 and peoplc whn could not speak
in English were excluded from the study.

Parenthood items as a topic guide. Thefirstauthor
întroduced the concepts and asked participants to
construct individuai meanings am und thèse in
relation to their own reproductive décisions, encouraging them to talk about reasons behuid their
décisions, past expenences and influences, which
were then picked up and interpreted by the researcher and used to construct further probes. Ail interviews were tape recorded, and lastcd berween 30 and
90 minutes. Names werc changed in the transcnpts
to protect the participant's anonymity.
Data analysis

Interpretative Phenomenological Analysis (IPA) [ 1316] was used to Interpret the interview transcnpts.
IPA allows a detaiicd exploration of the interpretauons of social and psychological expenences or
realities, and perceptions of participants. It is rooted
in phenomenological inquiry and symbolic intcractionism in understanding expériences and perceptions, and highlights the rôle of the researcher in the
interpretative process in understanding the participant's world using an idiographic approach [17]. The
idéographie approach involves in-depth analysis of
panicipant's attempts to describe their cognitive and
affective acuons and reactions to the RÉ expérience
they are facing (Smith, 2006, personal correspondence). This dualistic and dynamic approach was
ideally suited and used to widerstand différent
pcoplc's discursive thoughts, changes in and refiecProcedun
tions on responscs, and ease of interprcting the
Following local university ethical approval, informed meaning of parenthood.
consent was obtained for ail participants prior to
Interviews werc transchbcd and initial thoughts
participation, and ail werc dcbnefed following the
and comments about thèmes and ideas that emerged
interview.
from the transcnpts andfromrefiecoon were captured on one side of the paper, and the other side was
used to identify important thèmes through key words
Data collection
found within the transcnpts. NU'DIST (a program
In accordance with IPA tradition, interviews
designed to facilitate qualitative data analysis) was
werc conducted individually using the Rcasons for
used as an additions! source to help categorize the
Tibie I Demographie» of participants

UM
Name

Age

Gender

Ethniciry

Children

pregnando

Neclam
Sandeep
Balpnder
Randecp
Kam
PiDdernt
Naveen
Manimdcr
Eiaabeth
Nathan
Jenny
Imi
Stan

24
25
24
25
Î5
4)
37

Female
Female
Maie
Male
Female
Female
Maie
Maie
Female
Maie
rem aie
Male
Male

Indian
Indian
indian
Indian
Indian
Indian
Indian
Indian
White
VUa
White
White
White

0
1
0
1
2
0
0
2
0
0
0
2
0

0
0
0
0
1
0
0
0
0
0
1
0

»

26
21
44
43
40
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Marnai Mann
Long-term boyfnend
Marned
Single
Marned
Married
Married
Single
Marned
Single
Long-rerm gir! friend
Dn-oeced. now «nth long-term boyfhend
Re-marned
Married

The socio-cultural and buAogical meaning of parenthood
resulu. The transcripts wcre examincd in NU'DIST
for recurnng thèmes in participants discourses of
their thoughts and perceptions of thc rcasons for and
against parenthood. The dau was also chccked and
re-checked by the second author for consistency in
clustenng, aiding the interprétation process, ensunng
full agrcement was reached. The thèmes and
accompanying data extracts were presented on a
table and clustered together into related groups. This
process was repeatcd for ail transcripts so that ail
thèmes (and keywords) were coded individualhy and
ail emerging thèmes were compiled into a master
uble regardless of whether other transcripts revealed
similar thèmes or not, so no data was lost. Thc
master table was reviewed and the most important
thèmes that emerged from the table, which were
signifkant for the maiority of participants were
idenufied, and arc described below.

J. Erm because I just wanted to do what I wanted to
do and I felt the responsibility of children would
probably hold me back. (Jenny, $)
Fulfilling: All participants agreed that having a child
would bc 'fulfilling'. A range of construcis
emerged, the most common clustered interprétations wcre 'to nurture', 'pass on knowledge' and
that parenthood would be a 'rewarding expérience'
These emerging Clusters were intcrcsnng because
with the cxccpbon of 'love' and 'leave something
behind', all centred strongly on cnjoyuig the rôle of
parenting without any specific mention of qualifies of
the child (genette relatedness) and surpnsingly little
référence to the child itself, contradicting the selflessncss concepts somewhat.

Because you could sort of erm tcach them what you
know, sort of manners and bring up somebody that
[.] nght for society and things really— I'm working with kids ali the lime and some children that I
Results
think that
erm haven't got that and ît would be nice
Commonalities in ihemattc construits aerosi
participants
if had somebody that taught them and guided them
Five super-ordinate thèmes emerged; (i) parenttng as
through properly. (Neelam, , )
sclfless; (n) the fulfilling rôle of parenting; (iii) the
importance of genette ues; (îv) the importance of Neclam hesitantly tried to emphasize a sensé of
joint décision making; and (v) being prepared for achievement she would have if a child turned oui
parenthood - and four population spécifie thèmes
well, by using examples external to herself (society,
(vi) âge, (vii) panty, (vni) ethnicity and (îx) gender. work), whilst clearly believing she could teach/guide
Thèse are discussed below.
them with proper manners.
Sclfless: The commonest thème was the interprétation
Bio DnvclGcnetic link: Most participants demonof parents as sclfless beings, who sacnhee their own strated ambivalence and confusion towards Biologihappiness and needs for their children. Interprétations cai Drive as a rcason for parenthood, incorporaung
were differenuated between those who wcre willing to dental on thc one hand. and discourses such as a
bc sclfless and those who wcre not. For example, désire to have a child that is 'part of them and their
parous participants described their Irves centring on panner'; a 'strong préférence to have their own
thc child and their own needs and desires coming child rather than adopt or use sperm/oocyte donor'
second or not at ail (sec Randccp and Manjinder's and a 'belief that they would be able to 'bond' with
quotes), w he re as nulhparous participants described the child betteT or 'relate' to the child more if the
themselves as being too 'selfish' to have children in the child was biologically/genetically related to them'.
past or at the présent (sec Jenny below).
For example, Nathan demed a biological drive
had any hearing on his reproducuve décision
You're doing something for someone that's meaning making. He belicved a biological dnve referred to
to hfe. You're not just ihinking about yourself or
fulfilling an instinctive need which would nced
your partner, you're thinking about a child now.
saashing, and that evolutionary and cultural
(Rœdcep, <î)
developments have ovemdden pnmitive biologica!
needs.
... Erm it it's not about you any more, it about
somebody else. Yeah so in that sort of sacrifice, you I suppose it's hard to say because you don't wakc up
can't do the things I would bc doing beforehand, one morning and think I have an enormous
erm being individualist and only worrying about
biologica! dnve to have some children or cat a
me. Whcréas, now your focus is more on somebody sandwich or something likc that. (Nathan, f)
else. (Manjinder, cj*)
He also argued (hat having a child would be fulfilling
because he could 'leave someone behind after you've
Jenny did not want children, her rcasons were:
gone' demonsiraung a récurrence of thc importance
"J-. Probably purely selfish reasons rcally.
of a genette link emerging thème.
I: What teert your selfish reasons?
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I: In what tvays da you think it would
be ful- Most participants did not consider the 5
Prtpartdnesr.
filling?
reasons agama parenthood as important or relevant,
N: Just to bring life into the world and you know
, dI found discussing them difficult. However, they
an
think it's a way of leaving your mark in a way, Idid strongly argue that they would only have a
suppose in a way, I don't really know.
child when they were 'ready' to have children. Ail
I: What do you mean by leaving your mark?
nuUiparous parocrpants said they would only have a
N: It's just nice to leave someone behind after child once they were mentally prepared for it, and
you've gone kind of thing.
could provide the child with a good home, stable
(Nathan, S)
environment and support the child emotionally and
financially.
Since many participants constructed parenthood as
selfless and altruistically motivated, it may have been ... I wouldn't have a child now because I wouldn't
difficult for them to acknowledge a preference for a be able to give it a good home... I don't have a
genetically related child because it would assume
house now so it be a reason why I wouldn't have a
they had self-centred interests in having children
child now. But I presume if I would... once I have
When Kam wasfirstintroduced to bw drive as a like secure setting and stuff like that, then it would
possible reason for wanting to have children in the be, I would have a child. (Elizabeth, ?)
interview, her response wasflippant,however when
further probed she became evidently more uncom- There were also some distinct differences in particifortable and frustrated with this topic. Her response pant's discursive thoughts about the reasons for and
was strained and there was a clear shift in her tone
against parenthood and in their interpretation of
and rhythm of speech.
parenthood constructs depending on participant's
age, parity, culture and gender.
I: Is that [bio drive] a reason tohy vou decided to have
kids?
Age: Young, nulliparous participants had idealized
K: (..] I suppose and I'll be vague on this answaenrd
. romantic views about raising children and the
Ask me something different, ask me something I joys of parenthood.
can answer.
I: [laughs] But I want to ask you about..this.
.a childErm
somewhy
one we both care and it's... and it be
was it important to you then to have children
a big partthat
of us.were
So yeah for sure... Yeah because we
part of... you? How does that make a difference?
love each other, it'll be a symbol of our love (Y oung fl
AC: (Speaks quickly] Well its poor having kids that
have comefromsomewhere else when I can haveParity. Parous and nulliparous older participants
my own. As much as you love having around also agreed that part of both of us was the most
everyone else's kids, but if there not your own, byimportant reason for having children, although their
the end of the day they'll go home to where they
language and underlying discourses were based on
belong. So, it's not the same is it?
interpretations from life expenencc, lacking in
I: Would ww ever consider adoption? younger, nulliparous participantsreflectinga
AT: No.
grounded and somewhat more realisuc assess(Kam, 9)
ment of the child's contribution to their marital
relationship.
Joint decision: A rccumng, clustered discourse that
emergedfromseveral individuals concerned the
Hmm I would be wary of that as a reason for having
importance of a Joint Decision in deciding to have kids errn while it's actually correct to say yeah kids are
a child. 'Having (or not having) a child to please your part ofboth of you erm it's just to my mind sounds like
partner' was considered a wrong and lnappropnate it's being used as a erm I dunno like something to fix a
reason for parenthood The fear of jeopardizing the relationship that's not terribly great you know? Or
relationship between the couple or and child apmaybe someone's feeling insecure and they go 'oh
peared to be the most important factor underlying well if we've got this things and it's a pan ofboth of us
the need for a Joint Decision in deciding to have not then it'll make me feel more secure he or she won't
to have a child.
run off or it seems almost like a sucking plaster you
know to say that to my mind (Sun, J)
Having a baby is very much a two way thing, if
one partner doesn't want a baby then erm it canSubtle differences in interpretations of the imporcreate many problems this can't it?... and if one tance of part of both of us were also apparent with
of you doesn't, then the partnership gonna fail
nulliparous individuals suessmg the genetic tie,
because the partnerships got no where to go.
whereas older parous participants, for example, being
CJMon, cj)
more matter of fact:
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I m «ran I understand chat the child is made from two Erm again it's it's the life cycle. So, carries on your
people, but I don't thmk it wouid erm it's docsn't
family's name [..] in the future, if you die then that's
hold that much signifkance for me (Sandecp, Ç)
it your family name stops. (Naveen, S)
Only two White participants indicated
that the reasons against parenthood wer e relevant
to their own reproductive décisions; Jenny and
Stan; White voluntary childless participants in their
forti es.

However, it is possible that White individuai*
believed it was unacceptable to say they would prefer
their own genes above thosc of others, resulting in a
proportion not talking about it because unlike Asian
men, they could not use 'the cultural expectauon of a
blond line' as a hook to hang the désire for a geneuc
... I wanted to continue with trave! and career... link on. For example, Baliinder discussed the
my husband didn't want any more children
importance of a genetically related child in context
although he got four children from bis pervious of Asian tradition whcre children are expected to care
marrìage. So I respected his décision Jenny, 5)
for their cldcrly parents.

Ethniaty:

... it's just noi something that's really appealed to
me... there's loads of other thmgs I wanna do, you
know just get on and do other things (Stan, j*)

... because in our culture my parents have looked
after me and it's my tum to look after my parents, so
it will be the same concept with me. When I'm 40,
my kids will be 20 and he'll look after me as I'm
getong older. (Baljinder, e?)

when probed about their décision to
remain voluntarily childless, they gave mixed responscs and behaved less confident. Although, botti Gender Nearly ali womcn in the sample identified
believed they had made the nght choices in hfe, Jenny with the concept to make a family as a goodreasonfor
expressed feelings of regret and resentment because parenthood. There was a strong consensus that
her ex-husband went on to have more children within 'children make a family'. Particularly for womcn,
another relationship and Stan spoke about being havmg children would 'complete', 'extend', 'cnopen to persuasion, if his partner decided to have hancc' 'make wholc' their family. The ovcrwhelming
children
emerging thèmes underlying to make a family was
that womcn fclt that children would bnng something
I; Do you regret that décision [not lo have
into their
children]?
family which is currently missing, and help
J: I do now, knowing what I know now, it's becauseto 'complete' their family.
we've spilt up he's [ex-husband] now had another
child... I doregretthat but you know that's me.
I like to have an extended family like that... like it
(Jenny, 9)
would oc mine and my partners or like my parents
can have grandchildren, it will just make the family
I'd be more open to the idea of havmg kids if I was bigger and be a pan of you. (Ncelam, 9)
with a panner who was younger andreallywanted
them, I can probabry be persuaded (Stan, çf)
In contrast, some men were suspicious of this reason,
particularly Stan, who argued that this reason may be
Unlike Stan and Jenny, the majority of South Asian used by womcn to manipulate men imo relationparticipants believed children werc the most impor- ships. Stan appeared to feel ins ecure in his intertant things in life and they struggled or refused to prétations of women's needs.
think of other things in ltfc which could be just as, or
more important.
... Sounds to me a bit like it's it's trying to hx
something that isn't quite nght... erm I suppose
What other things can there be more than havmg a that cornes from just like erm perhaps watching
childrenreally?...because as far as the notion what things on telly or reading things in newspapers
could be more important: Money? Car? Home? .. whcre you get that impression of that's what some
woman have donc as they they they have kids
Luxury? Erm which are ali materialisticreally...so
because it make the bloke stick around or someI think that's wrong. There won't be no other
thing you know that kind of manipulation. (Stan, J )
reasonsreally,you gei me? (Baljinder,
HOWCVCT,

South Asian m al es also assorteci that the continuation Discussion
of their family turno and line through the genette link
was a focal reason for wanting to have children. None This study set out to détermine how différent
of the females and only onc White male (Nathan) in individuai» pcrceived and intcrprcted parenthood
the sample suggested such a link or mentioned the and how their individuai and social context shaped
these interpretauons and construets. Participants
importance of continuing the family lineage.
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shared a common belici chat parenthood was désir- [23]. Fertile people, on the other hand, do not sce
able, natural, and represemed an image of selflessness a genebe link in the same way, because their life
and sacrifice consistent with previous quantitative
expenences have not provided a need to '(re)consistudies [1-6J.
der' its importance. Consequently previous research
A number of key issues emerged; Self disclosure reports the importance of a genette link clifferently,
was casier when individuáis discusscd socially acdepending on the contextual différences in which the
cepted normative interprétations of parenthood
questions are askcd.
sharing idealized nouons of parents as 'selflcss'
Décisions to remain childless were limited to
beings who saenfìce, nurture and guide. This ideali- White participants and were explaincd within the
zed notion of (sclfless; parenthood has bcen observed context of changing priontics (lack of control
by other authors [18,19], and appears to indicate
Jenny; world views - Stan) over time. For example,
a collective construction of parenthood which ad- they described that when they were younger, therc
vócales the desirabiliry of having children and the were other important things in life, they feared a child
socto-culturally percerved posiDve atmbutes of being would restnet their freedom or interfere with their
a (givuig or sclfless) parent, rather than (self focused) carcere (îndicating their need at the time to be m
fulfilling internai or extemal needs.
control, and inability or unwillingncss to be selflcss i,
Howcver, discussions were more stramed, compli- and in Jenny's case (a concomitant lack of control
cated and even contradictory when participants
demonstrated by her addibonal explanabon), the
discusscd their own personal position on concepts
partner does not or did not want a child and Stan was
allied to self interest - as m the genette link, or the additionally concemed with over population. These
manipulation of instinct over rcason. A gcnetically
discourses provided an excellent cxample of the
related child was a preferred child. Howe ver. it ìs also limitabons of the common interpretauons of some
possible, th.» participants were making assumptions (but not all) quantitative observauons. For example,
chat a child would be geneucally related to them,
attitudes against parenthood need to be interpreted
because they did not have a need to construct a as one 'being able to imagine' the concept of wanbng
rcaliry bascd on non genetic offspring as has been not wanbng children, set within the context of onc's
discusscd m other research [20], and is shown by own expenences, cognibons, social demands and
Kam's discomfort m discussing a genetic link.
abiliry or willingness to change one's posibon on
parenthood However, in support for quantitative
Young people and women's interpretauons of
measurement in assesstng parenthood désires, many
motherhood were inüucnced by romantic images,
and women also perceivcd the meaning of fulfíllment parucipants were also quite clear and confident in
as having more posiuve depth than maies. Women their reasoning behind their décision to have or not
were more likely to be fulfilled with than without a have a child. Parucipants were able to articúlate
clearly which reasons they believe were relevant or
child, showmg how their idenury as women conirrelevant in their reproductive décision making
tinues to hinge on motherhood supporting other
procès s.
research in traditional [2] and modem women
[5,21,22]. Young individuáis interpreted parenthood
South Asían participants responded with a sensé of
as a special and unique bond between parent and
socio-cultural identity prévalent even amongst secchild and as a uniting symbol of the couple's love and ond generation British South Asians. Within South
affection for cach other. For cxample, they consis- Asían communiucs, lineage and genebe or blood
tently and passionately discussed the symbolic signi- links are necessary cléments of the South Asían
ficance of having a child which is 'part of both of
culture which most wish to maintain and pan take in
them', as a gcnetically linked child and the percep- Their negative and unfamihar interpretauon of die
tion th.H a child would bhng them closer together, voluntarily childless thème is consistent with Culley
also found previously [2], particularly in younger et al."s [8] work who reponed that within the South
wx>men [12].
Asían community, parenthood was considered to be
The différent interpretauons of having children as mandatory and children were highly valued. Both our
part of both of us, or as important from a rclationship results and Culley's demónstrate that for South
point of view between parous and nulliparous indivi- Asians, life without children is undesirable as they
duáis mirrors recent explorations of the importance
arc the most important thing in their lives. White
of a genebe link in infertile participants, van den
parucipants (irrespecuve of parity), although also
Akker [20] suggests thaï infertile people are faced
bound by some socio-cultural values advocabng the
with genetic link chotees which they have to Interpret virtues of childrearing on the other hand, were
within the harsh rcaliry of the most feasible option to generally more likely to explore the idea that there
overeóme childlessness (which may consist of 3rd
could be other important things m life.
party involvement). They need to cognitjvely reVan Rooij et al. [10]reponedthat Turkish m en
structure how they perçoive the constructs of mother- and women living in The Nctherlands, contmued to
hood and tatherhood, by construcung new realities
value culturali)* specificreasonsfor parenthood,
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including (for men) the importance of the conrjnuauon of the family name and line. These values,
though traditionally also prominent in White Western populations, have become less overtly pressing,
m modem societies coincidental with a decline in
adherence to traditional religious practices [24],
practices not declining m South Asian populations.
The cultural differences of the reasons for parenthood with South Asian participants asserting unequivocally that children were the most important
thing in life, and emphasizing the continuation of
their family name, highlights the trends Frank van
Balen set [25] on the social importance of children in
other ethnically and culturally diverse communities.
These contextual interpretations of reasons for
parenthood could assist counsellors working with
couples whose parenting prospects may be challenged. The counsellor could focus on cognitively
restructunng previously held beliefs and values which
were specific to the individual's life posiuon including their age, gender, and socio-cultural normative
values.
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Current Knowledge on this subjcct
•
•

•

Current empirical understanding of the reasons for
parenthood ts limited to quantitative rescarch designs
Individuai différences in reasons for parenthood
within and between populations have been rclatively
unexplored.
The changes in fertility trends and sophistication of
reproductive technology require a contemporary understanding of the meaning of parenthood for post modem
British individuai*.

What this study adds
•

•

•

Interpretative Phenomenological Analyses was a useful
method of providing an insight into the contextual
interprétations preceding an individual's arrivai at their
reasons or the meaning attached to these reasons.
Universal and population specific thèmes emerged,
demonstrating différences which werc age, gender and
culture related.
These contextual interprétations of reasons for parenthood could assist counselors working with couples
whose parenting prospects may be challenged.
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Abstract
There is an acute shortage of donated oocytes in the U K , and clinics are largely relying on
egg share oocytes. Egg share donation of oocytes is not without its ethical and moral
concerns. The aims .of this study, were therefore to investigate non-patient population
attitudes towards oocyte donation and examine the link between oocyte donation intentions
and reasons for parenthood using Structural Equation Modelling (SEM). The survey
population consisted of 349 ( M = 27.8, SD=4.7) women. Results revealed that
approximately one third of women would consider donating their oocytes as identifiable
donors. S E M analyses indicated a significant direct effect of positive attitudes towards
oocyte donation, high levels of social support and endorsement of less conventional
reasons for parenthood to intentions to donate. Age, education and attitudes towards the
importance of a genetic link between parent and child indirectly influenced intentions to
donate oocytes. Intender's less conventional perceptions of parenthood coincided with
their positive beliefs about the importance of parenthood and children. Thus, results
indicated that attitudes towards parenthood are an important factor underpinning the
motivation for potential oocyte donation.

Key Words: Oocyte Donation; Theory of Planned Behaviour; Third Party Conception;
Infertility
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Lay Summary
There is an acute shortage of donated eggs in the U K , and fertility clinics are relying on
egg share oocytes. Egg share donation refers to infertile patients donating a proportion of
their eggs in return for cheaper fertility treatment and this is not without its ethical and
moral concerns. The aims of this study were therefore to investigate women's attitudes
towards egg donation and examine the link between egg donation and reasons for
parenthood. A total of 349 women completed the survey. Results revealed that
approximately one third of women would consider donating their eggs. The findings also
found that having positive attitudes towards egg donation, having support from friends and
family to donate eggs and believing in less conventional reasons for parenthood were
associated with willingness to donate eggs. Tntender's less conventional perceptions of
parenthood matched their positive beliefs about the importance of parenthood and children.
So, results indicated that attitudes towards parenthood are an important factor underpinning
the reasons for potential egg donation.
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Introduction

There is an acute shortage of donated oocytes in the U K (Ahuja & Simons, 1996; H F E A ,
1998, 2006; Murray & Golombok; 2000) and globally : (Blyth & Frith, 2008). Some
clinicians and researchers are also concerned that the removal of donor anonymity in a
number of European countries (such as Sweden, the Netherlands, Austria, Switzerland,
Norway, and the U K ) , may inadvertently result in further reductions in the number of
oocyte donors (e.g. Craft et al, 2005; Pennings, 2005). The scarcity of donors is a major
concern and in countries such as the U K , oocyte share models have been set up in clinics
whereby infertile patients donate their oocytes in return for subsided fertility treatment in
order to meet the increasing demands for oocytes (Ahuja & Simons, 1996; Ahuja et al,
1998, 1999), and this is far from ideal. The psychological factors underlying a woman's
intention to donate under current legislation, therefore needs to be investigated and
understood.

To address the general shortage of volunteer oocyte donors, a few studies have examined
various factors that may influence women from the general population's decisions to
donate. Overall, these studies have found that although attitudes towards oocyte donation
are positive (Lessor et aï., 1990; Bolton et ai, 1991; Kazem et al., 1995; Lyall et al, 1995;
Westlander et al,

1998; Kailasam, Sykes & Jenkins, 2001; Urdapilleta, Chillik &

Fernandez, 2001; Chliaoutakis, 2002; Chliaoutakis, Koukouli & Papadakaki, 2002; SkoogSvanberg et al, 2003; Isikoglu et al, 2006; Khalili, Isikoglu & Ghasemi, 2006; Purewal &
van den Akker, 2006; Brett et al, 2008), intentions to donate oocytes remain low. Some of
the factors that do appear to influence non-patient women's intentions to donate are
experiences of fertility problems (Kazem et al,

1995); low levels of religiosity

(Chliaoutakis, 2002; Chliaoutakis et al, 2002); and the perceived unimportance of genetic
ties between parent and child (Skoog-Svanberg et al, 2003; Purewal & van den Akker,
378

2006). Altruism has also been suggested as a motivator (Skoog-Svanberg et ai, 2003; Brett
et ai, 2008), but not always (Purewal & van den Akker, 2006).

Attitudes towards the desire and importance of mother/parenthood are additional factors as
reported in studies of actual oocyte donor's decisions to donate (Ahuja et ai., 1998; RaoulDuval, Letur-Konirsch & Frydman 1992; Weil et al., 1994; Snowdon, 1994; Kalfoglou &
Gittelsohn, 2000; Beatens et al., 2000; Byrd, Siderbotham & Lieberman, 2002; Kirkman,
2003; Winter & Daniluk, 2004; Yee, Hitkari & Greenblatt, 2007), but these associations
have not yet been studied with potential donors. Oocyte donors have also been found not to
believe in the importance of a genetic link between parent and child (Weil et ai, 1994;
Ahuja et ai, 1998; Beatens et ai, 2000; Byrd et ai, 2002; Kirkman, 2003; Winter &
Daniluk, 2004) and have been found to endorse non-traditional sex role beliefs and
behaviours (Schover et ai, 1991; Klock, Stout & Davidson, 1999, 2003; Riddle et ai,
2003). The procedure and symbolic significance of oocyte donation challenges traditional
views of parenthood and conception (van den Akker, 2001), because donors allow other
women to raise children born from their genetic material and participate in the creation of
an unconventional, non-genetic family. It is possible therefore that oocyte donors, who
have been shown to endorse less traditional sex role beliefs and behaviours (by
participating in the creation of an unconventional family), may also have less conventional
or normative perceptions of parenthood. This study therefore investigates whether women
willing to donate their oocytes have unconventional and non-normative reasons for
parenthood.

In addition, there is a general lack of theory based research in the oocyte donation literature
(van den Akker, 2006), and this study also aims to address these limitations. To the
author's knowledge, the Theory, of Planned Behaviour (TPB) (Ajzen, 1985, 2002) has been
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the only health psychological model applied to oocyte donation. According to the T P B ,
Attitudes towards the behaviour (beliefs about the consequences of a behaviour and
positive or negative judgements about performing the behaviour), subjective norms (beliefs
about how important people would support them) and perceived behavioural control
(extent to which a person feels they can perform the behaviour) predict intentions to
perform a given behaviour. Indeed, past research has found that the T P B successfully
differentiated between women who were willing, unwilling or unsure to become oocyte
donors (Skoog-Svanberg et al., 2003) and successfully predicted donation intentions for
treatment (Purewal & van den Akker, 2006) and research (Purewal & van den Akker,
2009): Thus, based upon previous work, this study hypothesises that components of the
TPB and endorsement of unconventional reasons for parenthood would have a direct
influence on oocyte donation intentions. In doing so, this study also measures general
attitudes towards oocyte donation under current legislation and examines factors that
influence women's intentions towards oocyte donation, in an attempt to inform recruitment
practices. Specifically, this study builds on previous work using structural equation
modelling (SEM), which has never been applied before in the oocyte donation literature.
As S E M is a statistical technique used for theory testing (Bryne, 2001), it was appropriate
in evaluating the application of components of the TPB and attitudes towards parenthood
to oocyte donation.

Materials and methods
A questionnaire design was used. The English translated version of the Attitudes towards
oocyte donation scale (Skoogs-Svanberg et al., 2003, which was validated in a previous
U K study - Purewal & van den Akker, 2006) and the Reasons for Parenthood Scale
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(Langdridge, Sheeran & Connolly, 2005) were used to assess attitudes and intentions to
donate oocytes and women's reasons for and against parenthood, respectively.

The translated Attitudes towards oocyte donation questionnaire included 11 subsections
(the five italicised subsections were used to test the theoretical components of the TPB).
The respondents rated each item on a five point Likert-type scale that ranged from strongly
agree (5) to strongly disagree (1) and included a 'cannot form an opinion' (0) option.
Scores from individual items were later summed to create a total score for different
subsections. A high score represented positive attitudes and low score represented negative
attitudes. Individual subsections are described below.

On the Attitudes towards oocyte donation questionnaire, the 'Attitudes towards the
importance of children' subsection (six items, a .67) assessed the perceived importance of
parenthood (sample item: Having children is the most important thing in life). 'Attitudes
towards the importance of a genetic link between parent and child' (four items, a .74)
measured the perceived importance of genetic ties (sample item: The genetic link between
mother and child is important). Further, 'Attitudes towards disclosure to offspring' (six
items, a .66) assessed attitudes towards the disclosure of genetic origin to donor child
(sample item: Children conceived through egg donation should have the right to know
about their genetic origin). The 'Attitudes towards specific circumstances in the procedure
of oocyte donation' subsection (six items, a .39) evaluated attitudes towards specific issues
relating to oocyte donation policy and clinic recruitment practices (sample item: Women
who undergo test-tube fertilization should be asked to donate their remaining eggs).
'Attitudes towards a recruitment advertisement' (four items, a .93) on the other hand
assessed hypothetical responses to an oocyte donation advertisement (sample item: Would
you attend an information meeting?). The 'Attitudes towards factors that would induce
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women to donate' (12 items, a .75) subsection measured whether specific factors (such as
convenient clinic locality) could induce women to donate (sample item: You could get
counselling?).

There were five subsections on the attitudes towards oocyte donation questionnaire which
measured components of the TPB. Specifically, 'Attitudes towards oocyte donation in
general' (five items, a .77) was one of the two 'attitudes' components• of the TPB that
assessed positive or negative judgements about oocyte donation (sample item: Egg
donation is a good way to help childless couples). Whereas, 'Attitudes towards the
consequence of oocyte donation ' (seven items, a .66) measured beliefs about the personal
and social consequences of donating oocytes and was the second 'attitudes' component of
the TPB (sample item: Would you be happy about helping a couple that is unable to have
children by other means). 'Subjective norms ' (one item) assessed social support in deciding
to donate oocytes (item: The important people in my life would support my decision to
donate eggs) and 'Perceived behavioural control' (one item) measured the extent to which
a woman feels she can donate her oocytes (item: It is entirely up to me whether or not I
want to donate an egg). Finally, 'Intention to donate' (one item) measured behavioural
intentions and all participants were informed of the removal of donor anonymity (item:
Could you see yourself donating eggs at some point in the future). The Intention to donate
item was used as the grouping variable to analyse the results; respondents were classified
as 'intendere' (yes group), 'possible intenders' (maybe/don't know group), and 'nonintenders' (no group). The Cronbach's alpha for the majority of subsections were deemed
satisfactory, however one subsection (Attitudes towards specific circumstances in the
procedure of oocyte donation a .39) demonstrated a low degree of consistency.
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The second questionnaire was the Reasons for Parenthood scale, developed by Langdridge
et al. (2005) using a survey of 897 White married childless couples to understand why they
would or would not want to have a child, leading to the development of the 11 items scale.
The scale included six reasons for parenthood (fulfilment, to please partner, make family,
part of both of us, good home, and biological drive) and five reasons against (other things,
restrict freedom, partner's wishes, interfere with career, and concern over over-population).
After reviewing the literature, a further four items were included in the reasons for
parenthood (to carry on family name, religious beliefs, genetically part of me and confìrm
femininity) and one item was included in reasons against parenthood subscale (unwanted
changes) (reasons for parenthood a .88 and reasons against parenthood a .88). The
respondents rated each item (e.g. ' M y partner would be pleased if I had a child') on a five
point Likert-type scale that ranged from relevant (5) to irrelevant (1) on their relative
importance in the respondents reproductive décision making process. A H ten reasons for
and six reasons against parenthood items were later summed to create a total score for
reasons for and reasons against subscale which was used in data analyses. Items on the
reasons for parenthood scale reflect dominant and normative reasons for wanting to have
children (Langdridge, 2008, personal correspondence), so a high score was indicative of
supporting normative and conventional reasons for wanting to have children, whereas a
low score was indicative of supporting non-normative and less conventional reasons.

The Questionnaires were developed online and specific websites (list available upon
request from authors) were targeted which were more likely to attract women visitors than
men. Certain websites emailed their members inviting them to participate in the study,
whereas other websites advertised the link to the questionnaire to their webpage. A link to
the online questionnaire was also attached to the email signatures of the authors, and
emails inviting University staff and students were also sent off A number of respondents
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had also completed the questionnaires after finding it through Internet search engines.
Ethical approval was granted by the local university ethics committee and informed'
consent was implied by the completion and submission of the questionnaires.

Résults
Data of three hundred and forty nine respondents who were 35 years of âge or younger ( M
= 27.8, SD=4.7) are reported here (35 is the gênerai upper âge limit that clinics accept for
oocyte donation). O f the total sample, the majority were White (89.7%), 122 (35.0%) had
at least one child, 59 (16.9%) had a termination in the past and 62 (17.8%) had miscarried.
Just over half (58.2%) had obtained higher éducation. Unfortunately, not ail démographie.
information was obtained for ail participants because some additional démographie
questions were included in the questionnaire later. So, out of 170 who provided ail
information, 27(7.7%) reported having a fertility problem and 13 (3.7%) reported their
partner had a fertility problem. Furthermore, 137 women (39.3% of 218) reported being in
a long term relationship. A total of 242 respondents were recruited from websites; 62 from
a university; 15 women had completed the questionnaires after finding them through
search engines and 30 women were recruited from unknown sources.

Intentions to donate
Of the 349 respondents, 126 (36.1%) were potentially intending to donate in the future
('intenders'), 122 (35.0%) reported maybe or don't know ('possible intenders') and 101
(28.9%) were unwilling ('non-intenders').

A comparison of socio-Demographic characteristics
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There were significant différences in âge between the three donor groups (F (2, 348) =3.88,.
P<0.022) and Student Neuman-Keuls (SNK) post hoc analyses revealed that intenders and
possible intenders were significantly older than non-intenders (see Table 1). There were no
2

différences between intenders, possible intenders or non-intenders on marital status Cf =
.48, d.f. = 2, P>0.05) or socio-economic status ( / = 4.38, d.f. = 2, P>0.05). Non-intenders
were significantly more likely to be nulliparous

= 24.31, d.f. = 2, P<0.001) compared to

possible intenders and intenders. Intenders were significantly more likely to have
2

experienced a miscarriage t/ = 8.67, d.f. = 2, PO.013), termination

= 10.06, d.f. = 2,

P<0.007), and were less educated ( / = 24.65, d.f. = 2, PO.001) compared to possible
intenders and non-intenders. Whereas, possible intenders and intenders were more likely to
report a fertility problem (x= 12.76, d.f = 4, P<0.01) than non-inténders.

Attitudes towards Oocyte Donation
Table 2 shows the donor group means on the Attitude towards oocyte donation
questionnaire. Analysis of Variance ( A N O V A ) (using S N K contrasts) revealed that
intenders

had

significantly

more

positive

'attitudes

towards

oocyte

donation'

(F(2,348)=68.56, PO.001) and perceived the 'conséquences of oocyte donation' more
favourably (F(2,348)=96.09, PO.001) than possible intenders, who in turn, were more
positive than non-intenders. Intenders and possible intenders reported significantly more
négative 'attitudes towards disclosure of genetic origin to offspring' (F(2,348)=4.39,
PO.01) and were significantly more favourable towards 'factors that would induce women
to donate' (F(2,348)=22.36, PO.0001) compared to non-intenders. Intenders also
demonstrated significantly more positive 'attitudes towards recruitment of oocyte donors'
(F(2,348)=173.18, PO.0001) and the 'importance of parenthood' (F (2, 348) = 7.91,
PO.0001) than possible intenders, who were significantly more positive than nonintenders. Whereas, intenders and possible intenders were more positive about 'attitudes
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towards spécifie circumstance in the procédure of oocyte donation' (F(2,348)=22.35,
PO.0001) and négative towards the importance of a genetic link between parent and
child' (F (2,348) = 9.19, PO.0001) compared to non-intenders.

Reasons for Parenthood
There were no significant différences between the groups in their intention to have a child
in the friture. However, intenders were significantly less likely to score highly on the
reasons for (F(2, 348) = 10.35; PO.0001) and against parenthood (F(2, 348) = 8.95;
pO.0001) (see figure 1) compared to possible intenders or non-intenders, thus reflecting
less conventional reasons for wanting to have children compared to the other donor groups.
SNK contrasts revealed there were no significant différences between possible and nonintenders.

Structural Equation Modelling Sùmmary
Fig 2 présents the structural équation model (SEM). According to the model, three
components of the T P B ; namely positive 'Attitudes towards oocyte donation'; positive
'Attitudes towards the conséquence of oocyte donation'; and 'Subjective norms' (p = .790,
PO.001) directly predicted the intention to donate ('Perceived behavioural control' did not
féature in the model). According to the model, reasons for parenthood ((3 = -.014, PO.001)
were inversely related to intentions, which means endorsing less conventional reasons for
parenthood predicted intentions to donate. Age, éducation and.'Attitudes towards the
importance of a genetic link between parent and cHild' interacted with other variables and
had an indirect effect on intentions. Specifically, âge directly influenced TPB components
(p = .025, PO.007) and inversely influenced 'Attitudes towards the importance of a
genetic link' (p = -.086, PO.05), whereas éducation inversely interacted with T P B 386

components (p = -3.20, P<0.001) and no other variables. 'Attitudes towards a genetic link'
had a direct influence on reasons for parenthood (p = .954, P<0.001). The model accounts
for 63% of the variance in the intention to donate and the overall fit of the model was
good, w i t h / = 22.92 (d.f. = 18, P = .19) and fit indices of 0.984 for GFI, 0.991 for CFI,
0.961 for NFI, 0.028 for R M S E A , 58.923 for A I C and 146.314 for CAIC. No direct
interaction between reasons for parenthood and TPB components were identified. Further,
models which included sub-sections of the attitudes towards oocyte donation, other sociodemographic variables or components of the TPB as separate predictors did not yield a
good fit.

Discussion
Characteristic Profile
Women intending to donate their oocytes tended to be older, parous, had a termination or
miscarriage in the past and had less éducation compared to other women of childbearing
âges, confirming previous reports on actual oocyte donors (e.g. Power et al., 1990; Schover
et al, 1991; Kirkland et al, 1992; Sauer & Paulson, 1992; Rosenberg & Epstein, 1995;
Sôderstrôm-Anttila, 1995; Khamsi et al, 1997; Kan et al, 1998; Klock et al, 1999, 2003;
Beatens et al, 2000; Kalfoglou.& Gittelsohn, 2000; Kalfoglou & Geller, 2000; Byrd et al,
2003; Winter & Daniluk, 2004; Yee et al, 2007). In addition, the structural équation model
revealed that âge and lower éducation contributed to the intention to donate through
directly influencing other variables in the model, namely components of the TPB and
attitudes towards a genetic link.

Removal of Donor Anonymity
Skoog-Svanberg et al (2003) reported 17% («=120) of their Swedish sample would
consider donating. More recently, Brett et al (2008) found that 43% («=18) of a small
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sample of U K women under the age of 35 would consider donating their oocytes as
identifiable donors, whereas, we found 36.1% (n=\26) of U K women eligible for donation
reported an intention to donate. Thus, despite changes in legislation leading to fears that
the removal of donor anonymity in 2005 would further jeopardise oocyte donor
recruitment attempts (e.g. Craft et al., 2005; Pennings, 2005), a significant minority of
women would continue to consider donating their oocytes as identifiable donors. This is
reassuring because of reports of a general shortage of oocyte donors across Europe
including the U K (HFEA, 1998; Murray & Golombok, 2000; Blyth & Frith, 2008).
Nevertheless, although encouraging, it is unlikely that 30% of the population sampled will
actually proceed to donate their oocytes. The TPB (Sheeran, 2002) and donation literature
(Radecki & Jaccard, 1999) on intention-behaviour relationships suggests that an intention
reported by participants under research conditions does not often translate into actual
behaviour. However, it is important to note that Fusillo & Shear (2007) found 89% of their
previously anonymous donors would donate again even if they were no longer anonymous.

Theory of Planned Behaviour
One of the aims of this study was to apply and test the utility of components of the Theory
of Planned Behaviour (TPB) in relation to oocyte donation using SEM, since hardly any
theoretical framework has been applied to explain gamete donation behaviour (van den
Akker, 2006). The majority of the hypotheses derived from the TPB were supported in the
S E M analyses, confirming previous work in oocyte donation for treatment, (SkoogSvanberg et al., 2003; Purewal & van den Akker, 2006), oocyte donation for research
(Purewal & van den Akker, 2009) and surrogacy (Poote & van den Akker, 2008). There is
an acute shortage of donated oocytes in the U K (HFEA, 1998; Murray & Golombok, 2000)
and any successful campaigns to recruit more oocyte donors depends on understanding
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factors that influence women's decision to donate. The TPB has demonstrated it has the
potential to inform recruitment practices and tailor clinical services. Recruiting clinics
could emphasise changing social cognitions and educating women about the perceived
benefits of oocyte donation. Further, peer and family support should be targeted and
encouraged in appeals and education leaflets.

It is important to note that although the Attitudes towards oocyte donation questionnaire
(Skoog-Svanberg et al., 2003) has been successfully replicated [i.e. Purewal & van den
Akker, 2006], the

questionnaire

does have

some

limitations which

should be

acknowledged. The scale only had one item measuring perceived behavioural control and
one for subjective norms. Finally, although most sub-sections of the questionnaire
demonstrated

good internal consistency, not all did (Attitudes towards specific

circumstances in the procedure of oocyte donation). Thus, results for that subsection
should be interpreted with some caution. Despite these limitations,' this questionnaire
represents real progression in oocyte donation research through its ability to apply a
theoretical perspective towards oocyte donation intentions. However, a major limitation of
the TPB is the exclusion of emotion in the model to explain behaviour (see Ajzen, Brown
& Carvajal, 2004 for more information), particularly in relation to a potentially emotion
invoking behaviour such as oocyte donation. This may also explain why, in this study,
TPB and socio-demographic variables alone were not able to adequately explain why
women do or do not donate. A s we have shown, another important factor that needs to be
taken into account is women's feelings and beliefs towards parenthood.

Parenthood and Oocyte Donation
Another aim of this study was to assess whether attitudes towards parenthood was a factor
in women's decision to donate oocytes because although previous research has found
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altruistic (Power et al, 1990; Schover et al, 1991; Sôderstrôm-Anttila, 1995; Fielding et
al, 1998; Klock et al., 2003; Beatens et al.-, 2000; Byrd et al., 2003; Winter & Daniluk,
2004; Yee et al., 2007) or financial (Sauer & Paulson, 1992; Kalfoglou & Gittelsohn,
2000; Patrick et al., 2001) reasons for donating oocytes, other critically important factors
underpinning the motivation to donate have largely been ignored. According to the
structural model utilised in this study, a relationship between less conventional reasons for
parenthood and intentions to donate was found. The items on the Reasons for Parenthood
scale (Langdridge et al., 2005) reflect dominant and normative reasons for wanting to have
a child, so a low score on the scale indicates less conventional reasons for parenthood.
Intenders scored lower than possible intenders and non-intenders, but there were no
differences between the groups relating to their intention to have a child in the future.
Further, intenders reported significantly more positive and stronger attitudes towards the
importance of parenthood and children yet at the same time they did not believe in the
importance of a genetic connection between a parent and child. A plausible explanation of
these apparently contradictory findings is that intenders [and possibly oocyte donors] may
have less conventional reasons for wanting to have children; they are participating in the
creation of an unconventional family; they do not wish to care for the offspring; and attach
little value to a genetic tie with the child. Cumulatively therefore, an important factor in a
potential oocyte donor's characteristic profile is their less conventional and non-normative
perceptions of parenthood, which coincides with and, not conflicts, with their strong
beliefs about the importance of parenthood and children. It may be for this very reason
why oocyte donation, as Kirkman (2003) and Winter & Daniluk (2004) found, is
compatible with oocyte donors notion of motherhood; it is because their notion of
parenthood is not restricted to the traditional ideology about the family which is still
prevalent in modern society (e.g.-van den Akker, 2001; Purewal & van den Akker, 2007;
Lesnik-Oberstein, 2008) and not reliant on genetic relatedness. These findings support a
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recent study that found women reporting a willingness to become a surrogate mother
(another unconventional method of achieving motherhood) were also more likely to report
lower scores on the reasons for parenthood scale (Poote and van den Akker, 2008).

Conclusion
Factors influencing women's decision to donate their oocytes are complex and
multifaceted.

Positive attitudes

towards

oocyte

donation,

attitudes

towards

the

consequences of oocyte donation, and perceived social support all have a direct effect on
willingness to donate, confirming previous work (Skoog-Svanberg et al., 2003; Purewal &
van den Akker, 2006). However, this theoretical model is only useful in relation to other
important factors such as demographics and perceptions of parenthood. It is possible that
donors may have less conventional reasons for wanting to have children and that
participating in the oocyte donation process; some unconventional parenthood desires may
be fulfilled. In depth qualitative research will delineate these issues and could explain these
contradictions and paradoxes more fully.
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Table 1 : Demographie Characteristic of intenders, possible intenders and non-inten ders

VARIABLE

POSSIBLE

NON-

INTENDERS

INTENDERS

27.9 (SD=4.7)

28.4 (SD=4.7)

26.7 (SD=4.6)

61.4%

61.7%

66.7%

41.3%

43.4%

48.5%

Child/ren***

49.2%

34.4%

17.8%

Past miscarriage **

23.8%

18.9%

8.9%

Past termination**

24.6%

15.6%

8.9%

Higher

46.4%

54.1%

78.2%

16.7%

20.5%

8.6%

INTENDERS

Mean Age*
In Relationship

n s

Professional status
ns

education***
Fertility problem "

*p <0.05; ** p <0.01; ***p <0.001, ns=non-significant. A N O V A was performed to compare différences
in age between groups and chi-square tests were performed to compare ail other socio-demographic
data.
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Table 2: Means on the Attitudes towards oocyte donation sub-sections

OOCYTE
DONATION
SUBSECTIONS
'ATTITUDES
TOWARDS*
Oocyte
donation '
Conséquences
of oocyte
donation
a, b,c
Disclosure to
offspring '
Factors that
would induce
women to
donate
Recruitment*'
b.c
Importance of
parenthood *
Circumstances
in the
procédure of
oocyte
donation
Importance of
genetic l i n k
a

b

MEANS FOR
INTENDERS

MEANS FOR
POSSIBLE
INTENDERS

MEANS FOR
NONINTENDERS

TOTAL
SAMPLE
M E AN

23.2 (SD = 2.1)

22.3 (SD = 2.1)

18.2 (SD = 5.3)

21.4 (SD = 3.9)

27.2 (SD = 3.4)

24.5 (SD = 3.8)

20.1 (SD = 4.3)

24.2 (SD = 4.8)

21.0 (SD = 4.2)

20.6 (SD = 4.8)

22.4 (SD = 5.0)

21.3 (SD = 4.7)

40.3 (SD = 5.1)

40.5 (SD = 5.9)

35.4 (SD = 7.9)

40.1 (SD = 6.7)

16.2 (SD = 3.7)

11.6(SD = 4.3)

6.6(SD = 3.6)

11.8 (SD = 5.5)

20.7 (SD = 4,9)

19.5 (SD = 4.2)

18.3 (SD = 4.7)

19.6 ( S D - 4 . 7 )

19.1 (SD = 3.7)

18.6 (SD = 3.5)

16.0 (SD = 3.9)

18.1 (SD = 3.9)

11.7(SD = 3.6)

12.4 (SD = 3.9)

13.8 (SD = 3.6)

12.5 (SD = 3.8)

b , c

c

bc

b , c

b , c

b,c

AJNOVAs used to compare means. * = intenders significantly différent to possible intenders; =
intenders significantly différent to non-intenders; = possible intenders significantly différent to nonintenders.
c
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Figure 2: Structural Model for Intention towards Oocyte Donation.
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Appendix 7.4 Attitudes and Intentions to Donate Oocytes for Research.

Purewal, S., & van den Akker, O.B.A. (2009). Attitudes and Intentions to Donate Oocytes
for Research'. Fertility and Sterility. In Press
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Attitudes and Intention to Donate Oocytes for Research
Dear Professor van den Akker,
I am pleased to inform you that the above-menti oned manuscript has been accepted for
publication in Fertility and Sterility.
Accordingly, your manuscript will now be transmitted to production for copy editing. Y o u
should receive your galley proof in about 4 weeks. Please review the galley and answer the
copy editor's queries.
Thank you again for submitting your manuscript to Fertility and Sterility.
Sincerely,
Alan H . DeCherney, M . D .
Editor-in-Chief
Reviewers' comments:
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Capsule
This study used structural équation modelling and found components of the Theory of
Planned Behaviour and démographie characteristics directly influenced the intention to
donate obeytes for research.
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Abstract

OBJECTIVES: In 2007, the Human Fertilisation and Embryology Authority (HFEA)
permitted oocyte donation for research through voluntary donation or within an oocyte
share model. The aims of this study were to investigate volunteer (non-patient) women's
attitudes and intention to donate using components of the Theory of Planned Behaviour
(TPB) and their attitudes towards parenthood through structural equation modelling
(SEM). DESIGN: Questionnaires. SETTING: Online. POPULATIONS: A total,of 253
non-patient women. M A I N O U T C O M E M E A S U R E S : Attitudes towards oocyte donation
for research and reasons for parenthood scale. R E S U L T S : O f the 253 respondents, 94 were
potential donors, 98 were possible donors and 61 were non-donors. The majority of
potential donors (68%) reported no preference towards donating their oocytes towards
research or an infertile couple. S E M revealed that age (ß = -.03) and components of the
TPB (ß = .16) had a statistically significant direct effect on intention to donate for research.
Attitude towards parenthood was not ' linked to intention to donate for research.
C O N C L U S I O N : There appears to be a strong altruistic motive along with the theoretical
underpinning of positive attitudes, feeling supported and accepting the consequences of
oocyte donation for research, suggesting these have the potential to inform recruitment
practices and tailor clinical services.

Key Words: Oocyte Donation; Theory of Planned Behaviour; Attitudes; Infertility; Stem
cell Research

405

Introduction
In 2007, the Human Fertilisation and Embryology Authority (HFEA) issued new
legislation that allowed women to donate their oocytes for research. Until recently, most
embryo research projects that have been licensed by the H F E A , obtain their oocytes from
either those leftover after patients have undergone in vitro fertilisation (IVF); are not
e

suitable for treatment (e.g. oocytes that failed to fertilise); or from couples who no longer
require their oocytes. However, medical researchers argue that they need good quality
oocytes for therapeutic and research purposes, so they successfully proposed using the
same method that fertility clinics use to obtain oocytes for fertility treatment; specifically
to recruit non-patient donors; or patient donors through oocyte sharing programmes
whereby they donate for-research in order to obtain subsidised infertility treatment [1].
Procedurally, there is little difference between oocyte donation for research or fertility
treatment [2]. However, the objectives and the personal, social and moral ramification of
these two donation domains are clearly disparate.

Embryo Donation for Research
It is unclear how women will behave towards the option of oocyte donation for research
and what factors would underpin their decision to donate. The majority of studies in the
research literature have targeted clinical groups and focused on embryo donation for
research and not specifically oocyte donation but there are distinctive differences between
people's perceptions of embryos and oocytes [3, 4]. For example, embryo donation studies
have reported mixed findings on the number of patients willing to donate their embryos for
research, ranging from 10% [5] to 30% [6] and 54% [7]. Bjuresten & Hovatta [8] reported
the highest number of patients (92%) agreeing to donate their embryos for research,
however these were embryos that could not be used in their infertility treatment and would
•have otherwise been discarded, which may explain the high figures. Studies have also
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reported that patients were significantly more likely to agree to donate their embryos to
research than to fertility treatment for other couples [5, 6, 9, 10]. Further, McMahon et al.
[5] measured patient's attitudes and concerns towards donation of their embryos for
medical research. They found that 80% of respondents viewed their embryo as potential
children, which was higher than the 30% reported by Lamelle & Englert [11].

Oocyte Donation for Fertility Treatment, Theory of Planned Behaviour and Parenthood
Although there are likely to be differences between attitudes towards donating oocytes for
research and fertility treatment, it is possible there are commonalities. For instance, past
research has shown that components of the Theory of Planned Behaviour (TPB) (a
psychological health model) [12, 13] were successful at differentiating [14] and predicting
[15] women who were willing versus those who were unwilling to donate towards fertility
treatment. According to the TPB model, attitudes; subjective norms and perceived
behavioural control predict intentions to perform a behaviour. So, past studies [14, 15]
have found that women with positive attitudes towards oocyte donation and positive
assessments of the consequences of donation (attitudes); social support in donating oocytes
(subjective norms); and high levels of behavioural control in ability to donate (perceived
behavioural control) reported intentions to donate their oocytes. Other studies have found
altruism [16-24]; financial incentives [25-27] or making up for a loss, such as a past
abortion or rape [26, 28] influenced the decision to donate. Research has also demonstrated
that the perceived importance of parenthood is a key factor in determining intention to
donate for treatment [22, 23, 24, 26, 29, 30, 31]. This argument is further strengthened by
de Lacey's [32] findings that the role of parenthood is pivotal in embryo donation for
treatment and for some patients, embryo donation was likened to child relinquishment.

Patient Donors or Non Patients Donors
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The European Society for Human Reproduction (ESHRE) Task Force on Ethics and Law
[33] asserts that oocyte donors for research are no différent from other research participants
in clinical trials, although they hold them in a 'spécial category' [3*4] or as 'research
donors* [2]. There has also been opposition towards the H F E A ' s ruling to allow oocyte
donation for research (e.g. Hands Off Our Ovaries campaign [35]). Particular concern has
been voiced against the possible exploitation and coercion of vulnérable women entering
an egg sharing contract and the inappropriate use of financial incentives (a concern also
voiced in donating for treatment). One possible method of averting conflicts of interest and
exploitation is to recruit more non-patient donors [36, 22], Women, who donate as nonpatients for altruistic reasons without financial encouragement, would be more comparable
to typical research participants in comparison to egg sharing donors. However, to date little
is known about the factors that would influence non-patient wômen's décision to donate
their oocyte for research. Since, the majority of studieshave targeted clinical groups and
focused on embryo donation for research and not specifically oocyte donation, this study is.
timely. The aims were therefore to investigate women's attitudes towards oocyte donation
for research and their intention to donate in a gênerai population sample. Components of
the Theory of Planned Behaviour and the link between parenthood and intention to donate
were examined using structural équation modelling (SEM). S E M is a statistical technique
used for theory testing [37] and appropriate for the évaluation of the application of
components of the TPB to oocyte donation.

Materials and Method
Design and Measures
A questionnaire design was used. The translated version of the Attitudes towards Oocyte
donation scale [14, 15] was modifïed and adapted to assess women attitudes and intention
to donate oocytes for research. The Reasons for Parenthood Scale [38] was also
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administered to assess the link between intention to donate oocytes and women's attitudes
towards parenthood.

The Attitudes towards oocyte donation questionnaire included 11 subscales (Attitudes
towards disclosure to offspring subscale from the original questionnaire was removed
because of lack of appropriateness and replaced by Donation preference subscale). Each of
subscale is described in detail below and the five italicised subsections were used to test
the theoretical tenets of the TPB. The respondents rated each item on a five point Likerttype scale that ranged from strongly agree (5) to strongly disagree (1) and included a
'cannot form an opinion' (0) option. Scores from individual items were later summed to
create a total score for different subsections. A high score represented positive attitudes
and low score represented negative attitudes.
Attitudes towards oocyte donation (a .75) was an 'attitudes' component of the T P B
that measured positive or negative judgements about oocyte donation. This subscale
included nine items with a potential score range of 0 to 45. Some items on this subscale
were modified from the original questionnaire to pertain to oocyte donation for research.
For example, 'Egg donation is a good way to help childless couples' was changed to 'Egg
donation for research is a good way to help contribute to science'.

Attitudes towards the consequences of oocyte donation (a .52) measured belief
about the personal and social consequences of donating oocytes and was another 'attitudes'
tenet of the TPB. The subscale consisted of seven items and a score range of 0 to 35. Items
were again modified from the original questionnaire. For example, 'Would you be happy
about helping a couple that is unable to have children by other means?' was changed to
'Would you be happy that your donation may one day help to find a cure for diseases and
illnesses?
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Subjective norms (TPB component from original questionnaire) was measured
using one item that assessed perceived social support in deciding to donate oocytes.
Respondents were asked to rate from 0 to 5. on whether 'The important people in my life
would support my decision to donate eggs'.
Perceived behavioural control (a TPB component from the original questionnaire)
also included one item that measured the extent to which a woman feels she can donate her
oocytes. Respondents were asked whether 'It is entirely up to me whether or not I want to
donate an egg' on a scoring system that ranged from 0 to 5.
Intention to donate (the final TPB component also from the original questionnaire)
was measured using 'Could you see yourself donating eggs at some point in the future?'
item and consisted of three ordered categorical responses of 'yes', 'maybe/don't know' or
'no'. The Intention to donate item was used as the grouping variable to analyse the results,
and respondents were classified as 'potential donors' (yes group), 'possible donors'
(maybe/don't know group), and 'non-donors' (no group).
Attitudes towards parenthood (a .70) subscale consisted of six unchanged items
from the original questionnaire that measured the perceived importance of children. The
score range was from 0 to 30 and an example of the items were 'Having children is the
most important thing in life'.
Attitudes towards the importance of a genetic link between parent and child (a .76)
measured the perceived importance of genetic ties. Again this subscale was untouched
from the original and included four items with a score range of 0 to 20. Items included
'The genetic link between mother and child is important'.
The Attitudes towards a recruitment advertisement (a .89) was an unchanged
subscale from the original questionnaire which assessed respondent's hypothetical
response to an oocyte donation advertisement. The subscale included four items and had a
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potential score range of 0 to 20. A n example of an item was 'Would you surf the clinic's
web site to get information?'.'
Attitudes towards specific circumstances in the procedure of oocyte donation (a
.55) assessed respondent's attitudes towards specific issues relating to oocyte donation
policy and clinic recruitment practices. The subscale included eight items and had a score
range of 0 to 40. Items from the original subscale were altered to pertain to oocyte
donation for research. For example, 'Only women under forty-three years of age should be
able to receive donated eggs' was changed to 'Only highly successful stem cell research
teams should be able to use donated eggs'.
Attitudes towards various factors that would induce women to donate (a .76)
assessed whether specific factors which would make the oocyte donation procedure easier
for women (such as convenient clinic locality) could induce women to donate. The
subscale consisted of 12 items and scores ranged from 0 to 60. Items were changed from
c
the original questionnaire and items such as ' Y o u had more information about what it is
like to be involuntarily childless?' was changed to 'You had more information about what
it is like to suffer from a disease or illness?'.
Donation preference subscale (a .75) was not included in the original scale and
measured whether women reported preferences relating to the donation type. The subscale
consisted of three items and a score range of 0 to 15. A n example of the items is 'I would
donate my eggs for stem cell research which aims to find a cure for diseases and illness'.
An additional single categorical item also asked respondents 'Would you rather
donate to? A n infertile couple; Research; Both; or Neither'.

The Reasons for Parenthood scale measured dominant and normative reasons for wanting
to have children (Langdridge, 2008, personal correspondence). So, a high score revealed
normative and conventional reasons for wanting to have children whereas a low score
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revealed less conventional reasons. The original scale included six reasons for parenthood
(fulfilment, to please partner, make family, part of both of us, good home, and biological
drive) and five reasons against (other things, restrict freedom, partner's wishes, interfere
with career, and over population). However after reviewing the literature, four additional
items were included in the reasons for parenthood (to carry on family name, religious
beliefs, genetically part of me and confirm femininity) and one item was included in
reasons against parenthood (unwanted changes). Cronbach's Alphas for the reasons for
parenthood subscale was .89 and reasons against parenthood was .89. The respondents
rated each item on a five point Likert-type scale.that ranged from relevant (5) to irrelevant
(1) on their relative importance in the respondents reproductive décision making process
and scores were later sùmmed to create a total score for reasons for and reasons against
subscale. The potential score range for reasons for parenthood was from 10 to 50 and
reason against parenthood was 6 to 30.

Participants
A total of 253 women completed the questionnaires online; 135 were recruited from
websites; 74 from a local university; 37 had completed the questionnaires after finding
them through search engines and 7 were recruited from unknown sources. The mean âge of
the participants was 29.9 years (SD=8.8, range 16-57), the majority were White (94.1%)
and 154 (67%) reported being in a long term relatiqnship. O f the 253 respondents, nine had
donated their oocytes to treatment and one had donated towards research. A total of 103
(40.7%) had at least one child, 55 (21.7%) of the respondents had miscarried and 35
(13.8%o) women had terminated a pregnancy in the past. Moreover, 24 (9.5%) respondents
reported they had a fertility problem and 12 (4.7%) reported their partner had a fertility
problem.
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Procedure
The Questionnaires were developed online and specific websites were targeted that women
with an interest in reproductive health would visit. Each website was contacted and
following discussions, those who" had a large proportion of female visitors were enlisted.
The questionnaires were posted on two different websites (available upon request from the
authors). University staff and students were recruited through an email request inviting
them to take part in this study and a link to the online questionnaires was also attached to
the email signatures of the authors of this paper. A number of respondents had also
completed the questionnaires after finding it through Internet search engines. Ethical
approval was granted by the local university ethics committee and informed consent was
implied by the completion and submission of the questionnaires.

Data Analyses
Chi-square tests were performed to compare socio-demographic data between the three
main groups of women; Potential Donors, Possible Donors Non Donors. Analysis of
Variance with Student-Newman-Keuls (SNK) contrasts were used to compare groups on
the different sub sections on the Attitudes towards oocyte donation for research scale and
the Reasons for Parenthood scale. Logistic regression analyses were performed to evaluate
factors identified by the Attitudes towards oocyte donation for research, Reasons for
Parenthood scale and socio-demographic data that may predict women's intention to
donate. A p-value of <0.05 was considered statistically significant. Additionally, in order
to examine the interactions between significant TPB and Reasons for Parenthood variables
and the impact of socio-demographic variables on intention to donate, Structural Equation
Modelling (SEM) analyses were used (for a review see Byrne [37]). S E M analyses were
performed on A M O S 7.0. A number of different models were tested and the final model
was selected using overall model fit indices, such as the chi-square value, the goodness of
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fit index (GFI), comparative fit index (CFI), Normed Fit Index (NFI), root mean square
residual (RMSEA), the modification indices, and the distribution of residuals. A n adequate
model is indicative when the GFI value is close to 1.00,' CFI and NFI are >0.95, and
R M S E A value is less than .05 [37].

Results
Intention to Donate
Out of the 253 respondents, 94 reported they would be willing to donate in the future
('potential donors'), 98 reported maybe or don't know ('possible donors') and 61 reported
they would be unwilling ('non-donors').

Participant Characteristics and Socio-demographic Variables Predicting Intention
Donate
Potential donors were significantly younger compared to possible donors or non-donors (F
(2, 252) = 19.23, PO.0001). There were no significant differences between potential
2

donors, possible donors or non-donors on marital status (j^ = 5.27, d.f. = 2, P>0.05), parity
( / =0 .42, d.f. = 2, P>0.05), number of miscarriages ( / = 4.69, d.f. = 2, P>0.05) and
number of terminations

= 0.67, d.f. = 2, P>0.05). However, potential donors were
2

significantly less likely to report a higher education (j^ = 10.11, d.f. = 2, PO.006) and
were significantly more likely to report lower socio-economic status (jf — 17.14, d.f. = 2,
2

P<0.0001) compared to the other donor groups. There were no differences between donor
2

groups regarding respondent's fertility status (j^ = 4.91, d.f. = 2, P>0.05) and their
partner's fertility status ( / = 2.21, d.f. = 2, P>0.05).

See Table 1 for demographic

characteristic of potential donors, possible donors and non-donors.

Donation Preference and Perceptions of Oocytes
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The majority of potential donors (68%) reported no preference towards donating their
oocytes towards research or an infertile couple. Possible donors reported no preference
(42%), or would rather donate to an infertile couple (37%). Whereas, non-donors (if they
had to choose) were more inclined towards donating their oocytes towards an infertile
couple (41%), with 31% still rating 'neither' as their preferred choice. Potential donors
were probed on the type of research they would consider donating their oocytes towards
and. 70% reported they would donate to find a cure for illnesses and diseases, 72% would
agree to donate to research trying to improve fertility treatment and 68% reported that they
would donate to make a difference. In addition, the majority of participants across groups
(45%) did not perceive an oocyte to be a potential life form, 28% were neutral, whereas,
27% did. Analyses between groups showed no significant differences between potential
donors and non-donors (Z = -1.39'; P>0.05) and possible donors (Z = -.27; P>0.05) in their
perception of oocytes.

Attitudes towards Oocyte Donation for Research and Reasons for Parenthood
Table 2 shows the group means and standard deviations on the questionnaire subscales.
Potential donors followed by possible donors had significantly more positive attitudes
towards many aspects relating to oocyte donation than non-donors. For example, post hoc
analyses using Student Newman Keuls (SNK) revealed potential donors and possible
donors scored significantly higher on 'Attitudes towards oocyte donation for research'
(F(2,252)= 5.17, P<0.006), Potential donors and possible donors also scored significantly
higher on 'Attitudes towards the consequence of oocyte donation' (F(2,252)= 18.29,
P<0.0001) compared to non donors. Potential donors also scored significantly higher on
'Attitudes towards recruitment of oocyte donors' compared to possible donors, who in turn
scored higher than non-donors (F(2,252)= 32.48, PO.0001). Lastly, potential donors and
possible donors reported significantly more positive 'Attitudes towards various factors that
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would induce women to donate' (F(2,252)= 5.89, PO.003) compared to non-donors.
However, there were no significant differences between donor groups on 'Attitudes
towards parenthood' (F(2,252)= 2.20, P>0.05), 'Attitudes towards importance of.a genetic
link' (F(2,252)= 2.20, P>0.05) and 'Attitudes towards specific circumstances in the
procedure of oocyte donation' (F(2,252)= 0.36, P>0.05) subscales. There were no
significant differences between the donor groups relating to their reasons for (F (2, 252) =
2.07; P>0.05) and against parenthood (F (2, 252) = 2.31; p>0.05).

Factors Predicting Intention to Donate
A logistic regression model was used to assess the ability of socio demographic variables
and the Theory of Planned Behaviour (TPB) to predict intention to donate. Regression
analyses revealed that age (OR = .90, P<0.0001), 'Attitude towards the consequences of
oocyte donation' (OR = 1.21, P<0.01) and 'Subjective norms' (OR = 1.58, PO.05) (both
components of the TPB) successfully predicted intention to donate. 'Attitude towards
oocyte donation' (OR = -1.05, P>0.05) and 'Perceived behavioural control' (OR = 1.06,
P>0.05) did not predict intention.

Structural Equation Modelling Summary
Fig 1 presents the structural equation model, including specified interactions. Unlike the
logistic model which found' only two components of the TPB (and age) predicted
intentions to donate, the S E M model found, younger age (p = -.03, PO.001) and three
components of the TPB; namely high levels of 'Subjective norms', positive 'Attitudes
towards oocyte donation', and positive .'Attitudes towards the consequences of oocyte
donation' (p = .16, PO.001) were predictive of intention to donate. Age also had a direct
influence on TPB components. The model accounts for 38% of the variance in the
intention to donate. The overall fit of the model was good, with ^ - 6.43 (d.f. = 4, P =
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.170) and fit indices of 0.99 for GFI, 0.98 for CFÏ, 0.96 for NFI, and 0.05 for R M S E A .
Models where socio-demographic variables, various attitudes towards oocyte donation and
behavioural control component in TPB were represented did not yield good fits.

Discussion
Overview of Findings
This study has found that nearly one third of women questioned would consider donating
their oocytes for research. Burton & Sander [6] reported similar figures of their clinical
y

sample, whereas, these figures differ considerably from Choudhary et al. s [7] and
Bjuresten's & Hovatta's [8] studies who reported over half of their patient sample agreed
to donate their embryos to research. Our potential donors were in the young age group
category and may have had a simplistic view of this process. The majority of donors in our
study reported no preference towards donating their oocytes towards research or fertility
treatment, highlighting differences between patient groups and volunteers. For example,
previous studies that have examined patient groups have noted a significant preference
towards donating their oocytes to research as opposed to another infertile couple [6, 9, 10].
Elford et al. [39] and Fuscaldo et al. [40] have noted that patients find the possibility of
their genetic child being raised elsewhere distressing. It seems plausible that patient groups
are more reluctant to donate their oocytes to another couple because they themselves are
undergoing fertility treatment, and the thought of another couple achieving a successful
pregnancy using their oocytes could be uncomfortable. In contrast, volunteers' ability (as
studied here) to conceive is not being challenged and the possibility that a couple could
parent their genetic child would most likely not have the same meaning or personal
ramifications as it would for a patient couple.

417

There appears to be a strong altruistic motive underpinning the decision to donate. The
majority of our potential donors reported they would donate to find a cure for illnesses,
improve fertility treatment and do something that makes a difference. Research on embryo
donation for research has also noted altruistic motives for donation [40], as did some
studies on oocyte donation for fertility treatment [16-24] but not all [15]. Other studies of
oocyte donation for treatment suggest that oocyte donation allows some women the
opportunity to pass on their genes [14, 26]. Since these two types of oocyte donation differ
considerably [34], it is possible that oocyte donation for research represents truer altruistic
motives for donation compared to oocyte donation for treatment. However, participants in
this study were not asked to reveal other reasons for donating, such as, making up for a
previous loss.

The majority of respondents (across groups) in this study did not perceive an oocyte as a
potential life form, whereas patient groups are more likely to perceive embryos as potential
children [41] which is a contributing factor in their general unwillingness to donate their
embryos for research [5, 11, 32, 40, 42]. In clinical practice, patients are forced to think
explicitly about embryos and gametes, have discussions about them with their physicians,
undergo tests to assess the quality of their gametes and embryos and want their embryo to
successfully develop into a foetus, all of which may be responsible for shaping patient's
perceptions. Whereas, non-patients who are not confronted with the necessity to consider
their oocytes or embryos so explicitly, are not fashioned into thinking of their oocytes as
potential children.

Attitudes towards Parenthood
There were no significant differences between donor groups in their attitudes towards
parenthood. These findings contrast with studies that have examined attitudes towards
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oocyte donation for fertility treatment. Some studies have found that an important factor
underpinning women's reasons for donating to fertility treatment was their appreciation of
the desire for motherhood [22, 23, 24, 26, 29, 30, 31] and other studies on women from the
general population [14, 15] have found that women who were more likely to donate their
oocytes for treatment were more likely to consider parenthood as important. In contrast to
oocyte donation for fertility treatment, donation for research does not result in a child and
may be partly responsible for these differences. However, oocyte donation for research is
dependent on other factors and amongst the most important were components of the TPB.

Theory of Planned Behaviour
These findings confirmed previous work [14, 15] which demonstrated the successful
application of components of the TPB to oocyte donation for fertility treatment, van den
Akker [43] noted that the literature on oocyte donation for fertility treatment is devoid of
theoretical underpinnings and the same criticism can be applied to oocyte donation for
research. The TPB appears to be a significant model in oocyte donation and provides a
basis for investigating and explaining the attitudinal processes that underpin women's
decisions to donate their oocytes. This information can be used in recruitment strategies for
increasing awareness of oocyte donation and attracting potential donors.

This study examined altruistic (non-patient) women's attitudes towards oocyte donation for
research and the results from this study cannot be generalised to oocyte share patients.
Future research could explore whether patient donors share similar attitudes towards
oocyte donation for research to non-patient populations. Additionally, although women
were recruited from different sources (websites and university samples), separate
additional analyses (available from the authors) revealed that were no significant
differences on both questionnaires with an exception to two subscales (women recruited
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from websites scored higher on 'Attitudes towards recruitment' and 'Attitudes towards
factors that would induce women to donate'). Since neither of these featured in the model
or regression analyses, this was not considered problematic.

Conclusion
In this study, one third of women from the general population would consider donating
their oocytes for research and there appears to be a strong altruistic motive influencing
their decision to donate. The TPB was successfully applied to oocyte donation for research
and has the potential to inform recruitment practices and tailor clinical services. Future
research extrapolating differences between oocyte donation for research and for fertility
treatment is warranted.
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Legends

Table 1:
Table 1: Demographic Characteristic of potential donors, non-donors and possible donors
*p <0.05; ** p <0.001; ***p <0.0001. ANOVA was performed to compare differences in age between
groups and chi-square tests were performed to compare all other socio-demographic data between
groups.

Table 2
Table 2: Means and SD's on the Attitude towards oocyte donation for research and Reasons for
Parenthood sub-sections

* p<0.05; ** p <0.01; *** p <0.0001. ANOVAs used to compare means between groups.

Figure 1
Figure 1: Structural model of oocyte donation for research
Note: Circles represent latent variables and squares represent observed ' variables. Value are
standardised coefficients; all coefficients are significant at p<0.05. TPB represents Theory of Planned
Behaviour components; SEM analyses performed on AMOS 7.
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Table 1: Demographic Characteristic of potential don ors, non-donors and possible donors

Mean Age

^orioHl
26.7 (SD
6-7)

Marital Status
(% with partner)
58%
Parity
(% with at least one
3 8%
child)
Miscarriages
(% with at least one
16%
past miscarriage)
Terminations
(% with at least one
16%
past termination)
Socio-Economie
Status
(% with
29%
professional status) '
Qualification
(% with higher
46%
éducation)
Fertility Status
(% with fertility
4%
problem)
Partner's Fertility
3%
Status
(% with partner's
fertility problem)

35.1 (SD
11.1)

29.7 (SD = 7.5)

***

75%

68%

NS

41%

43%

NS

20%

29%

NS

12%

13%

NS

62%

44%

***

71%

49%

12%

13%

NS

i%

4%

NS
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Table 2: Means and SD's on the Attitudes towards oocyte donation for research and Reasons for
Parenthood subsections

Attitudes towards
oocyte donation in
gênerai
Attitudes towards
the perceived
conséquences of
oocyte donation
Attitude towards
recruitment

33.7
(SD=4.9)

32.8
(SD=5.9)

30.8
(SD=6.1)

**

25
(SD=3.2)

24.3
(SD=3.3)

21.7
(SD=3.9)

**#

16.1
(SD=3.8)'

13.2
(SD=4.6)

10.3
(SD=4.9)

Attitudes towards
spécifie
circumstances in
the procédure of
oocyte donation
Attitudes towards
factors that would
induce women to
donate
Attitudes towards.
the importance of
-children
Attitudes towards
the importance of
genetic link
Reasons for
Parenthood
Reasons against
Parenthood

27.9
(SD=5.3)

28.4
(SD=4.3)

28.4
(SD=4)

NS

43
(SD-5.9)

43.6
(SD=5.2)

40
(SD=9)

**

18.9
(SD=4.8)

20.1
(SD=4.5)

18.7
(SD=4.6)

NS

12
(SD=3.6)

13
(SD=3.6)

12.2
(SD=3.7)

NS

30
(SD=10.3)
13
(SD=6.8)

32.9
(SD=10.2)
11.3
(SD=5.9)

31.9
(SD-9.7)
13.2
(SD=6.4)

NS

427

NS
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Appendix 7.5 Oocyte Donation, Parenthood and the Theory of Planned Behaviour:
Structural Equation Modelling Analyses
Purewal, S & van den Akker, O. B. A . (2008). Oocyte Donation, Parenthood and the
Theory of Planned Behaviour: Structural Equation Modelling Analyses. Journal of
Reproductive and Infant Psychology. 26, (3), p. 263-264. (Abst). '
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surrogacy. No diffcrcnccs in perceptions of ihc importance of a genctic link werc
oblaincd, although positive und typlcal perceptions of parenthood werc also
charactcristic ofwomcn possibly willing to consider becoming surrogates. compared
to ihosc unwiUing.
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Attitudes towards oocyte donation and parenthood: Structural équation
modelling analyses
Sat\indcr Purcwal and Olga van den Akker
Department of Psychûfogr, Schaal of Health und Social Sciences, Afidiiksex Unhenhy,
Lvndon. VK

This study assessed components of the Thcory of Planncd Bchaviour (TPB) in
oocyte donation and examined the link between womcn's intention to donatc and
Ihcir rcasons for parenthood using Structural Equation Modclling (SEM). A total of
528 women complcled the questionnaire; 156 werc intended donors, 168 were
possible donors and 204 werc non-donors. Intended donors werc younger, more
likely to have had a past termination. reported lowcr socio-cconomic status and less
éducation compared to possible donors or non-donors. Intended donors demonstratcd ambiguity towards issues of disdosurc of genctic origin to the offspring; they
reported more négative attitudes towards disdosurc compared to non-donors, they
werc also moïc likdy to report they would be glad that perhaps their ofTspring might
try to find them after 18 ycars and bc happy that their gencs werc being passed on. In
addition, intended donors werc significanlly more likely to repon less typical rcasons
for wahting to have childrcn compared to the other donor groups. SEM analyses
rcvcalcd younger age (fl=-.0J5. Z"<0.001). being less educated (//=-.084,
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/•<(). 001), and the theoretical components, namely: receiving social support, positive
attitudes towards oocyte donation, positive attitudes towards the consequence of
oocyte donation {//=. 124, P<Q.dO\) and endorsing less typical reasons for
parenthood f//=-.016, P<0.QOV) were predictive of intention to donate.
Components of the TPB all have a direct effect on intention to donate. However,
SEM found that TPB components are only useful in relation to other important
factors such as demographic variables and perceptions of parenthood.
Looking on the bright side of life: The role of optimism in predicting longterm adjustment to miscarriage
lngrid Rowlands and Christina Lee
School of Psychology, University of Qxemland Brisfmne, Australia

Introduction: Psychosocial andreproductivefactors have been identified as predictors
of poor adjustment following miscarriage. However, the evidence is conflicting, and
relatively little is known about those factors which may facilitate resilience.
Method: Three waves of data from the Younger cohort of the Australian
Longitudinal Study on Women's Health (ALSWH) were used to examine factors
predicting positive mental health among 1167 women who had experienced
rTuc/*HrriTKr«>
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Appendix 7.6 Factors Influencing Attitudes towards Potential Oocyte Donation for
Research.

Purewal, S & van den Akker, O. B. A. (2008) Factors Influencing Attitudes towards Potential Oocyte
Donation for Research. Book of Abstracts. BPS Annual Conference. 2008. p. 178-179. (Abst).
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Factor» Influencing Attitudes towards Potential
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treaimeni.This study examined factors underlying
women's decisions to donale their oocytes lor research.
Design: An one off cpiestionnaire design was used to
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mu Mrs Im irsi-.in h using I lie- I'hrois ol Pl.iinn .1
Behaviour (TPBl. Spécifie websites were targeted thai
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(94 per cent) and aged Iti io f»7 (mean age 29 yean).
Results: Of the 210 lespondcnla. 80 (58 I per ceni) were
potential donors. 45 (21.4 per cent) were non-donors and
85 (40.5 per ceni) were possible donors Potential donors
(Mean age 27) were significantly younger (F(2.209)-9.15;
/xO.001) compared in non-donors (Mean age-53) and
possible donors (Mean age»30) The majority of potential
donors (66.3 per cent) reported no preference towards
donating their oocytes towards research or an infertile
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lowaid* oocyte donation for research (F(2.209)«8 72.
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consequences of oocyte donation for research purposes
(F<2.209)-I5.52. /*0.001). reported gieaier control
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(Z—2.58; fxfí.OÍ and Z—2 23; pxi) 026) and believed they
had more wippiwlfromimpotiani oilier* in their lives in
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inaking ihe decision lo donalr (Z—3.78; /xO.001 and (Pcnninx el al.. 1998). and stroke (Salaycik el al.. 2007).
Z»-2.7S; ^c0.006) comparcd in non-donors and possiblc Two pathophysiological tnechanisms have been suggested
donors rcspeetively. ihm confirming all hvpoiheses
to explain the link: (1) Behavioural mechanisms by which
derivcd frnm the TPB. DflMH wer«* also signifk antlv
depression may contribute lo poor health behaviours,
morc likrly lo report ihey wuuld donalr their oocytes io difficulty in adopting or maintaining healthy lifestyle, and
• " :i. cell research which aims lo Find a eure for diseasesinadequate use of health care resources (Orth-Gomer et
and illness; research Irving lo improve inferiility
al.. 2005); (2) Biological mechanisms including ihe
irealmeni and tn do somrthing thai makes a difference
hyperactivity of hy-potlulamic-pituiury-adrenocorucal.
< ompared lo non-donors and possihlc donors.
reduced heart rale variability, increased cardiovasciilai
Conclusions: Components of ihc TPB succrssfully
reactivity to stress, increased platelet activation, or
differentiated between potrntial donors, non-donors and increased expression of the metabolic syndrome
possiblc donors and could thrreforr be ulilisrd in fulure iMiisselman & Evans. 1998). lack of social support has
recniitmcnt practices. Advertiscmcnts and ediuaiional also been studied widely as ariskfactor for CVD.
leailets could locus on ihr mediral and social benefils of Prospeciive studies have shown that ihe quantity and
siem cell research as indicated by the results. in an quality of social relationships predict fulure heart disease
aitrmpt lo reemit potential donors.
mortality (Kaplan el al., 1994; Orth-Gomer. Rosengren k
YVillirlmsen. 1993). Having a small network is associated
with a two- to three-fold increase in the incidence of
coronary artery disease in initially healthy individuals
C26
(Rozanski. Blumcnlhal k Kaplan, 1999). Social isolation
Psychosocial Factors in the Development of
has been suggested to affect cardiac mortality and survival
Cardiovasoular Disease
through demographic and psychosocial variables such as
Nilufer Kafescioglu, Thomas Volker,
older age. lower socioeconomic status, greater
psychological distress (Bmmmctt el al., 2001); more
Cleveland Shiclds, l'unlite Univnsity
likelihood to engage in a sedentary lifestyle (Brtimmett et
al.. 2005; Orth-Gomer. Rosengren & Wilhelmsen. 1993).
Purpose: To review die current dala on the relationship
and higher incidence for smoking a short time after
between two major psychi-scxlal variable* (depression and
myocardial infarction (Wclin el al.. 2000). Overall,
social support/isolation) and cardiovascular disease
evidence suggests a strong relationship between
(CVD) and some of the pto|>osed mechanisms linking
dcprrvsiiin. social suppmi and ( YD Fiirthci irsearch is
them.
needed lo understand ihc impact of multiple psychosocial
Backs-round: (AT) is globally the major cause of death for
variables on CVD and the underlying mechanisms
both men and women (Marline/ & Bttrher. 2007).
explaining their relationship.
Conventional risk factors in the development of CVD (e.g.
smoking, obesity', sedentary lifestyle) have been well
established. Effective pharmacological treatments arc
developed and prevention strategies are identified to
G27
reduce ptemaltire deaths from (AT) (Orth-Gonier. 2007).
Uniqueness of educational stakeholders
However, nearly 50 per cent of cardiac patients have
recurren! events even after management of conventional perspectives on the conceptualisation of
risk factors (Haskell el al., 1994). There is also evidence children's well-being
suggesting that psychosocial variables contribute
S. Nic Gabhainn, J. Sixsmith, Salional University
significantly lo ihe risk of CVD. independent of
of Inland
conventional risk factors, or al a similar rale (Bunker el
al.. 2003; Frasure-Smith. Lesperance k Talajic. 1995; OrthObjectives:
To
illuminale
and compare
Gomer. 2007; Sub k Bunde. 2005). A complete
conceptualisations of child well-being from the
understanding of the underlying mechanisms explaining
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the link between psychosocial factors and CVD is not clear
Design: A participatory group-based approach was
yel (YYeliii. lappa* & YVilhelrnsen. 2000).
adopted, the technique is an adaption of the Draw and
Methods: Review of research pertaining lo ihe
Write method for data collection from children
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and myocardial infarction (Barefoot k Schroll. 1996; Prall developing and illustrating through schema the paitem of
relationships between categories. This process was
et al.. 1996. Schwartz el al.. 1998), cardiac mortality
repealed by selected parent and teacher groups drawing
Book

of Abstraits, Annual Confirma 2008
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Appendix 7.7 A n internet study of factors predicting willingness to donate oocytes.
Purewal, S & van den Akker, O. B. A. (2007). An internet study of factors predicting
willingness to donate oocytes. Health Psvchology Review. 1, (Sl), p. 175-176. {Abst).
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(render differences in self-reported health arc well established (e.g. Kolk ei al.. 2003).
i.e. females report more symptoms. However, when Macrmtyre ct al. (IQ-m) analysed datafroma
national survey m Bntain (HALS), a female excess of symptoms was observed over a number of age
gmups only for malaise related symptoms.

Method

lour hundred and fifty-six self-selected participant* completed an online questionnaire
(127 males, 320 females); comprising a newly developed symptom perception questionnaire and a
range of psychological measures. Symptoms were classified into physical and stress fatigue
categories, based on responses for individual symptom cause. Structural equations model* were
then dcvckipcd to predict the frequency of both 'physical' and stress' symptoms, m males and
females separately.
For symptom frequency, significant differences between males and females were revealed
only for 'stress' symptoms Frequency' of stress symptoms in males wa* most strongly predicted by
HADS anxiety, current hassles, number of ongoing medical condition* and scores on the
Somatosensory Amplication scale. For females, stress symptom frequency was directly predicted
by life events, in addition to HADS anxiety and SSAS.
Results

C. (2006). Attitudes
smoking status and

( .in./:<>;.>>.• Femalesreporteda greater frequency of stress symptoms compared to males. The
SUM models show that current hassle* has the strongest influence on sires* svtnptom frequency in
males, and highlight the predominant role of life events in females.
Keysninb: Atmbuhom,

gender-diffcrcnces, symptoms

Reference

maintenance of
'aacken idenufy four
«f pain; (2) cognitive
rt. Replication of the
I vaudit* .<f the PASS

Kolk. A. It, Hanewakl, (). J F. P., Schagen, S., & Gifsbcrs van Waft C M T (2003). A symptom
perception approach to common physical symptoms. Social Science & Medicine, 57, 2343
2354.
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An m 111 m i study of factor* predicting willingness to donate oocytes

of the cognitive
e sample consisted of
i exploratory factorial
nu cxp.j and a fourfactor structurc. with
it\ svs» examined by
prcssion and anxiety
cxxnx

tor anah-sis of the Pam
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S. Purewal, O. van den Akkcr, Aston University. Birmingham. United Kingdom
This study examined factors underlying women's decisions to donate their oocytes in
order to address the shortage of gamete donors in the UK (HFEA. 1998).
Obfcettve

Method An online Questionnaire method was used lo assess women's attitudes and willingness to
clonate oocytes using the Theory of Planned Behaviour (TPB).

Resulti The maturity of women were *X"hite (91.8*/.) and aged 16 to 59 (mean = 32 years). Of the
428respondents,122 (28.5%) were willing to consider donating their oocytes, 159 (37.1%) svere
unwIlling and 147 (34.3"«) were unsure. Those who were willing to donate had significantly more
positive attitudes toward* oocyte donation in general (F (2,425) «31.227, P<0.00l), had more
positive attitudes towards the consequences of oocyte donation (F (2,425) =74.744, P< 0.001),
reported greater conm»l beliefs in making the decision to donale their iH»cytei (F (2,425) - 16.741,
P < 0.0001) and believed they had more support from important others in their lives in making the
decision to donate (F (2,425) = b2.586, p <0.0001) than women who were unsure, who were in
turn more positive that those not willing to donate
Conclusion

un. Liverpool. United

The TPB unequivocally differentiated between vvotnen willing, uncertain and
unwilling to donate their oocyte*, which has important consequences for informing recruitment
practices Inforrnatum provision and advertising could be tailored to incorporate key component* of
the TPB m an effort torecruitmore oocyte donors.
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Keyword»: É É t f | oocyu donano*, the theon of planned hehaswur
Reference

Human Fertilisation and Embryology Aumority. (1998)
trtthdratnil of'payments to donors. HFEA: London
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Hurntiui syndrome: the role of work demands, resources and coping
:

R. Pisanti'. M van dcr Doer*, S. Maes, D. Lazzari', M. Bcrtini'; 'Umversity of Rome, Li
Sapicnza. Rome, Italy; "Unncrsity of Leiden, Leiden, Netherlands. 'Hospital. S. Maria. Term. Italy
Some studies (e.g. Darnels. 1999) indicate that including coping in empirical tests of
the sob demands-control-support model enhances its explanatory and predictive power.
Background

(I) To study the contribution of |ob dimensions to burnout and psychosomatic
complaints in nurses, (2) to investigate to what extent coping strategies account for additional
variance in these outcomes, (3) to examine the moderator nit of coping strategies and rob resources
f job control and social support) in the relationship between job demands and outcomes.
Research Questions

Data were collected by self report questionnaires including the Ixidcn Quality of Work
Questionnaire for Nurses 'LQWQ-N), the Coping Inventory for Stressful Situations Short Version
(CISS-SV), the Maslach Burnout Inventory (MBI), and the somatization subscale of the Symptom
Check List 90 (SCL90). The sample consists of 1185 nurses (77% female) with a mean age of
W,l years (S.D. -8.4).
Methods

Controlling for uxiodcmographic variables, the |ob dimensions accounted for 5 14% of
the variance in the study outcomes. Coping strategies accounted for an additional 4 8% of the
variance in the outcomes Job demands and emotion coping strategy were the most consistent
predictors Moderating effects of job resources and coping strategies were not found.
Results

Job dimensions and individual coping strategics appear to have additional effects on
mental health outcomes in nurses.

C+melusum

Keywords: Rurnout. coping, nurses

Reference

Darnels, K. (1999). Coping and Job IX-maiids-C«>nin>l-Supp>>n Model: An Exploratory Study
International Journal of Stress Management, 6, 125
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What do HADS items measure in patients with myocardial infarction?

J Winter, ML Johnston, F.F. Snichotta, B. Pollard; University of Aberdeen, Aberdeen, United
Kingdom
The Hospital Anxiety and Depression Scale (HADS) is a widely used instrument to
screen for psychological distress. However, there is evidence that the HADS item range fails to
precisely measure mild to moderate distress levels in cancer patients by using Item Response
Theory (IRT) (Smith ct at., 2006). Thus, the present study identifies gaps along the underlying
continuum of distress in patients with myocardial infarction.
Background
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Appendix 7.8 Women's reasons for parenthood.

Purewal, S & van den Akker, O. B. A . (2007). Women's reasons for parenthood. Journal
of Reproductive and Infant Psvchology. 25, (3), p. 242-3. (Abst).

242

ABSTWA.-I-S

t h è m e s c m c r g c d f r o m d i e qualitative data M n t h c r s r e p o n e d fecling unsurc a n d a n x i o u s
about i n t e r a c u n g w i t h their infants i n the carly p e n o d s after discharge a* they fclt
u n p r c p a r c d to take their infant* h o m e f r o m the h o s p i t a l . B a b i e s w e r c p c r c c i v c d as slcepy
a n d also u n r c s p o n s i v c M a n y participants r c c a l l e d that i n f o r m a t i o n about t a k i n g infants
h o m e h a d f o c u s c d o n p h y s i c a l carc w i t h litdc guidance about interactions a n d play
T h c r e was a strong fecling that s u c h i n f o r m a u o n w o u l d have b e e n hclpful. P a r u c i p a n t t
had fclt s u p p o r t c d m the n e o n a t a l u n i t but health professionals i n the c o m m u n i r y werc
pcrcetved as l a c i u n g expertise m the carc o f p r é m a t u r é infants a n d unahlc to d c a l w i t h
parental c o n c e r n s . T h e study identificd difficulties a s s o c i â t e s ! w i t h the t r a n s i t i o n from
neonatal u n i t to h o m e T h c r c is a clear n c e d for i n f o r m a t i o n a l support f«»r parents at
discharge w h i c h focuses o n h c l p i n g t h e m p r o m o l e their p r é m a t u r é infants' s o c i a l a n d
cogrutivc d e v c l o p m c n t -

O n b o y s a n d sex

I
2

Ì

Î

MARK OFWRD & OUÎA VAN DMN

AKKER

Psychoiogy. School of tjft Gr Health Sciences, Aston University, Birmingham,
a n d h e a l t h a n d social care Professionals appear to b c baffi c d by t h è s e n o n a b a t i n g
trends. It has b e e n suggested that leenagc p r e g n a n c y is not nccessarily b a d for the
m o t h e r o r ihe c h i l d , a l t h o u g h set against this thcrc is a significati! trend i n
d o c u m e n t a t i o n that suggests future p r o b l c m s for b o t h parties c a n have severe effects
o n the h e a l t h a n d social care Systems a n d society at large. A n a d d i u o n a l factor w h i c h
has not r e c c i v e d m u c h attention is the fact t h a ï the b i o l o g i c a ! fatber partner is u n l i k c l v
to b c i n v o l v e d m raistng the c h i l d . T h i s review investigated the ways m w h i c h
adolescent maies bave b e e n r e c c i v i n g effective sex e d u c a u o n . T h e sex é d u c a t i o n t h a ï
was e x a m i n e d i n c l u d e d a i l major C h a n n e l s o f i n f o r m a t i o n for the adolescent o f t o d a y ,
s u c h as the é d u c a t i o n system, parents, ne ers, a n d the m e d i a . T h e m a i n a i m was t o
u n d e r s t a n d i f m o r e c a n b c d o n c to reduce adolescent pregnancy rates t h r o u g h
e m p h a s i z i n g the financial a n d e m o t i o n a l cosis o f p a r e n t h o o d to adolescent maies whUc
e d u c a t i n g t h e m i n i h e area o f sexual b e h a v i o u r T h e litcraturc scarehed for this review
c a m e f r o m electronic database* a n d b o o k s , using a n u m b e r o f keywords - y i e l d i n g over
H 11 results. A n u m b e r o f p r o m i n e n t t h è m e s werc apparent. T h e most startling was the
lack o f K n o w l e d g e a b o u t ail aspects o f sex a n d the b e h a s i o u r s a s t o c i a t c d w i t h it,
a m o n g adolescents, i l i c i r parents, their c o l l c a g u e s , and unfnrtunatcly m o s t o f their
leachers. R e c o m m e n d a t i o n for further research i n c l u d e s idcntifying w h y s u c h
ignorance is nfe i n i h c U K .

W ' o m c n ' s reasons for p a r e n t h o o d

PUREWAl- & OLGA VAN DHN AKKf K
Alton University, Birmingham UK

SATVINDHR

O b j e c t i v e s : T h e aims o f this study werc to d é t e r m i n e w h i c h factors influence
w o m e n ' s reasont for p a r e n t h o o d , m o r der to elucidate d i f f e n n g needs i n post m o d e r n
(Assisted R e p r o d u c t i v e T e c h n o l o g y era) p o p u l a t i o n s T h e study s u p p l é m e n t » c a r l i e r
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24)

qualitative work dcmnnstrating individual différences in British populations. Method:
The Reasons for Parenthood scale was completed by 252 women online. Data
was analyscd using SPSS. A numbcr of sociodemographic vanables charactenscd
endorscmcnts of différent reasons for parenthood. Results: Ages ranged berwcenló
to 68, and most were White. Women who reponed a fertility problem (n = 35) were
stgnificantly more ltkely to rate fulfilmcnt, wanting to picase their partner and makc a
family asrelevantreasons for parenthood compared to women who did not report or
were not aware of a fertility problem (n=185). Youngcr women were signifkamly
more likely to report wanting a child thaï is part them and their partner, to give a
child a good home, carry on the family namc, want a genctically related child and 10
confirm iheir fermnmity as relevant reasons for parenthood and fear that a child
would interfere with their career as relevant reasons against parenthood. Women who
bclieved genetic tics between child and parent were important were signihcantly less
likely to repon otherreasonsfor parenthood as relevant m their reproductive décision
making compared to women who did not report the importance of genetic ties.
Implications: This study will assist counsclors m tailoring specific needs within
différent populations including the prospect that parenung a gcnencally related child
may be challenged.

Development and preliminary validation of the Attitudes to Twin IVF
Pregnancies Scale.
V.

RAI &

C.

GLAZEBROOK

C.

School of Communirv Health Sciences, Unrversity of Xottmgham, UK
Aim: To produce a short, valid and rcliable mcasure of attitudes to twin IVF births
for use with health Professionals and couples undergotng IVF treatment. Method:
Nineteen UNESCO delegatcs, 141 health Professionals and 243 pre-clmical and
clmical médical students completed the Attitudes to Twin IVF Pregnancies scale
(ATTPS). Participants ratcd 44 items on a 7 point Likert scale front strongly agrée to
strongly disagree. Results: The responses were analysed using item analysis to
remove items with poor discriminaiory power and low item-total corrélations. Two
sub-scalcs cmerged with readability <12 years. Twclve questions formed the risk
sub-scale which assesscd attitudes to therisksand bcncfits of a twin btrth. The scale
had good internai consistency (Chronbach's alpha=0.7). Scores ranged from 17 to 69
(mcan=40.3, SD = 8.74). Two-way ANOVA found a sigmficant effect of group
(p<0.001) but not gender. The medicai students had less positive attitudes to a twin
birth tli.li; the health professional group (p<0.001) and the conférence delegatcs
(p-0.004) Fighi questions formed the SET scale assessing attitudes to single cmbryo
transfer. The scale had satisfactory internai consistency (Chronbach's alpha~0.53).
Scores ranged from 19 to 56 (mean = 34, SD=5.3). Two-way ANOVA found a
significant effect of group (p<0.001) but not gender, with medicai students havmg a
less positive attitudes to single cmbryo transfer than health Professionals (p<0.001)
and conférence dclegates (p=0.02). Conclusion: The ATIPS appears to be an
acceptable and reliable tool to assess health Professionals' atutudes to twin births and
muluplc cmbryo transfer.
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Appendix 7.9 A qualitative Study of men and women's reasons for parenthood.
Purewal, S. & van den Akker, O.B.A. (2006) A qualitative Study of men and women's
reasons for parenthood. Journal of Reproductive and Infant Psvchology. 24, (3), p. 274.
(Abst).

274 ABSTRACTS
M - 11.11 i 3.67, i( 155) - 1.74, p « .085). Thcrc wai a ngnifkant rclanoruhip bctwcen
male personal stresa and ireatmem ouicome in men svith F F I (B - - . 172 ± .073; «<.05)
bui noi in men with M F I ( B - .09 ± .067; p - . 17°). Conclunons: As expected men with
M R pcrccived iheir fertility problcms as more thrcatening and strcssful than did men
with F F I Howesrer, grcater strcss and threat did not lesd to lest babies bom to couples
M F I compared to F F I The lack of effcct may be duc to couples with M F I having
mtracytopUsmic sperm injcction (ICSI) trcatmcnt bypasung thc stress efTecu on tperm
quality. These results suggest that ICSI may be the trcatment of choicc not only for men
with M F I but also for men who report high levelt of personal stress.

A qualitative study o f m c n ' s a n d w o m e n ' s reasons for p a r e n t h o o d
SATVTNDHR PUREWAI. &

OI..S

VAN I
>
K
N AKKER

Psychology, Schoo! o/ Life & Health Sciences, Aston University, Birmingham, UK
Thcrc is a vast amount of worfc which has investigateli the effects of infertility on couples,
and lughlighted the estivine lengths that some will go through to ha ve a child. In
companson thcrc is limited researeh that ha* examincd people't motivauon for
parenthood which is hkely to be a core the me to all thèse issues. The u m of this «tudy
was therefore lo explore peoplc's reasons for and agamti parenthood using qualitative
researeh methnds. In-depth semi-struetured interviews were eondueted with 16 participant* The 'reasons for parenthood scale', devclopcd by Iasngdridge, Shccran & Connolb
(2005) was used as a topss guide to the interviews In depth data was analysed using
dtscoursc anafyüc methods Results demon*trated a neun ber of gender and cul rural
différences in individuai'* reasons for and against parenthood Intcresungly, mosi
participants, irrespcctivc of gender, ethmeity and panty rated having a chüd for biological
reasons as low. Howevcr despite this, many participant* also revealed severa! confile ting
bclicts m thcir discaurses, such as strong désires lo have a .lui.! that is genetically related to
them, having a child that is part of them and their partner, and a need to leave 'something
behtnd'. It is expected that the emerging thèmes will promntc an inercased understanding
relatuig to peoplc's reasons for and against parenthood and trcatmcnt choices, which i*
currently lackjng in thc fanuly litcraturc, and should pro vide Counsellors with a deeper
and more mcaningful understanding of the reasons for parenthood and the dctcrmining
fa et ors, th. •Ughi* and feeling* that undcrpin these reasons.

P e r s p e c t i v c s o n e a r l y p a r c n t i n g a f t e r s i n g l c t o n a n d m u l t i p l e h i r t h s b o m after
treatment for infertiliry
MA«A.H REDSHAW & CHRIS

Xati.mal

Pennatal

EpiJ.mi.•/.-o

Unii,

Ht

Uni::

KIEV

iry of Oxjtn
d.

UK

The aim was to investigate the anirudes of parents of single and mulnple infam» bom a* a
result of infertilii)' l rea imeni In ihe Millenium Cohort study a total of 18,553 womcn who
had given blrth «eie interview ed when the infanta «ere l i m e months of agc Of the- se. 460
womcn who had reccived treatment for infertility (2.6%) participated, I 3% (60) of whom
gave birth to more than one intani AH the womcn in the M C S and the ir partner* were
asked open-ended questioni about what had been most difficult and best about the early
months with their baby The response* of parents of multiple* and singlctons who had

437

