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Abstract

In éocyte donation, cocytes from onc woman can be transferred to another for fertility
treatment or used for medical rescarch. However, there is an acute shortage of wom;:n from
the gencral population donating their oocytes and this has adverse consequences for
infertile patients and medieal researchers. The aims of this thesis were to explore the
psychological determinants of oocytc donation intentions and to.investigate the link‘
between oocyte donation intentions and parenthood using eomponents of the Theory of
Plannc_d Behaviour (TPB) among women from different ethnic backgrounds. In doing so, a
triangulation approach \K;Ells adopfed and one systcmatic review and five empirical
investigations consisting of quantitati-vc, qualitative and expérimcntal rescarch
methodologies werc carricd .out.  Resalts revealed that oocyte donation is best accounted
for by a diverse dimension of factors, which include positive attitudes towards oocyte
donation, unconventional perg:epfions of parenthood and demographic variables. Somc
theorctical eomponents of the TPB were supported; in particular Structural Equ.ation
Modelling found positive attitudes towards oocytc donation and squcctivc norms
demonstrated a direct influence on the decision to donate oocytes. Howevcr, the role of
perceived behavioural control in intentions to donate remains unecrtain. Pereeptions of the
importance 6f parenthood and genetic ties between parent and child are key in determining
[un}willingness to donatc oocytes for fertility trcatrlnent. In'ﬁddition, findings from this
thesis suggest that it may be possible to modify intentions towards oocyte donation using
the Framfng Effect among White women, but not W(.)mcn from South East Asia. The
results of this thesis have some important'implications for research and clinical practice,
particularly in its potential to tailor clipical service provision regarding the recruitment of

oocyte donors.
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1. Introduction

Figure 1.1.4: A picturc of an oocylc

1.1 General introduction to thesis

QOocytc donation is a topical arca of rescarch that has important policy, clinical and
rescarch implications. Traditionally, oocyte donation referred to the transfer of oocytes
from a donor to a recipient mother. However, within this last deeade, there have been some
controversial and high profiled changes to UK legislation, which has transformed oocyte
donation practice. First, in 1998, thc Human Fertilisation Embryology Authonty (HFEA),
which is a statutory voluntary body in the UK which regulates the usc of gamectes and
embryos in fertility trcatment and research (Human Fertilisation and Embryology, HFE
Act, Scction 8-10), pecrmitted the cxcrcise of the oocyte share model (HFE Act Scction
12(e); HFEA, 1998a; HFEA, 2008a, Codc of Practice — Section G4), which allows infertile
paticnts 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 permitied oocyte donation for
rescarch within the existing oocyte sharc model or voluntarily donation (HFE Act,
Schedule 3, 5(1); HFEA, 2007a; HFEA, 2008a, Codc of Practice — Section G8). These
changes to lcgislation have attracted immense media coverage. For example, the BBC

website has over a hundred news articles dedicated to oocyte donation. The mcedia
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recognises that oocyte donation is a newsworthy subject and tnat these legis]ntions have'an
impact on every woman in the UK and not Just the women sceking fértility treatmént.
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 _n/ell-
adjusted); how théy donate (as an identifiable donor who has no conitrol over disclosnre
decisions to the child); and to whom they donatc (for fertility trcatment or rnedical
resénrch). Anolthqr arca of intcrest to- journalists (e.g. Batty, 2008), po]i'c‘)./ makers,
rescarchers nnd 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 UK 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, tékes place in a socio-cultural framework.
Therefore, there ane important social, cognitive and behavioural factors that interact with
~ the oocyte donation decision making process. Psychological research is the.reforc key in
understanding the processes and mechanisms which influence attitudesl towards oonyte
donation and could be valuable in détermining women’s [un]willingncss towards oocyte
donation. Psychological studies into health behaviours have often used health theories,‘
lbecause they arc believed to be useful in understanding the psychological and social
factors detei‘mining a behaviour and in promoting b.ehavioural change (Pinto and Floyd,
2008). Hov:/evcr, van den Akker (2006) found there is a dearth of psychological theory
applied to oocyte donation rescarch. This thesis thc;reforc applied a health model and
assesscd 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 intcrest to an academic community because of its investigation of the
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interaction.between biological and socio-ésychological variablcs. Further, the advantages
of conducting theory based research are that the findings can be rcadily translated into
practical strategies and viable implementations. Thus, there is potential for tailoring
clinical service provision regérding recruitment in an attempt to address the shonage 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 thereforc cxamined women’s attitudes and intentions towards oocyte donation.
In doing so, it adopted a Theory of Planned Behaviour (TPB) approach to underpin its
theory (chaptcf 1) and methodology (chapter 3). This study incorporated a mu]fi-pafadigm

(idiographic and nomothetic) triangulation approach, which incorporated quantitative,

i

qualitative and expcrimental methods to investigate women’s attitudes towards oocyte
donation and their reésons for parenthood. Specifically, there were two qucstionnaire
studics which investigated att.imdes 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 oocy;[e donation.
The Interpretative Phenomenological Analysis (IPA) ai)proach provided the theoretical
-framework for two qualitative studics which examined the rﬁcam’ng of parenthood
(Chapter 4) and perceptions of oocytes and .oocytc donation (Chapter 7), respectively.
Additionally, thc experimental study tested the utility of message framing (bascd upon the
Prospect Theory) in changing intentions towards oocyte donatiop (Chapter 8).
Additionally? a systematic review was also carried out on the research literature on the
motivations and cxperiénccs of oocyte donors and the research synthesis was used to
inform this thesis and interpret the reséarch data (chapter 2). In this chapter, a cntical

literature review of the research evidence on oocyte donation for trcatment and rescarch
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will be discusscd alongside a critical appraisal of the TPB, TPA and framing effect (]..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. Li‘terature Review

The literature review presented in this chapter has five main components. First, a
dcscript_ion of oocyte donation (1.2.1), summafy of the medical procedures involved in
oocyte donation (1.2.1.1) and classifications of the four types of oocyté donors (1.2.1.2)
will _be provided. Then, a general world perspective on legislation regarding the vuse of
oocyte donation (1.2.1.3) will be offered. Information on the acute éhortage of oocyte
donors (1.2.1.4) and the implications of this shortage on infertile paticnts and policy
(1.2.1.5) will aiso. be presented. This backé,round information 1s de_signed‘ to highlight thé
context in which women donate their oocytes in the UK and define some ke.y terms that
will be used throughout the thesis. Second, psychological research that has examined
voluntéer oocyte donor’s attitudes towards vanous aspects of. oocyte donation will be
discusscd, particularly regarding the link b.etween thc percerived importance of
pare'mfmotherhood and oocﬁe donation (1.2.2). This section provides thc background
necded fof evaluation of the rcsearch purpose. The section will only rcvie\_;v selected and
‘highly relevant rescarch data because Chapter 2 is a systematic review dedicated to the
rcsearch synthescs of various aspects of oocyte donation. Third, a critical review
.prf‘.:senting the litera@e on motherhood (1.2.3) and fourth, the reasons for pérenthood
(1.2.4) will be presented on the most substantiated theorics and studies that are relevant to
this research project. The fifth section will discuss oocyte donation for research and -
describe some studics on embryo donation for research (1.2.5). The rcason for considering

cmbryo donation for rcscarch is because there is a lack of empirical work on oocyte
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. donation for research and c¢cmbryo donation is the closet alternative that could provid.e
important .information on factors -that determine and influence the decision to donate
genetic materials to research. The sixth scction (1.2.6) will cnitically appraise and justify
the inclusion of the theoretical models that underpin this thesis, specifically, the Theory of
Plaﬁnéd Behaviour (1.2.6.1); lnte.rpretative Phenomenological Analyses (1.2.6.2) and the
Prospect Theory (1.2.6.3). The last section in thi.s 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 fundamental

“differences between donating oocytes and donating semen, specifically (but not
exclusively) rcla-ting to the medical procedure involved, motivations behind donation and
attitudes towards semen/semen donation and oocyteS/oocyte donation (Bolton, Golbmbok,
Cook, Bish and Rust, 1991; Schover, Rothermann and Collins, 1992; Braverman, 1993;
Haimes_, 1993; Golombok, Muﬁay, Brinsden and Abdalla, 1999, Murray and Golombok,
2000, Murdoch, ZOOi; Baykal, Kprkmaz, Ceyhan, Goktolga and Baser, 2008). Tl;erc_fore,

comparisons may be misleading and do injustice to both donation types.

1.2.1 Oocyte donation

The majority of women from Westem. countries are mothérs (Joshi, 2008) and the majority
of thesc women arc biologically and genetically related to their children. However,
approximately one in seven couples will at some time in their lives expenience difficulties
in concciving. Infertility 15 defined as thc inability to conceive after two years of
unprotccted sexual intercoursc (World Health Organisation, 1975, 2001) however, clinical
studies have often nscd a one year period (Rutstcin and Shah, 2004). Rcce‘ntly it ha_s becn
found that 2.4% of British women. aged between 40-55 yea-rs reported involuntary

childlessness and approximately 18% of thcsc women had at some time in their life
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consulted a docltor about their fertility problem (Oakley, Doyle and Maconochie, 2008).
For some women, the inability to conccivé is a tragedy (Kainz, 2001; Rutstein and Shah,
2004)land The World Health Organisatiqn (WHO) has defined infertibity as a disease, and
it is a fundamentat human right to rccei\_fe trcatment for a discase (van den Eede, 1995).
Consequently, there are approximately 30,000 pcople having fertility treatment each year
in the UK (HFEA, 2008b). Further, fertility trecatment is not only restrieted to the infertile
because the traditional family unit in.Westem countries 1s also undergoing revolutionary
change. Manyﬁ non-traditional family units such as single, lesbian and géy families are also
seeking reproductive services to achicv; a falﬁily (Klump, Liceiardi, Krey, Noyes, Grifo
. and Berkeley, 2003; Woodward and Norton, 2006).

One of the treatment methods used to treat infertility is oocyte donation, which inv.olves a
third party — donated oocytes from gnother woman. Qocyte donation is used to treat
women who are unable to coneeive using their own oocytes. The medical conditions
preventing women ffom using their own' oocytes include ovarian fl‘ailure; surgical
eastrqtioﬁ; repetitive IVF failure; inheritable discases; and menopause (Cameron, Rogers,
Caro, Harman, Healy and Lecton, 1989; Klein and Sauer, 2002; Sc‘iderstr.c'jm-Anttila, 2001;
Séderstrom-Anttila, Foudila and Hoyatt.a,.2001a; Shuiman, Frenkel, ﬁor, Levran, Shiff and
Maschiach, 1999). Oocyte donation allowslthcse women the opportunity to expcﬁeﬁcc
biological motherhood without gqnctic conncctedness. The first pregnancy achieved
through oocyte cionation was in 1983 (Trounson, Lecton, Besanko, Wood and Conti, 1983)
and the first successful live biﬂh was in 1984 (Lutjen, Trounson, Leeton, Findlay, Wood
a.nd Renon, 1984). Sinee then, thousands of children have been conceived through éocytc
donation. For example, it was estimated that 2700 pregnancics were ac¢hieved after oocyte
donation in Europe during 2003 and 497 live births were. delivered in the UK (Nyboc-

Andersen, Goossens, Gianaroli, Felberbaum, de Mouzon, and Nygren, 2007). In addition
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Vto medical demands, technological and social changes such as the prol(_)ngation of hunman
life, delay of child bearing, rising incidences of divorce and incrcases in the overt
formation of alternative families (e.g. step familieé, single parent and lesbian families) has
increased the decmand for donated oocytes further (Saner, Paulson and Lobo, 1992, 1993,
1996; Tarlatzis and Pados, 2000; Saner and Kavic, 2006). It was throngh an
acknowlédgcment of these multiple influences and contributing concerns that the
programme of studies for this thesis were planncd and desigued. Furtﬁer, although
technological ad;ancements in medicine has changed social structure and significantly
improvéd the sophistication of fertility treatment, obcyte donation remains a potentially
risicy medical proéedurc and the .treatment. using' oocyte donation thereforc is described in

the section below.

1.2.1.1 Treatment asing vocyte donation

Technically, the success rate of oocyte donation is quite high (Remohi, Gartner, Gallardo,
Yalil, Sirﬁc’m anlecllicer, 1997, Sodgrstrom-Antti]a, Sajaniemi, Tiitinen and Hovatta,
1998; Tarlatzis and Pados, 2000; SSdcrstrﬁm—Aﬁttila et al., 2001a; Saner and Kavic, 2006),
howgver, oocyte donation is an invasive medical proccdure and there are p.otential health
risks involved for the oocyte donors. Essentially, oocyte donors have to go throngh the
same procedure as infertile patients nndergoing in vitro fertilisation (IVF) (Pennings,
2007). First, donors are uéually screened for sexnally transrﬁitted and inheritable diseases
(ESHRE Task Forcc on Ethics and Law, 2002). If tests arc ncgative then donors nndergo
ovarian stimulaltion with drugs and donor’s and rccipient’é menstrual cycles are
ssrnchronised, often nsing oral contraceptives. Once an adeqnate number of oocﬁes have
maturated, oocytes are retrieved using laparoscopy (puncture technigne nnder general

anesthesia) or more commonly through ultrasonnd (necdie guided by ultrasonnd) where

21



loeal or mild anesthesia ean be administered (Cameron ef al., 1989; Sc‘iderstrﬁm-Anttil;a et
al., iOOia; Klein and Sauer, 2002; Sauver and K;avie, 2006). The oocyte donati.on process
also requires enormous fime and ecommitments from the &onor. For example, after the
initial history and physieal examination, the donors are subjeeted to the daily injections and
regular visits to the elinies for blood tests and scans and are instructed to change several

aspeets of their life style, such as to avoid sexual intereourse (Sauer and Kavie, 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
contradiet *with other ﬁndinés. For example, reeent figures from the British Fertility
Society (BFS, 2005) broke down the potentiél 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 treatrﬁent (these figures
include all women undergoing IVF, ineluding oocyte (;10n0rs) and severe cases will oeeur
around 0.5 to 1% of the times:. Arouﬁd 1 -in 10,000 women will report serious
complications after receiving general anaesthetic or intravenous sedation. Approximately |
in 2500 will report siéniﬁcant haemorrhage and 1 in 500 will d;svel(;p a pelvie infeetion
after oocyte retrieval. .ln actual figures, Nyboe-Andersen et al. (2007) found that néar]y
2646 European women undergoingl IVF (including ooeyte donors) reported OHSS in 2003,
Overall, data appears to suggest that a]though the suecéss rates for reeipieﬁts may be
relaﬁvely good and oocyte donation is a generally safe medical procedure, there remain
some.potgzntial health risks which must not be ignored or underestimated. One of the
reasons why sueeess rates are relatively high for reei.pients is because oocytes are retrieved

from women who are young and healthy (Gleieﬁcr, Weghofer and Barad, 2006). The next
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scetion will deseribe some of the requirements set for ooeyte donors and the four types of

donors that exist.

1.2.1.2 Oocyte Donors

In practice, any child eonceived through ooeyte donation would be genetieally related to
the oocyte donor; howcver the donor would have no legal or financial responsibility
towards the offspring(s) (HFE Aet, Seetion 47_). In the UK, ooeyte donors are required to
b-e young women (usually under the age of 35), healthy, noﬁ-smoking and without any
infeetious diseases or heritable conditions (HFEA Code of Practice — Seetion G4, 2008a;
Naiional Gamete Donation Trust, NGDT, 2008), and these requircments arc similar for
other countries in Eﬁrope and the US (Cohen, Lindheim and Sauer, 1999, Sauér, Ary and
Paulson, 1994; Soderstrom-Anttila, 2001; Klein and Saucr, 2002; Garrido, Zuzuarrcgui,
Meseguer, Simén, Remohi and Pellieer, 2002). There are two distinct groups of ooeytc
donors, patients and non-patients and there are three different sub.typles of non-patients
which will be referred to as; volunteer donorsi known donors; and eommercial donors.
Paticnt donors are .infcrtilc patients undergoing IVF who enter an agreement with their
infertility clinic to donate a proportion of their oocytes for the treatment of others to
reecive subsidi.sed infertility treatment. Whereas, voluntcer donors are women who
voluntarily donate their oocytes without receiving any payment. In the European research
litcrature they are typically referred to as anonymous donors, however as anonymity has
been abolished they will be referred to as ‘volunteer don‘ors’. Known donors are women
who have a relationship-with, or is known to, their recipient prior to the donation. Finally,
corﬁm_ercial donors .arc womnen whb donate their -ooeytes anonymously for monectary
compensation. In eountries such as American, donors ean receive up to $10000 for cacﬁ

donation cycle (Saucr, 1996; Klein énd Saucr, 2002). With the cxeeption of known donors,
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donors would be matched to the recipient couple according' to phenotypic characteristics
such as height and complexim{ (Lindheim, Frumovitz and Sauer, 1998; Klein and Saucr,

© 2002; NGDT, 2008).

Commercial donor practices are not legally sanctioned in lthe UK, patient donors donate
tﬁeir oocytes in return for subsidised fertility treatment and knowﬁ donors tend to be
recrnited by infcrtile patients; the focﬁs of this thesis is therefore on volunteer donors.
Volunteer donors make up an unusual populati.on becausc thcy donate their genctic
matcrial to infertile patients- who are unknown to them. Volunteer donors undergo
relatively arduous and comp]iéatcd medical procedures at a certain riék to their own health
and last, but not least, they face the prospect of being approachcd 18 yea.rs later by their
genetic but not gestational or social offspring. Thus, volunteer danors are of intrinsic
rescarch interest. The next scctions will draw attention to global and UK legislation
pertaining to oocyte donation, which have been briefly meptioncd in this paragraph, in

more detail.

1.2.1.3 Legislation

Qocyte donation is authorised by statutory léw. Consequently, oocyfe donation pract?ce
varies froml country to country and is dependent on the religious. and cultural identities of
individual countriles. For example, oocyte donation is not allowed in Germany, Italy,
Norway, Switzerland, Tunisia, and T&rkey (American Society for Rteproductivc Medicine,
ASRM, 2007a). Some Islamic countries also do nat permit gamcte donation because third
party conception is forbidden by Islamic Law (lnhorﬁ, 2006). Swéden, Spain, Greece,
France, India, the United States and the UK do however permit oocyte donation (ASRM,

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;
Soderstrom-Anttila et al., ZOOia; Rabinerson, Dekel, Orvieto, Feldberg, Simon and
Kaplan, 2002; Klein and Sauer, 2002). Oocyte sharing is also practiced in countries such as
the UK, Australia, Spain, Greeee, and the US (HFEA, 1998a; Ahuja, Simons, Mostyn and
Bowen-Simpkins, 1998). Sweden, the Netherlands, Austria, Switzerland, Norway; New
Zealand, Australia and the UK only permit identifiable donors to be recruited (Frith, 2001;
_Daniels, 2007; Frith-and Blyth, 2007; HFEA, 2008a). Whereas, commereial donation is
prohibited in the UK (HFE Act, Section 12¢), Canada, Norway, Sweden, France and Spain
(Soderstrom-Anttila ef al., 2001#; Sauver and Kavie, 2006). The European Society of .
Human Reproduction and Embryology (ESHRE, Task Force on Ethics and Law, 2002)
asserted that on prineiple 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 doﬁatiou (ASRM, 2004, 2007b).
Reeent changes to UK legislation have also- meant that oocyte donation for research is also
perfnitted -(HFE Act, Schedule 3, 5(1); HFEA, 2007a; HFEA, 2008a, Code ofl Practice ~
Section G8). Thus, there is great variation in oocyte donation practices aeross-cpuntries to
eountries, and this will have an inevitable impact on the research questions asked and
create sorme diveréenccs within the oocyte donation ]itt-:raturc. This will be disenssed in
. more detail in the systemétic review in chapter 2. To sum, despite progressive legislation in
certain countries including the UK 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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1.2.1.4 Shortage of oocyte donors

There is an acutc shortage of donated oocytes in the UK (Ahuja and Simons, 1996; HFEA,
1998Db, 2006) andlglobally (En-glcrt, Rodesch, van den Bergh and Bertrand, 1996; Blyth
and Fnth, 2008). Murray and Golombok (2000) surveyed 55 UK licensed clinics that
recruited oocyte donors and found that 77% of clinics repérted difficultics in obtaining a
sufficient supply of oocytes in the p-ast year. Specifically, many. cliﬁics reported great
difficulties in recruiting Asian donors. 1t was reported that 62% of -clinics had difficulties
in recruiting Indian donors, 49% for Pakistant, 42% for Bangladesht and 15% of clinics
had difficulties in recruiting South East Asian oocyte dono.rs. Mml'ray.and.Golombok
estilﬂated that 446 patients from ethnic miﬁoﬁty groups wére on the waiting list for long
periods of time becanse of the nnavailability of oocytes of peoplc from non-Wflitc ethnic
backgr(;unds. Further, the numbers of oocyte donors have been declining over the past
“decade. For elxamp]c, there werc 1242 oocyte donors (inclnding volnnteéf, known and
pgtient donors) in the UK 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 thc number of oocyte

donors since 2000) in the UK.
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Figurel.2.1: Figures obtained from HFEA (2007b)
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1.2.1.5 Implications of the oocyté donor shortage

L

~ The short supply of donors could have some serious consequehces for infertile patients.
For example, there C(.)uld 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 peduced to select donors' with less desirable characteristic (Pennings, 2001) and an
increase in reproductive tourism' (Blyth and Frith, 2005; Blyth, 2006; He.ng, 2006;
Hemberger, Hazekemp and Hardarson, 2007; ESHRE, Task Force on Ethics -and Law,
2008). The shortage of donors has also me.ant patients themsel.ves ha;fe had to becofne
oocyte donors through the oocyte share model (Ahuja ;'md Simons, 1§96; 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 HFEA (1998b), oocyte dénation
should be a gift, which is\voluntarily given and without any ﬁnanci;ﬂ payment. Although,
patient donors do not receive momentary.payment for donating, they do receive advantages
in terms of speedy treatmen‘t 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 voluntarincés because if oocyte sharing is the only way to continue w'ith fertility
treatment, then tﬁis. offer comes cloée to ‘coercion’. He also raised some doubts wh'et'her
. known donation is fully voluntary, and highlighted the fact that peoplc have -‘oll)ligations
towards intimate friends and .relatives’ (pp 190) and known donors might fcel morally
obliged to donate. A recent study on gynaecologists and obstetricians in Sweden also found
that most clinicians prefer voluntcer donation to known dénation (Skoog-Svanberg,

Sydsjo, Ekholm-Selling and Lampic, 2008)'. The only group of donors which meet all

! 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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HFEA’s requirements of altruism and voluntariness are voluntecr donors. Volunteer

donors donate altruistically for no financial payment and have no social obligations or

1
¢

_ financial necessities which compel] them to donate.

There is a need therefore to recruit more volunteer donors for cocyte- 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 bcen criticised by many
fertility ciinicians (Craft, Flyckt, Heeley, Layland, Thornhill and Kelada, 2005),
(esearcheré (Pennings, 2005) and professional organisations such as }he British Fertility
Society (British Fertility Society Press Rclease, 2004). Pennings (2005) argued that the
abolishment of don;)r anonymity in some European countries could reduce the number of
ava-i]ab]e'\donors for treatment by. up to 80%, and thcre is some empirical support for these
assertions among oocyte and sperm donors (e.g. Robinson, Forman, Clérk, 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 Weckétein, 1993). However, Blyth an-d Frith (2008) refuted the
suggestion that the decline in donor availability is ciue 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 accéunt for the dcclgine 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’ rescarch cvidence on social andd

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 eomprehensive review of attitudes, motivations and donation experienees of

- patients and non-patients donors and will eover 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 donor§ fdlr treatment, a few studies
have examined various factors that may influence women from the general population’s
~ decisions to donate. For example, Lessor, Reitz, Balmaeeda and Aseh (1990) conducted
struetured telephone interviev;/s with 501 men and women from the general pépulations in
the US and found that the majority were aware of ooeyte donation and had favourable
attitudes towards donating ooeytes. However, men had more positive attitudes towards
ooeyte donation, were more aeeepting of the medieal procedure ixr'wolved in donation and
more favourable towards oocyte donation by a sister than women. A male genetic line of
deseent 1s main{ained through oocyte donation and this may have eoloured 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 indf:ed past research has
found that. For example, Kazem, Thompson, Hf;lmi]ton and Templcton (1995) surveyed
fertile and infertile populationé in the UK. They found women and men (irrespective of
their fertility status) were more aceepting of oocyte donation than sperm donation and this
probably represents our patriarchal society where men’s lineage is deemed rﬁore important.
Kazem et al. also foﬁ;ad that fert_ile populations were generally less aware of oocyte
donation and were less willing to donate or receive ;ionated ooeytes eompared 1o i)atient
populations. 1t is possible that differences in subjective experiencqs may explain these
results. For example, infertile couples whose ability to eoneeive is challenged and
opportunities may be limited, may have to face a reality where they need to eonsider and

aecept a non- or partial genetically related c¢hild. Whereas, fertile pdpulations 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 popﬁlation in Kazem ef al.’s study
were recruited from an antenatal and postnatal clinic. There is a possibility that this sample
. may have reported clevated levels of perceived importance of ;genetic ties (be‘causc they are-
soon to have or have had a genetically related child), these results are however consistent
with the other litcraturcs, Which have found infertility experiences change percepﬁons of
the importance of genetic ties (e.g.- Strathern, 2002; van den Akker, 2000, 20014, 2001b,
: 2.003, 2005, 2007). Nevertheless, there 1s evidence lfo suggest that most people, including
fertile and infertile have limited understanding regarding the genetic make-up of a child |
conceived_ using oocyte donation (Urdapilleta, Chillill( and Fernindez, 2001), thus any
results pertaining to genetical matters should be interpretcd with some caution. The lack of
genetic understanding also raiscs significant ethical issues for fert‘ility 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) (discussc& in more detail in section 1.2.6.1). Skoog-
Svanberg et al. were the first tearn 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 unsurc. Women who were willing to
donate were less likely to believe in the importance of a genetic tie between par‘ént apd
child. These results concur with studies with actual oocyte donors, whlich. have reportedl
donors consistently minimise the importance of genetic ties between parent and child (c.g.
Weil, Cornet,' Sibony, Mandelbaum and Salat-Baroux, 1994; Ahuja, Simons, Mostyn and

Bowne-Simpkins, 1998; Beatens, Devroey, Camus, van Steirtcghem and Ponjaert-
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Kristoffersen, 2000; Byrd,.Sidebotham and Liecberman, 2002; Kirkman, 2003; Winter and
Daniluk, 2004). Skoog-Svanberg ef al. also found that- the TPB suceessfully differentiated
between women who were willir;g, unsure and unwilling to donate. So, women who were
willing to donate had significantly more positive attitudes towards oocyte donation,
pereeived the consequences of oocyte donation more favourably and reported higher levels
of subjective norms and perceived behavioural eontrol than women who were unwilling or
unsure. Furthermore, almost all of the-‘ women who ﬁere v;rilling to donate indicated they
would be happy labout helping anothér couple and many of these women had ddnated
blood in the past. Consequently, Skoog-Svanberg et al. (2003) suggested there may be
altruistic métives for donation. Brett, Sacranie, Thomas and Rajkhowa (2008) had also .
questioned a small sample of 143 women and found that awareness of oocyt;: donation was
silgniﬁean.tly associated with earrying a donor eard, but carrying a donor card did not
influence intentions to donate oocytes.” However, Brett ef al.’ study consisted of a hospital
based sémple and it is possib]e.their samplec was more inclined towards having la greatef
awarencss of oocyte donation and the importance. of being a donor than the general
populatibn. There were some limitations with Skoog—Svanbe‘rg et al’s étudy too because
their data analysis was limited to basic non-parametric univariate tests. They only
ecompared groub dit“fer‘enees and conducted no inferential tests or tested whether any
components of the TPB, attitudes or socio-demographie factors pf@:diéted ooeyte donation
intentions, even though they had data whieh eould have lent itself to inferential analyses.
This thesis therefore set ont to replicate Skoog—Svahberg et al.’s study in the UK using the
same instrument but conducting more advanced s.tatistical analyses_and examining whether
factors snch as soeio-demographie variables, attitudes and perceptions of the importance of
genetic ties and parenthood, and eomponents of the TPB predict ooeyte donation intentions

usiné 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 ef
al.’s translated instrument on a small UK sample, consisting mostly of university students.

' Purewal and van den Akker (2006) asscssed 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 a-n attempt to explain the
shortage of other ethnic oocytes in the UK (Murray and Golombok, 2000). Using Skoog-
Svanberg et al’s (2003) translatled questionnaire, they found components of the TPB

' s.uccessfu]ly predicted int(;ntions to donatc obcytes. However, altruism was not associated

with willingness to donate, but there were distinct differences in ethnicity. South Asian

women werce least likely to donate, and scored significantly higher on thé importance of
children, importance of a genetic link between parent and .chi]d-, were more likely to
practice their religion and had lower control beliefs and perccived social norms than. White
women. Choudhary, Haimes, Herbert, Stojkovic and Murdoch (2004) _also investigated
cthnic differences in infertile couple’s decisions to donate. spare embryos for stem cell
research and research in general. They found that Asian conples were significantly less
willfing to donate their embryos for research 'compared to White couples. However, the
number of Asian couples in the study was very small (n=17) compared to White couples

(#»=270), which cast doubfs on whether these comparisons are statistically and clinically

mcani_néful. Nevertheless the results are consistent with other research in this ficld because:

the link -betwccn religiosity and reluctance to donate has also been observed by

Chl_iaoutakis, Koukouli and Papadakaki (2002). However, this is not equivocal. Isikoglu,

Senol, Berkkanoglu, Ozgur, Donrr;ez and Stones-Abbasi (2006) found that the majority of

the generalki)opulations they surveyed in Turkey supported oo‘cytc donation and thought

their religion (Islam) would allow oocyte donation, even though oocyte donation is not

? This researcher [Purewal] is not the author of this thesis.
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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 ef al.’s results will remain true after respondents have had some time. to think over

the consequences of using and donating cocytes.

Purewal and van deﬁ Akker (2006) suggested eth1l1ic differences bcf:tween South Asian and
White women’s attitudes towards oocytes and willingness to donate may be attributable to
cultural diffcrences in pefceptidn of parenthood, rather than religion per se. ITheif‘ _
suggestions concur with previous studies that have examined ethnicity and infertility. for_
example Culley, Rapport, Katbamna, Johnson and Hudson (2004) ilnvestigated social
norms and culﬁnal traditions on attitudes toWards infertility ﬁmong British South Asians.
They found that in South Asian communities children are highly v_alued; parcnthood is
mandatory; and infertility is a stigmatised condition (Culley ef dl.,-2004, 2006, 2007,
Hudson and Culley, 2005; Culley and Hildson, 2006). Most infertility treatments including
IVF were considered culturally acccpted but the use of donated gametes was widely
| regarded as socially unacceptable (Culley ef al., 2004). Bharadwaj (2003) also found that
because of the cultural importancé. of children and the societal stigma associated with
infértility, South Asians would conceive children through donated gametes in complete
silence and secrecy becagse they feared..social ostracism. These results may explain the

shortage of South Asian oocyte donors reported anccdotally and in Murray’s and

Golombok’s (2000) survey.

Although, the rescarch 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 Whitc women who are willing
to donate. Some investigations have fdund that the perceived importance of children and
appreciation of the desiré for motherhood underpin women’s reasons for donating 6ocytes
(Raoul-Duval, Letur-Konirsch 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). An interesting feature of oocyte donor’s
perceptions of motherhood and parenthood is their belief thaf parenthood is not reliant on |
genetic connectedness (Kirkman, 2003). Studies have found that donors reported they did
not believe ény child conceived using their donated oocytes was ‘their child’ (Ahuja et al,,
1998) ahd that donors believed the lack of a gestational ilink with the donor child, meant

they were not the child’s mother (Snowdon, 1994; Winter and Daniluk, 2004).

The rescarch eviaence 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 measurcd women from the general population’s
" attitudes and intentions to donate oocytcs and between these studies; there are a nurﬁber of
silortcomings which need to. be address. For example, some of the discrepancies found
within the literature relating to factors such as altruism and ré]igiosity may be attributed to
the use of differenlt outcome measureménts; use of invalidated questionnaires with no
information provided én the quesﬁonnaire’s validity or reliability (¢.g. Lessor et al., 1990;
Kazem ef al., ]995; Urdpilleta et al., 2001; Baykal et al., 2008; Brett et al., 2008); small.
samples sizes (e.g. Urdpilleta ef al., 2001; Purewal and van den Akker 2006; Brett ef al.,
2008); samples taken f.rom different countries v._rhere oocytes donation legislation and
practices vary immenscly (e.g. Lessor et al., ]990 in the US; Urdpilleta ef al., 2001 in

Argentina; Skoog-Svanberg et'al., 2003a in Sweden, Kazem er al., 1995, Purewal and van
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den Akker 2006 and Brett et al., 2008 in the UK, isikoglu et al., 2006 and Baykal et al.,
2008 in'Turkey); and with the exce‘pt‘ion of Skoog.-Svanberg et al. {2003a) and Purewél
and van den Akker (2006), thcrc;: is a lack of theory based research (this will be discu§s.ed
in gre;ner detail in sub-section 1.2.6.1). In addition, to the researcher’s knowledge no
qualitative réscarch has ever been conducted with women from the general population to
examine their attitudes towards oocyte ldonation and parenthood. Thus, we only ha\}e
answers to the ques)tions; that researchers have asked and do not know about any hidden or
unknown fears, coneerns and opinions women may have in relation to oocyfe donation.
Studies in this thesis have been designed to addréss some of these véry‘shoncomings. For
example, only validated instruments were;‘ used, attempts were made to obtain large
samples and apply theory, and qualitative works were eonduéted to extrapolate women’s
attitudes towards oocﬁe donation and parenthood. It is necessary, therefore, to review the
literature on parenthood and motherhood and recognize some of the important issues
relating to percebtioné of parenthood, ;vhich could .havé a significant beéring .on attitudes

and intentions to donate ooeytes. This is done in the seetion below.

1.2.3 Perceptions of Motherhood & Parenthood

Oocyte donor’s pereeptions of motherhood énd 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 eul@al cxpectation to bear your own children, live in biologic family units and
for biological/genetie parenthood is strong and considered to be the societal norm (Oakley,
1980; Pheonix, Woollett and Lloyd, 1991; Le_therb/y, 1994, .Hollway & Featherstone, 1997,
Rogan, Shmied, Barélay, Ev;:rirt, Wyllie, 1997, Uirich and Weatherall, 2000). Most

women expceet to be the genetic and biological mother to their children (Lampic, Skoog-
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Svanbérg, Karlstrom and Tyden, 2006; Miller, 2007). Anythir;g 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 w;)man (Ussher, 1989) and ambivalence with motherhood, childlessness or
giving up your children (.including oocytes) 1S seen as psyeho]oéical]y or socially ‘
dysfunctional (Marshall, 1991, Gillespic, :2(;01, 2003; Epglert, Serena, Philippe, Fabienne,
Chantal and Anng, 2004; Lee and Gramotnev, 2006). Through donating their oocytes,
‘ donors conflict with the dominant narrative of parenthood beecause they partieipate in the

creation of an non-biologie family and allow ‘others’ to raise their genetie child(ren).

Centrality of rﬁothérhood 1s the pereeption that ‘good mothers’ are women who are
heterosexual, selfless, ferﬁle (Gillespie, 2000j, young and middle class (Hadﬁeld, Rudoe |
and Sanderson-Mann, 2007). Motherhood is secn to inerease a woman’s self worth, raise
her status and necessitate less selfish behaviour (Bailey 1999). ‘Good mothers’ are w;mcn
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 h‘ighly idealise(i
images of motherhood and promotes traditional family ulnits as the idcal (Heitlinger,. 1976),
and tcenage mothers, older mo|thers, 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 ev;:n young, well-educated women today
still eontinue to f:ndorse the ‘traditional mother’ role for themselves (Arthur and Lee, 2008)
and Nicholson (1998) found that motherhood remains eentral to women’s lives. Tyden,
Skoog-Svanberg, Karlstrom, Lihoff and Lampie (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
36



a stronger relationship with partner, thus reflecting romantic narratives of parenthood
prevalent in pppular culturc and society on a whole, Similarly, O'Laughlin and Anderson
(2601) also found that 80% of undergraduates reported a desire to become parents _and
were significantly more likcly to underestimatc the negative aspects of parenthood (e.g.

loss of freedom) éompared to actual parents.

These romantic narrati\‘/cs of parent/motherhood olftcﬁ conflict with the reality of r&iising—
;::hildren (Phoenix ef 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 consequencés of the societal
pressures to conceive and idcaliscd perceptions of motherhood. For example, parenthood
for some women is assoéiated \;vith poor so;:ial, ccoqomic and health outcomes (Barclay
and Lloyd, 1996; Nanchahal et al., 2005; Buultjens and Liamputtong, 2007) and stigma for
some teenage mothersl (Whit]e-y and Kirmaycr, 2008)‘.“ Studies have found that women’s
high expcctation of parenthood, compar_ed to the actual lived experience, negatively affects
their adjustment to the motherhood role (Rubin, 1984; W.eavcr and Ussher, 199;/‘; Carolan,
2005). Choi, Henshaw, Baker and Tree (2065) found women’s expectations were baéed on
various traditional myths of parenthood, such as 'pop.u.lar images of ‘happy families’ and
rmothering comes ‘naturally’. Oakley (1986) argued that it 1s common for mos:t women to

experience a difficult transition to motherhood. For example, feelings of isolation and

feeling inadequate are quitc common in new mothers (Wilkins, 2006; Woograsingh, 2007).

Through reviewing the literature on motherhood, one can casily be mistaken in thinking
motherhood is detrimental to womanhood. This is partly because feminist academics have
contributed significantly to the motherhood literaturc with an explicit political agenda to

highlight the inequality women suffered as a conscquence of childbearing (c:g. Ussher,
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1989, Pheonix et al., 199]; Weaver and Us.sher, 1997; Ulrich and Weatherall; 2000;'
Gillf_:spie, 2001; Choi et al., 2005; Wilkins, 2006). For exﬁmple, Firestone (1971) argued
that motherhood wasl.the cause ofr women’s oppression and women need to be freed from
the ‘tyranny of their reproduetive biology’ (pp. 223). However, there has been a movement
within the feminist faction (Fcatﬁerstone, 1997; Kirkley, 2000}, which has joineq other
researchers and dilscﬁssed how motherhood can also empower women. For instanee;
researchers have found that motherhood gives women a new soeial identity, whieh is
beneficial and important to these mothers (Bailey, 1999; Smith, 1999; Seamark and Lings,
2004). Fetlnquist (2004) found even single parcn.thood was a proteetive factor against
suicide and Green and Kafetsios (1997) eonduéted a large survey with 1285 women and
found ti)at for most, n;()therhood was a positive expericnce and 79% reported feeling proud
being a mother.

Another seﬁous limitation of the mother/parenthood literature is that it is often very White,
middle elass-centric, meaning that the researchers are often Whit.e women from middle
class professional backgroﬁnds, who interview other White, middle class wome'n-(Bhopal,r
1998; Liamputtong, Yimyam, Parisunyakul, Baosoung and Sansiriphun, 2004). Further,
mény of the studies on motherhood have also used gualitative methodology and small
samples sizes (e.g. Barclay and Lloyd, 1996; Ulrich and Weathcrall, 2000; Cimoi ef al.,
2005; Nelson, 2004; Marshall et al., 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 ambivalenee found among White
(middle elass) women should not be interpreted as universal. For example, Liamputtong ef
al. (2004) found Thai women did not report the low level of satisfaction with motherhood,
ambivalence and its eonsequent 'unhappiness found in several studies with White, Western

women (¢.g. Rubin, 1984; Oakley, 1986; Barclay and Lloyd, 1996; Chot ef al., 2005;
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Carolan, 2005; Nanchahal et al., 2005). Liamputtong and Naksook (2002) argued that
cultural beliefs and practices have an influence 01.1 women’s pcfccptions and expericnces of
motherhood. Unfortunately therc are only a limited number of studies that have focused
on non-Western wornen’s pcrcept.ions motherhood (Bhopal, 1998; Liamputtong ,et al.,
2004, 2005). The few studics that have been conducted with South Asian women have
observed the social importance of children (B.hopal, 1998; Culiey et al., 2006). Sewpaul
(1999) explained that thé importance of children stcms from Hindu philosophy which
states it is a duty of a couple to bear genctically related child-ren because children are
nf;eded-to pcrfom; the sacrificial duties upon the dcath of a parent (Bharadwaj, 2003).
Motherhood for South Asian women is scen as a natural a.nd immediate result of a
marriage. The birth of children, particularly sons arc nceded to carry on the male bloodline.
Thus, providing women with status and respect in the éamily and wider community_
(Bhopal, 1998; Bharadwaj, 2002; Inhqm and van Balen, 2002; Apte; Mali, Navlc‘ and
‘Revle, 2004; Nene, Coyéji and Apte, 2005; Widge, 2005). These ﬁndinés arc impoﬁant in
the context of cocyte donation and could potentially pro(zidc some background information
to why women from South Asian and South East Asian backgrounds do not donate.
Consequently, this tﬁcsis will investigate South Asian’s pcrccptioné of parcnthood and
oocyte donation in an attempt to address the shortage of South Asian oocyte donors. and the

lack of parenthood rcécarch with non-White populations.

To sum, the research litcraturc on motherhood has found that cven for contcmporaw
. women, mothcrhood i1s an important part of women’s social and personal identities.
However, studics have also highlighted the ambivalence, incquality and at times hardship
that somc women expericnced as a conscquence of becoming mothers. Despite the

reported difficulties associated with parcnthood, most individuals aspire to be parcnts
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(O’Laughlin and Anderson, 2001). The next section will prescnt 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 infertilcuwomen 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 havc children as a ﬁatural 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 liye birth
through-fertility tr;:atment (n= 9), to those who had adopted a child'(n = 2) and those who
remz.ained‘childlcss (n = 8). Further, i.t is not clear whcther the women who had achieved
the live birth were the genetic mothers to thcir children. THis information would have bcen
nseful and provided insight into whcther there were any differences between the parous
and nu]liparous women relating to their reasons for parcnthood. It is possible that parons
women (particularly women who had gehetically related children) may have endorsed
more traditional and dominant narratives of parenthood in their reasons for wanting.to ﬂave
a child (because they have a biologic and genetic child which conforms to popular

ideology) more than nulliparons women.

Benzies, Tough, Tofflemire, Frick, Faber and Newburn-Cook (2006) found there were a
diverse range of factors that influenced modemn women’s decisions about childbearing.

-Using in-dcpth interviews with 20 women, they found individual factors (including
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biological clock and stable relationship); familial facters (including partner’s readiness); |
and societal factors (including social acceptability of dclaying. childbearing) all °
underpinned the decision to have a child. ‘Mothqrhood as mandatory’ was still evident in -
their work; Howeyer it was interesﬁng to learn that women were using the societal
acceptability of delayed childbearing discourse to justify their decision to have children
later in life after pursuing their career. These results demonstrated how perceptions of
parenthood 1n modern western cultures are changing\ in conjunction with the technological

advaneements in fertility treatment and the prolongation of human life.

Ulrich and Weatherall (2000) and Benzies et al. (2006)1 used qualitative methodologies 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 parti'cipants. A number of
scalés have been developed over the last three decades th._at have aimed to assess the
reasons for parenthood. For.example, Hoffman (1975), and Edelmann ez al. (1994) both
identified nine separate (and different) values of having children; van Balen and Trimbos-
Kemper (1995) i(ientiﬁed six reasons for parenthood; and morc recently, Stobel-Richter,
Beutel, Finck and Brihler, (2005) ref;ortéd 2 themés (see téble 1.2.1 for some of the'items _
on the parenthood scales identified in these studies). Early studies that have investigated
reasons for parenthood ccntred on identifying the value of ha{viﬁg children (e.g. qufman,.
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 ﬁna.nc;al and social value to
parents (e.g. Fawcett, 1978). This _approach is outdated becausé in modern Western
cultures, children are morc likely to becomc a financial burden than an asset (Langdridge,
Sheeran and Connolly, 2005). In spite of these problems, the research evidence using the

old reasons for parenthood scales can reveal some important and significant findings. For
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example, the Parénthood-Motivation List (PLM) (van Balen and T-rimbos-Kemper, 1995)
has been the most uscd reason for parenthood rr;casurement in the rescarch literature.
Stadies using this scale have found that the reasons for wanting to bc parents reflect socio-
cultural values regarding women’s and men’s roles in society and reasons also appear to

reflect personal characteristics and lived experiences of individuals. -

Specifically, studics using-thc PLM have found reasons differ depending on an individual’s
age, gender, fertility status and cthnic background. As can be scen from table 1.2.1, the
écalc measurcd six motives for parenthood. Using the PLM, van Balen (2005) found that
younger first time mothers were significantly more likely to cndorsc idéntity and
motherhood as important motives for parenthood compared toroldcr first time motﬁcrs;
older first time mothers had lcss traditional rcasons for motherhood and reported less
feminine characteristics; and the desire to have children was stronger among young women
compared to older fertile and infertile womén. van Balen suggested that for some young
s
women the desirc for parenthood, strengthening of their own identity by motherhood and
the status and respect of motherhood overridés other motivations to postpone parenthood
(c.g. career). Whereas, for older women, personal development is an important reason to

postpone or ¢ven reject motherhood aspirations (MeQuillan, Greil, Shreffler and Ticheneor,

2008).
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Table 1.2.1: Table presenting the reasons for

narcnthood scales

Scales

Reasons for Parenthaoad

Hoffman (1975)

Adult Status & social identity
Expansion of the sclf

Morality, religion, altruism

Primary group ties

Stimulation, novelty, fun
Achievement, competence, creativity
Power, influence & cffectance

Social comparison, competition
Economic-utility

Edelmann, Humphrey and Owns (1994)

van Balen and Trimbos-Kemper (1995)

Stabel-Richter, Finck and

Brinler (2005)

Beutel,

Having children makes a marriage into a
family

It is only natural that a woman should want
children

The disappointment of not having children
1s greater for a woman than it is for a man

It is only natural that a man should want
children

Having children makes a stronger bond
between husband and wife

It is more difficult for a man to accept being
sub-fertile than it is for a woman
Having children is the most
function of marnage

Becoming a mother makes a woman truly
female

A man can never be sure about his
masculinity until he is a father

Individual Reasons: Social Reasons:

important

Happiness ldentity
Well being Continuity
Parenthood Social Control

Desire for emotional stabilisation and
finding meaning. For example, ‘A child
gives me the feeling to have a real home’
Desire for social recognition. For example,
‘A child is necessary for me to be
acknowledged as an adult’

Bos, van Balen and van den Boom (2003) found gender and sexual orientation differences

using the PML. They found heteroscxual women were more likely to ratec happiness and

life fulfilment as important motives for parenthood compared to males. Whereas, lesbian

parents were more likely to report happiness as more important and identity as less
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important reasons for parenthpod compared to heterosexual couples. van Rooij, van Balen
and Hermanns (2006) .also found gendered and ethnic difference between infertile Turkish
migrants and infertile Dutch populations. Turkish migrants were more likely to rate social
parcnthood motives on the PML (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 werc 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 (# = 162) in their sample than Turkish
migrants (n = 58). It may be for this reason why van Rooji and colleagues had also
included in some Turkish participants (16% of sample) who werc 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
using the PLM‘ with .50 ir;fertile couples in South Africa, but found no significant gendgr
difference. Dyer (2007) reviewed the literature 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 Westem countries and social repercussions of childlessness are frequent and severe
for men and women. However he did not compare White participants to Africans and it
wou}d be unfair to suggest that Africans have a greater and deépcr need for children than
White, Western éouplcs. 1t is possible however that Africans might have different reasons
for wanting to have children. Africans have been found to want children for personal and
social reasons (Dyer, 2007; byer et al., 2008), whereas WhiteIWestem couples are more
Iikeiy to only endorse personal rcas;ons for wanting to be parents (Stobel-Richter er al.,

2005; van Rooij ef al., 2006) and social reasons arc largely perceived to be less relevant.

" Clearly more résearch is needed in cultural differences in the desires and perceptions of
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parenthood among people from different cultures and this thesis will attempt to do exactly

this.

Although,. the P[;M has been slucccssfully used in the past, the scale is guite limited and
only covers six reasons for wanting to haQe children. Benzies et al. (2006) found there
were a diverse range of individual, familial and social factors and reasons for having
children and it unlikely that the PLM is sophisticated enough to capture these. Further, the
scale was developed in 1995 and appears to be quite dated, partiCularly-in the current social
climate of delaycd childbearing and acceptability of assisted feproductive technologies and
third party conception (Greenfeld, 2002). More recent fesearch has now progressed from
merely listing the reaSor_ls for having children, to incorporating .intentions and attitudes intol
parenthood decision making, not on]ly to preciict fertility behéviour but also to understand
the motives of couples seeking infertility treatment (e.g. Langdridge, Connolly a-nd
Sheeran, 2000). For exampie, Langdridge et al. (2000) examined the reasons behin.d the
intentions torhave children among a gT:oup of fertile and infertile c-ouplcs using network
analysis techniques. They found that the most common reasons reportcd'bctween all
gr;)ups were the need to give and receive love, experience the enjoyment of raising a child
and to become a family. Building on their previous work, Langdridge er al. (2005)
surveyed.- 897 _Whi'te married childless couples in the UK to understand the reasons why
they would or would not want to have a child. This led to the development- of the reasons
for pare_nthood scale incorporating an originai pool of 35 reasons. The final 11 item slcale
signiﬁcéntly distinguished between people who intend(ed) to, or did not intend to have a
child, and was found to be equally appropriate for usc on men and women. The scale
included six reasons for parenthood (fulfilment, to please partner, make family, part of both
of us, good home, biological drive) and five reasons against (other things, restrict fr;eédo;n,

fo partner’s wishes, interfere with career, concern over over-population).
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Langdndge arlgucd that the Reasons for Parenthood scale refleeted dominant and
normative rcasons for wanting to haye children (Langdridge, 200-8, personal
correspondence). The 11 items reason for pa.renthood scdle demonstrated good reliability
and achieved a Cronbach’s alpha of 0.84. Langdridge et al. have eonductcd a good éuality )
study and produced a short reliable scale. However, there are a few shorteomings to their
scale. In particular, the sample only consisted of white mgrried and childless couples which
limit the applicability of this scale to non-marricd, non-White ar_ld people with ehildren
samples. Furthcrmore, essentially the scale (like other rcasons for parcnthood scalcs) 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 thesc rcasons. Therefore, one of the aims of this thesis was to
exﬁlore people’s reasons for and against parenthood using qualitative research mcthods
and to examine gender, age, parity and ethnic diffcrences between participa_nts. [n addition,
as the Reasons for Parenthood scale rcpresents dominant and normative perceptions of
parenthood (Langdridge,‘ 2008, personal correspondence), this seale will be used to
quantitatively investigate whether there is an assoeiation between convenfional and non-
conventional pereeptions of parcnthood and oocytc 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 pal;enthood are not. There are
a few scales that mcasure 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 bc the most up-to-date ‘and sophisticated measurcment. Moving on, the
literature review has so far only considered oocyte donation for treatment and related arcas

(e.g. parenthood). The following section will now eonsider oocyte donation for research.
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1.2.5 Oacyte donation for research

In 2007, the HFEA licensed new legislation tﬁat allowed wormen to donaté tﬁeir oocytes
for research as patient or volunteer donors (HFE Act, Schedule 3, 5(1); HFEA, 2-007a;
HFEA, 2008a, Code of Practice — Section G8). Until rccently, .research projects that have
. been licensed by the HFEA thained their oocytes from eithcr thos¢ leﬁover after patients
have undergone IVF; are not suitable for treatment (e.g. oocytes that failed to fertilise); or
from coublcs who no longer require their oocytes (HFEA, 2006). However, medical
rescarchers argue that they need good quality oocytes for therapeutic and research
purposes. Newcastle University was among the first institutions to be given pennissipn by
ihe HFEA to use 6ocytc sharing as a- means to recruit oocytes for stem cell research

'(Newcaéﬂc University press office, 2006).

Procedurally, there is little difference between oocyte donation for research or fertility
: treatrhent {(Magnus and Cho, 2005).“ However, unlike oocyte donation for tfcatment, 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 ococyte donation for
researéh. Further, the objecﬁves and the personal, social and mor‘al ramiﬁcatioﬁ of
donating docytcs for research and treatment arc clearly disparate. Fi;‘stly, in medical
research such as stem cell rescarch, the goal is to progress science and medicine., Althbugh
rcscarch u.sing donated oocytes is not immediately beneficial to individuals, it_is hopéd that
thousands and millions. of people may benefit in the future from the new research
advancements using donated- oocytes. Sccondly, donors have no social, moral or legal
rights over the research or subsequent treatment. Whereas, in the reproductive world,.thé
obje‘ctive 1s 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 treatr'nent_l-aecause donors are the genetic (but not legél)
parent of the resnltant child whereas they are facing a genetic- void when they donate for
research. Therefore, it might be inapprdpriate to base women’s past behaviour and attitndes -
towards oocyte donation for treatn;ent as a model to understand women’s rcasons for
donating oocytes to reStlearch. 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 digtinctivg differences between people’s perceptions of embryos and oocytes
(Ka;zem et al., 1995; Soderstrbm—Antitila, Foudila, Ripatti and Siegberg, 2001b; Kirkman,

2003; Roberts'and Throsby, 2008).

| Hug (200‘8) reviewed scientific articles that have investigated donation of surplus embryos
for medieal research and found that only a small pereentage of couples doﬁate their spare -
embryos to research. However, factors that influenced this small‘ percentage to donate were
knowing the research purpose (Bjuresten and. Hovatta, 2003; Kror‘les, Neunwohner, Bock,
Manolo.poulos, Tinneberg and Richter, 2006); being. at the end of IVF treatmént (Kloek,
Sheinin and Kazer, 200]&, 2001b; Skoog-Svanberg, Boivin and Bergh', 2001); having non-
viable embryos that cannot be used for treatment (Parry, 2006); having conceived through
IVF (MeMahon, Leslie, Saunders, Porter and Tennant, 2003; Chou_dhary et al., 2004) and
being altruistic (Bjuresten and Hovzitfa, 2003; McMahon ef al., 2003; Krones ef al., 2006).
However, many of these factors (such as being at end of IVF treatment and having non-
.Viable embryc.)s) rclate exclusively to patient donors and eannot be readily applied .to
women from the general population, |
Studies hav.e repo;‘;ed that the pereeived 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 in;"crtilc patients were significantly more likely to agree to donate their embryos to
| rescarch than to fertility trcatment for other coupl'es (McMahon et al., 2003, Burton and
Sanders, 2004, Bangsba]], Pinborg, Yding-Andersen and Nyboe—Andcrsen; 2004; Newton,
-Fishcr, Feyles, Tekpetey, Hﬁgh;:s and Isacsson, 2007). For some infertile couples, donating
embryos to research was preférablc bc‘cause they did not want another couplé rearing their
genetie child (Krones et al., 2006). Larucllé and En.glcn (1995) found that infertile couples
who cmphasiscd social parental bonding were more likely to 'dqnatc-thcir embryos to
another couple than couples who ecmphasised genetic lincage. 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 belicfs were less likely to donatq compared to thbsc
who did not hold strong religious convictions (Bilrton and Sanders, 2004; McMahon et al.,
2003; Fuscaldo, Russcll and Gillam, 2007). Factors that did not influence the decision to
donatc were age (Choudhary et al., 2004; Burton and Sanders,-2004) and infcytiiity

duration (Bangsdoll ef al., 2004; Choudhary ef al., 2004).

Many of the criticism applied to éocyte donation for treatment rescarch can also be applied
to rescarch on embryo donation. For example, most of the studie§ have used unvalidated

and different 'questionnaires; sample sizes are small and non-representative; and there is a '
lack of theory based rescarch or usc¢ of other rescarch mctho«liologics except surveys (e.g.
" Skoog-Svanberg et al., ;'200]'; McMahon et al., 2003; Burton and Sanders, 2004; Bangsb‘ell
et al., 2004; Newton et al., 2007). Undoubtedly, embryo donation for research mirrors
ooecyte donation because both involve donating'gcnctic matenials to rescarch. However,
studics on embryo donation consist largely of patient donors who are surveyed on their
opinions on whcther they would rather donate their remaining embryos to rescarch or
discard them (e.g. de Lucey, 2007) and do not apply to-.oocyte donation for rc;earch. Little

is known therefore about the psychological and social dcterminants of oocyte donation for
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rcseargh. Clcarly, there is a need for rescarch and theory in this arca to address these issues.
Thus, this thesis has sct out to theorctically examine attitudcs and iPte_ntions towards
oocytc donation for research and investigate whether there arc any differences in attitudes
and intentions between the two donation dqmains. Three theoretical approaches were
applied to oocyte donation for treatment and rése:arch in this thesis and they are described

in the sections bclow. '

1.2.6 Psychological theories which underpin this thesis

In attempts to systematically conduet, 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

rcscarch'methodologics. The Interpretative Phenomenological An.alysis approach was used

to intcfpret the findings from qualitative investigations of meaning of parenthood and
attitudes towards oocyte donation. Finally, the framing e-ffclct was tested in an experimental
| study designed to change attitudes towards ooc.yte don_ation for treatment. The following
section will first describe the Theory of Planned Behaviour and justify thé use of this

model in accounting for oocyte donation intentions.

1.2.6.1 Theory of Planned Behaviour

* Although rescarch into oocyte donation is gaining momentum, there 1s a nqtable 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 al., 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 behaviour (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 eomparisons 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 limite;tions mn
dealing with behaviours over whieh people have incomplete volitional control” (Ajzen,
1991, pp. 181). So, aceording to the TRA model, behaviour is guided by béliefs about the
eonsequences of a behaviour (i.c. 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 towards a behaviour,
whigh are positive or ncgative judgements about performing the behaviouf and normatlive
beliefs produce subjective norms, which refer to the perceived social pressure to perform or
not .perfolrm a particular behaviour. The only difference between the TRA‘and TPB 1s that
the TPB also considers beliefs abont the faetors that may facilitate or impede performance
of a behaviour (i.e. control beliefs). The TPB asserts that control beliefs produce Perceived -
behavioural control, which is the extent to which a person feels théy can perform the
behaviour (Ajzen,. 1985, 2002). Ajzen (1992) likened perceived behavioural control to self-
éfﬁcacy. In the TPB, all three constructs-(i.e. attitudes, subjective norms and pefeeived
behavioural control) work in parallel with each other as a determinant of intention and in
return, intentions are assumed to be the antecedents of actual behaviours (Armitage and
Conner, 1999a; Ajzen, 2002). However, perceived behavioural eontrol (in eoneert with_
intentions) can also directly predict behaviour when it accurately re.ﬂccts the person’s
actual control over beﬁavioural performance (Sheeran, Trafimow and Armitage, 2003). In
general, favourable attitudes towards thé behaviour, greater subjective norms to perform

the behaviour and perceived behavioural control beliefs to carry out the behaviour shonld
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predict intentions to perform the behaviour (in this case oocyte donation) in the TPB model

(Sec fig 1.2.3 for a graphical display).

Behavioural Altiludes Towards
Beliefs tha Behaviour
Subjactive
Norms .-
Control Perceived
Religfs Behavioural
Controh

Figure 1.2.3: The Theory of Planned Behaviour

The TRA 1s a model that predicts voluntary behaviour where the individual has a great deal
of behavioural control, so a perecived behavioural control component would be redundant.
Whercas, the TPB predicts bchaviour which is not cntirely under their control, thus
perceptions of control beliefs arc important in determining intentions (Sheeran, Trafimow
and Armitage, 2003; Kellar and Abraham, 2005). According to Ajzen and Maddcn (1986),
pereeived behavioural contral within the TPB becomes a better predictor of intentions if
the behaviour being predicted becomes less under the control of the individual and this has
been supported by research cvidence through behaviours such as condom usc (c.g. Sheeran
and Taylor, 1999). For example, Munoz-Silva, Sanchcz-Garcia, Nunes and Martins (2007)
studied condom usc among 601 male and female university students. They found that the
TPB modcl significantly predicted better condom use intention for males and females than
the TRA. However, the TPB was no better than the TRA in predicting actual condom use
behaviour. Further, previous rescarch has also found that the TPB is just as proficicent as

the TRA in predicting casy to ‘control’ bechaviours (Madden, Ellen and Ajzen, 1992).
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The TPB is a popular model in the health psyéﬂology litcrature. For example, the TPB has
predicted smoking behaviour (Harakeh, Scholte, Vermulst, de Vries and Engels, 2004),
dietary behaviourl (Armitage and Conncr, 1999a,b) and contraception nsc (Fekadn and
Kraft, 2002). In fact, Conner,” Graham and Moore (1999) found that components of the
TPB (at;itudes, 'Subjectivc norms and perccived behavioural control) predieted condom use
intentions even in rcsponden?s who wcré intoxicated with aleohol (consumed three or more
units of aleohol). Further, although the TPB is a model that typically suits quantitative
research designs, rccent attempts have also applied the TPB to qualitative research. F(.)r
cxample, Dunn, Mohr, Wilson and Wittert (2008) interviewed 66 Australian participants
about their beliefs about fast food. Participants were asked ‘what they believed were the
advantagcs or disadvaﬁtages .of cating fast food (attitudes componcnt 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 casier or more difficult to cat fast food (perceived
behavioural control component of t.hc TPB). Dunn ef al.’s findings revealed that although
most participants believed fast food is not a healthy choicc and that their immediate family
~ would disapprove of frequent fast food consuml;tion, most .participants consumed fast food

| at least oncc a week. Factors that appeared to be important in fast food consumption were
perceptions of value for money, working long hours and being ;.mable to prepare meals,

which indicated control beliefs are important in the decision to consume fast food.

Armitage arid Conner (20Q1a) conducted a meta-analysis on 185 studies that havc 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 variancc, that the TPB does not cxplain. Further, Armitage &
Conner (2001a) found intentions were the strongest predictors of behaviours (r = .47),

confirming past studics (Armitage and Conner, 1999a; Sheeran, 2002). Perceived
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behavioural control and attitudes towards a behaviour were useful constructs in predieting
behaviour and perceived behavioural control eould 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
inconsisteﬂcies in thc conceptualisation of construets (c.g. Kraft, Rise, Sutton and
Roysamb, 2005; Rhodcs, Blaﬁchard and Matheson, 2006); inelusic;n of additional variables
and signif';eant modifications to thc model (e.g. Armitage and Conancr, 1999b, 200]a;
Terry, Hogg and White, 1999; Giles, McClenahan, Cai.ms and M_alle, 2004; France, Franece
and Hirﬁawan, 2008) and a sheer multiplicity in the outcome measurements used. The
diserepancies are so great that any meta-analyses (e.g. Godin and Kok, 1996; Armitagc and
Connér, 1999a, 2001a; Cooke and Shecran, 2004) reportcd must be iqtcrpre_ted with some
caution, becausc TPB modcls and outcome measurements arc so varied. For example,
“some researchers such as Séhaalma, Kok and Peters (1993) preferrcd to use self efficacy
measurements over perceived behavioural control. This is because thcre has been some
cvidcnéc to suggest self efficacy. may be a better predietor of intentions than perceivéd
bchalvioural control (An‘nitage and éonner, 1999a). Further, Kraft, Rise, Sutton and
Roysamb (2005) demonstratcd diffieulties in coneeptualising the TPB through
éonﬁrmatory factor analysis. Kraft et /. found ﬁerccivcd behavioural control could be
conecived as consisting of three separate but intcrrelated factors (perceived econtrol,
perccived confidence and perceived difficulty) or two scparate but 1nterrclated factors (sclf
cfﬁcacy and perceived difficulty). Thus highlighting the problems researehers have in
examining the components of thc TPB. There have been other ériticisms ;elating to poor
predictive power of individual constructs (Fekadu and Kraft, 2002). For cxample,

Armitage and Conner (2001a) fdund subjective norms had the wcakest predictive power
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out of the other construcis (attitudes and pfl:rccivcd bchavioural control). Sheeran and

Orbell (1999) snggested the relative weakness of subjective norms might be because

subjecti'vc norms and attitudes could be measuring the same constructs. Also, intentions,

which according to thc TPB arc the strongest predictors of hchavioul.'s, have often chn

found to be poorly related to actual behaviour (Armitage and Conner, 1999a, 2001a;

Sheeran, 2002); although it is thc strongest predictor of behaviours in the TPB itself
(Armitage & Conncr, 1999a, 2001a; Sheeran, 2002).

Further, some researchers have included other additional predietors to the model, such as

infrinsic rﬁotivation (spontanecons form of motivation that arises from thc fundamental

needs for relatedness, competence and autonomy) (Chatzisarantis, Haégcr, Smith and

Sage, 2006, pp 230), sclf-identity (Armitage and Conner, 1999b; Terry et al., 1999),

affcctive, cognitions (Rhodes et al.., 2006) and moral norms (France et al.., 2008). Bruijn,

K:emcrs; dc Vet, de Nooijer, van Mechelen and émg (2007) investigated whether habit

moderated the influcnece lof intention on fruit consumption in a large Duich adult sample (»n

= 521). Using a seven day dietary rccord, they created three groups: low habit (8% of
participants met the recommended level of fruit consumption per day); medium habit (18%

of partic.ipants mct the recommended level of fruit consumption per day) and high habit

(50% of participants mct the recommended level of fruit consumption per day). Bruijn et

al. found that intention was a significant predictor of fruit consumption in the lc.)w and

medium habit group but not high habit. Howevcer, perceived behavioural control was the

strongcst influence on behaviour in the high habit group. Thﬁs, Bruijn et al. suggested that

intention to consume fruit was dependent on habit and reporting high. levcls of perceived

behavioural control appeared to bc more iniportant in predicting fruit consumption than

intentions, bt{t only for participants who habitually consume fruit. Although, Bruijn ef a/.’s .

conclusions appear to be supported by the evidence, some caution must be voiced against
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their ‘highly educated’ sample and no validated cut;of‘f point for differentiating -betwecn
low, medium and high habit groups.- Furthermore, Cooke and Shécran (2004) ;:onducted a
mcta-analysis and found studies have rcported 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
modcrate the TPB modcl. Finally Trafimow and Finlay (1996) and Shecran et al. (2002)
also found participant characteristics, such as how much contré)l 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 rescarch
litcrature. However, thc ‘inclusion of additional variables and modcrators may not
necessarily be a flaw and could in fact accountlfor some of the model’s appeal.
Specifically, the TPB was not designed to be a rigid model and the inclusion .of additional
variablés does not conflict with the theoretical premise of the model. According to Ajzen
(1991), the TPB i1s ‘open to the inciusion of additional prcdictoré’ (pp. 199), thus resulting
in the greater flexibility of and application to a varicty of behaviours, rc'asear.ch situations
and different populations. Howcver, the inclusion of additional variables may also
represent the fact the origin.al TPB model is inadequate in fully accounting for behaviours

and intentions.

Despite the ]imitations associated with the TPB, thc model has been repeatedly used to
cxp]éin a variety of behaviours including - donation bchaviour. ¢ Tl.le TPB has bcen‘
successfully applied to organ and tissue c-ionation behaviour (Kcht, 2002; Bresnahan, Lec,
| Smith, Shearman, Nebashi, Park and Yoo, 2007, Mayrhofcr-Reinhartshubcr, Fitzgerald,

Benetka and Fitgerald, 2006), blood donation (Giles and Cairns, 1995; Armitage &
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Conner, 2001b; Giles, McClenahan, Caims and Mallet, 2004; Lcm_rnens, Abraham,
Hockstra, Ruiter, De Kort, Brug and Schaalma, 2005; Ferguson, France, Abraham, Ditto
and Sheeran, 2007, France, France and Himawan, 2008), and don.ation of money to charity
{Smith and McSweeney, 2007). The TPB has been applied to these behaviours in attempts
to understand the social and cognitive determinants of altruistic donation, becanse, like
oocyte donation, there is no clear ﬁndcrstanding of the factors that motivate these types of
behavionrs (Giles et. al., 2004). For example, Mayrhofer-Reinhartshuber et a!.. (2006)
investigated whether the TPB predictéd intentions to consent to the organ donation of a
deceased. However as they only mcésuréd a.ttitudes gnd subjective norms, they .wcrc in fact
only cvaluating the TRA. Despite this, they found that attitudes and subjective norms were
important factors in the decision to give consent. Unfortunately, Mayrhofer-Reinhartshuber
et al. did not analyse their data to measurc whether attitudes and subjective norms

predicted behavioural intentions.

It 1s important to notc that most of the research evidence has applicd additional variablcs. or
used modificd versions of the TPB to mcasure donation intentions or behaviour. For
example, within the i)lood donation literaturc scif cfficacy, sclf—identity and moral norms
have been fm{md to be important factors in détcrmining blood donation (c.g. '\G_iles et al.,
‘2004; France et al. , 2008). For example, France et al. (2003) uscd path analyses to measure
whether a modified version of the TPB, which incorporatcd moral norms and self-efficacy
predicted re-donation intentions ambng 237 cxperienced blood donors. Re_sults rcvealed
that although the model fit was good, the path co-efficient for attitudes to intentions and
self-cfficacy to intention differed for males and females. For males, attitudes were more
strongly wcighted to intentions than for Fémales. While, scif-efficacy played a more
important role in determining intentions than for males. Ar’mitagc & Conner (2001b) also

investigated blood donation intentions among 136 university students and found that an
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extended madel of the TPB, \;vhich incorporated self-efficacy and ‘sclf-identity, accounted
for 76% of the variance in donation intention. However, subjective norms and perceived
behavioural control were non-significant predictors and se;lf—efﬁca'cy 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 ir;dcpenden't predictors of behaviour, while attitudes
and subjective norms were not. However, it is important to note that Armitage & Cbnner
did no; measure actual behaviour, and they were, in fact, reporting behavioural eriactment,
which referred to a measure of participant’s responses on various scc;,narios. ‘
However, Skoog—Svanb.erg et al. (2003) found the original TPB model successfully
differentiated between women who were @illing, unwilling or unsure to become oocyte
donoss on all three original components of thc 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 donatipn among 101 young British women. S;omc tenets of the theory were
therefore pilt 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 determinc the predictivé utility of the
| mo_(.iel in oocyte donation for treatment (Chapter 4) and research (Chapter 5). Thcfe Were
" other psychological models (e.g. health belief model) that could have been selected fo.r the
purpose of this thesis. However, the TPB was decmed most appropfiate because it allowed
for comparisons with brcvious rescarch in oocyte donat.ion and donation bchaviour in
general. Also, there is some evidence to suggest the TPB may be among the best hcalth‘

models available. For example, Garcia and Mann (2003) examined the ability of several



/

social cognitive models (health belief model, TPB, theory of reasoned action, health action
process approach) to predict intention to resist dieting and perform breast self exam. They
found the TPB was among the most effective at predicting intentions to perform both

behaviours.

In short, despite some of the shortcomings ‘identiﬁed in the literature relating to the TPB,
there is some cvidence to suggest the TPB is a promising modgl which could provide an
understand}ng of the psychologiéal processes involved in oocyte donation. In addition to
thc- TPB, this thesis also employed the Interpretative Phenomenological Analysis (IPA)
approach. The IPA is perhaps onc of the few qualitative psychological approaches that. can

be used in conjunction with the TPB and is deseribed in the section below.,

1.2.6.2 Interpretative Phenomenological Analysis

Interpretative Phenomenological Anélysis (IPA) (Smith, 1996; Smith, Jarman and Osborn, |
1999, Smith and Osborn, 2003, 2004, 2008; Smith and Eaiough, 2006) is rooted in
phenomenology and hermencutie enquiry. Phenomenology is a philosophiéal construct that
1s conc.cmed with subjective experiences and how the world is experienced by human
beings. Hermeneutics is ,c;)ncemed with understanding and interpreting other pcople’s '
perspectives. Aecording to Smith and Eatouéh (2006) .thérefo_rc, the 1PA is the “analysis ;)f
how individuals make sense of thei% lived experiences” (pp 325). In order to achieve this,
“IPA rcquires interpretative work from the rescarcher z;nd recogniscs that research is a
dynamic process. Smith (1996) deseribes this process as ‘double hermeneutic’ because the
rescarcher 1s trying to make sense of the participant, who is making scnse of his or her
expericnces. Human beings are not seen as passive perceivers but as active interpreters of

the world around them (Brocki and Wearden, 2006).
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IPA 'is an idiographic approach that offers a Systemétic approach to understand and
intcrpret the ‘lived” expericnces of participants (Smith and Osborn, 2007). The approach is
idiographic-because-it aims to generatc rich and detailed descriptions of the phenomenon
under invcstigation and data irs integrated at a later stage of _thc rescarch (Smith, Harre and
van Langenhove, 1995). The focus of IPA is on in-depth ana]);sis, which means it is well
Suitéd to investigatc novel or scnsitive. arcas (Brewer, E'atough, Smith, Stanley,
Glendinning and Quarrell, 2008), in this case oocytc donatfon. IPA is a techniquc that cz;n
be used to develop theories, models and cxplanations (Fade, 2004). This is the reason why
IPA has becen used extensively in healt}! psycho!og? to examinc various topics of pain
(Smith and Osborn, 2007), stroke (Hunt and Smith, 2004), childhood diseases (Brewer et
al., 2008), and heart discase (Senior, Smith, Michic and Marteau, 2002), For example,
Brocki and Wearden (2006) reviewed 52 articles that had used IPA and concluded IPA is

an applicable and useful technique and particularly suited in health psychology rescarch.

IPA is a distinct psychological approach that analyses, intcrprcts aﬁd represents peoples’
pcrcept.ions,l cognition, motivations, actions and language. 1PA, un]ike.othcr qualitative
approachcs, emphasises the importance of ﬁndc_rstanding cognitions. IPA focuses on the
relationship between what people think (co@ition), say (narrative account) a.nd do
(bchaviour) (Eatough and Smith, 2006) an(i is allied with cognitive psychoiogy (Chapman
and Smith, 2002). According to Smith (1996), IPA underpinnings share many similaritics
with cognitive models such as the TPB. For example, both approaches are interested in the
psychological processes involved ifl detcrmining a bchav_iou; or physical statc. In addition,
Smith (1996) believed the IPA can be uscd 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 of
particular individuals’ beliefs and responses and illuminating the processes operating

within the model’(pp 265).

It is for this reason that Clare‘(2003) argued IPA is potentially .com‘patiblc with traditional
quantitative .app.roachcs and was chosen as the theoretical model that will underpin the
qulalitative segmefits of this thesis. IPA differs from other qualitative traditions (Smith,
1996) and was deemed more appropriate to this thesis than other approéches. For example,
IPA is different to discursive research because the foeus is nqt limited to the situated
linguistic intcraction between the rescarcher and participant (Smith ef al., 1999). IPA does
incorporate the importance of language in shapiﬁg perecptions and making sense of the
lived expecrienees, but is not restricted to discursive analyscs (Eatough and Smith, 2006).
Further, unlike grounded theory,’IPA can be nsed in research that is alrcady informed by
theory. Due to IPA’S; strong em:phasis on cognition and flexibility, it has also been used in
studi-cs that have been underpinned by eognitive theories such .as the TPB (e.g. Wyer,

Earll, Joseph and Harrison, 2002).

However, there are some disagrecments about IPA’s utility. Willig (2001) for example
critically argued that IPA’s focus on cognition may not be ecompatible with
phenomenology, which generally does not inelude cognitive elements. In addition, Willig
(2001) suggested‘ IPA’s conceptualisation of language is flawed becanse according to
Willig, language does not ‘constitute the means by whieh we can think and feel; rather,
language prescribés what we can think and feel’ {pp 63). IPA has also been criticised for

not providing rescarchers with enough guidance on the extent to which rescarchers should
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interpret the narrative accounts as the-interviev;i proceeds, and the extent to which these‘
interpretations shounld be shared with the participants and not for being suitable for focns
group data (Brocki aﬁd Wearden, 2006). The aims of Brocki’s and Wearden's revicw was
to examinc how ‘well studies adhered to IPA theoretical foundations and procedures.
However, the TPA is not a pfescriptive model, althongh suggestions to guide researchers in
data an‘alyses are providcﬂ (Smith at al., 1999). Thus, Brocki and Wearden should not be
surprised by the differences found between ti'le studies they reviewed. Further, Smith,
Jarman and Osbom (1999) pointed ont that ‘however systematically a qualitative method is
presented, the crucial part of the analysis remains the particular interpretative analysis the
investig'ator. brings to the text’ (pp 238). It is unknown whether Smith et al. were
responding to the criticism levied at their approa_ch. Howe{ier, although their remarks are
certainly true, a clear presentaﬁon of the approach (but not preseriptive) would no donbt

aid researchers in the interpretative process. 0

Since the aim of this thesis was to utilise a number of research methodologies and
thcoretical approaches to underpin the research, the IPA was deemed to be a useful
methodology for the qualitative studies in i‘nfdrming (chapt‘er 4) and éonso]idating (chapter
7) the quantitative research (chapter 5 & 6). IPA was chosen becanse the theoretical
underpinning would be {compatible with the TPB. In summary, the IPA is a usecful
approach that ean be nsed to understand and interpret the subjective experienees of
participants and has the potential to provide a detailed understanding of various factors ‘
relating to oocyte donation. The third and final theoretical _approag:h 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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1.2.6.3 Prospect Théary

Another limitation of oocyte donation research is the lack of expeﬁrﬁental or intervention
designed investigations. This is a serions shorteoming, particularly in consideration of the
scareity of volunteer oocyte' donors and the no_tablg lack of work done to change attitudes
of wo;nen from the general popﬁlationj. Previous studies have applied the framing effect to
ofgan donation with some sueccess (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 Prospeét theory (Kahneman aﬁd Tversky, 1979) thaf predicts different
preferences : for eq‘uivalent outcomes that are framed ecither positively (as gains) or.
negatively (as losses). Kahneman and Tversky (1981) cxamined participant’s responses to
a hypothetical épidernic, Asiaﬁ flu. Panicii)ants had to ehoose betwéen two ol;tions: Option
A — save 200 people for sure (-sure option)l and option B - save ail 600 peoﬁlc with a
probability of onc out of three, or nobody will be saved (risky option). Option A. & B were
framed positively- as gains. Another group of participants were presénted with negatively
framed options as losses:. participants had to choose between Optioh C - 400 people will -
-die for sure (sure option) or optioﬁ D - all 600 will die with a probability of two out of
three, or nobody will die (risky option). All options offer equivalent contingencies, thus
there should not be any systematic preference. However, Kahneman and Tversky found
_that participants were more risk aversive in the positively framed coﬁdition (72% _of the
participants preferred the sure option) whereas, participants were more risk seeking in the
neéatively framed condition (78% of participants preferred the risky option). These results
indicated that the prescntation of information as gain or losses can be powerful and could -

E

potentially influence people’s preferences and decision making processeés.
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Replication attempts of the Asian flu experiment have produced a framing effect smaller
than one doeumented by Kahneman and Tversky, yet the framing effect has spawned
numerous literatures (Druckmah, 2001). Kuhberger (1998) completed a meta-analysis on
136 framing studies and eoncluded.that framing is a reliable phenomenon. The framing
effect has been utilised over the years on a number of héalth‘ campaign's (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 ri;k involved. Loss frames have been shown to
‘be more cffeétive in promoting,héalth detection behavionr (c.g. self examination) becansé
deteetion behaviour is perceived to be risky. Whereas, gain frames has been shown to be-
cffective in prevention behavionr which is perceived to be safe and promotes certainly.
(O’Connor, Ferg'uson and O’Connor, 2005). There has been empirical work supporting
these assertiops (Hadden and Delhomme, 2006; Chang, 2007; Lorez, 2007). Prevention
behaviours such 2.13 doing exercise (Robberson and. Rogers, 1988) and using sﬁnscreen
(Rothman, Sélovey, Antone, Keough and Martin, 1993; .Detweiler, Bedell, Salovey, Pr-onin
~ and Rothman, 1999) are best ﬁromoted 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, Salovey, Apanovitch, Pizarro, MeCarthy,

Zullo and Rothman, 2001) and skin cancer examinations (Bloek and Keller, 1995) arc best

promoted using the loss framed message.

The operationalised terms of risk aversion and risk seeking in message framing do not
apply direetly to oocyte donation. Women are not performing deteetion behaviour or

prevention behaviour by donating their oocytes. They are essentially expressing an
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altruistic act when they dona‘tc their oocytes. However, in spite of an apparent lack of
relevance, the framing cffect has also been shown to be effective in encouraging tissuc and
' organ donation, Reinhart. et al. (2007) measured the effect of loss and gain mcssage
framing on reactions to campaign messages promoting organ donation. In the gain
condition participants were exposcd to a framed message that highlighted thc benefits
associated with being a potential donor, whereas in the loss condition participants rcad a
framed mcssage that Highlighted thc cost associated with not being a donor. They found a
main cffcct for framing: specifically participants éssigncd to the gain framed mcsségc
reportcd more positive réactions and intentions towards organ donation. Howcver, thcy _
also found that participants who. perceived manipulative intent werc less likely to be
inﬂuqnccd by the framing conditions. Reinhart et af. had ‘conducted‘ three independent
Stl,;diCS, however it was unclear whether some of the same participants were uscd
'throughout the scries‘c')f investigations or if (ideally) new participanté were recruited. This
could havc a potential impact on the rcsdlts, particularly if participants arc repeatedly
secing the samc message and pcrceiving manipulative tentions on the part of the
‘rééearchcrs. However, these results do C-OI'lCllI' with otﬁcr reports that have found gain
framcs arc most effective when benefits to self and others are emphasised positivcly.

(Loroz, 2007) and suggest message framing could also be applied to oocyte donation.

A shortcoming with the litcrature on the framing effcct 1s that the majority of it has been
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 cffcct was robust, he did however note the effect was
small to moderate and there was great variation between individual studies. Maule and
Villgjoubert (2007) aréued that Kuhbcrger’s meta-analysis was seriously flawed because

he did not distinguish betwecn studics on health detection behaviours and health
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prevention behaviours. However, some years before, Edwards ef a/. (2001) did distinguish
between the detection and ﬁrcvcntion studies. He foﬁnd that although framing studies in
general support the theoretieal predictions of gain frames bcing' more effective in
promoting prevention bchaviour and loss frames .better at detection behaviour, the data
were insufficient for the findings to be eonclusive.

~ Overall, the framing effect has been found to be a robust phenom-cnon-. However there is a
considerable amount (,)f variability in the research literature relating to its effieaey and
reliability. The present thesis ineludes a study designed to further contribute to the-
literature on the efficacy of framing in an attempt to inform ﬁlmre oocyte donation
recruitment (chapter 8). The next scction of the introduction chapter will summarise the
researeh problem as identified by the research literature, and present-thc rescarch aims and

objectives of this thesis.

1.3 Research Problem & Aims

1.3.1 Statement of the research problem

‘Aceording to thec HFEA (1998b), volun;ary odcyﬁ: dénétion is the preferred type of
donation and meets all of HFEA’s requircments of ooeyte donation being an altruisti.e act,
which is vofuntarily given_ and without any financial payment. However, there is an acute
shortage of volunteer donars in the UK. Therefore, the aims of this thesis are fo address the
shortage of voluntecr donors through investigating women’s attitudes towards various
aspects of ooeyte ddnation, and their willingness to become an oocyte donor, using a
diversity of methodologieél traditions and techniques. A total of five studics were designed
and condueted using a triangulation approach, whic_h 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 individual 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 re_séarch literature has focused on White,
middle class women (Bhopal, ]998; Liamputtong ef al., 2.004). Women from other ethnic
groups have generally been ignored and this is a serious limitation in view of the huge
numbers of cthnically diverse populations whdm are now. fully acculturated across all
Western socicties. For example, the latest EU report -(2004) estimated that the number of
non-nationals living in thé European Union was over 21 million, which represented 4.8% _
of the population. Further, Murray and Golombok (2000) found therc was an acute
shortage of other ethnic donors in the. UK, particularly. from éouth Astan ethnic
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 the;v.is aims
to promote an increased understanding r.elating to ethnic differences, the meahing of
parenthood and the importance of genetic ties in families created through third party.
involvement, which is currently underreprcsented in the family resea.rch literature. The
aims of study 1 were therefore to qualitatively assess the meaning of parenthood of post
modem British individuals of different ages, gcnder, éthnic backgrounds and parity using
Interpretative Phenomenological analysis. The data gathered from the étudy were used to
interpret and. inform the findings obtained from quantitative studies in the thesis, which

rclate to the link between oocyte donation and parenthood.
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Study 2 (chapter 5)

Oocytg donor’s views of parenthood appear to be an alternative to the traditional
_ parenthood discourse (Kirkman, 2003; Winter and "Daniluk, 2004). In ooéyte don;ﬂion,

women allow other worﬁen to raise their genetic children and barticipate in the creation of
an uneonventional, non—bio]ogic 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

immportance of a genetic link between parent and child (Weil ef al., 1994; Ahnja et al.,

1998; Beatens et al., 2000; B)}rd' et al., 2002; Kirkman, 2003; Winter an'd Dantluk, 2004)

(See Chapter 2 for more dctails). In addition, oocyte donors not dnly share untraditional

views of parenthood, they have also been reported to endorse untraditional sex role beticfs

and behaviours (Schover ef al. 1990, 1991; Klock ef al., 1999; Riddle Applegarth, Joseph,

Grill, Cholst and_Rosenwaks, 2003). Tentatively it is possible to suggest that oocyte

'donation- is compaf‘ible with ooeyte donor’s perceptions of parenthood because their

pereeption does not.eonform to the traditionai family ideology. However research is .
nceded to elaﬁfy these specqlativc links. One method to examine the link between oocyfe
donation and parenthood is to .invlestigat'e whether women willing to donate their oocytes
have unconventional and non-normative reasons for pa_l."enthood.‘ The aims of study 2 were
therefore to asse.ss wqmcn’s attitudes towards oocyte donation and their intentions to
ldlonate using components of the Theory of Planned Behaviour in order to develop a
theoretieally based understanding of factors that may influenee women’s decis‘ion 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 |

rescarch. To the anthor’s knowledge, no studies have been published that have examined
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volunteer donors or patiept donors on their attitudes and willingness to donafe ooeytes for
research. The aims of study 3 were thereforc to investigate women’s attitudes towards
oocyte donation for rescarch .and their willingriess to donate in a general population
sample. Compoﬁents of the Theory of Planned Behaviour and the link between parenthood
and willingness to donét_e were also examined. In effect, this study replicétes study 2
reported in ehapter 5. However, the crucial differenee here related to the implications and
outecomes of the donation. In study 2, a genetically related child may be born to another
family, wHt,arcas in study 3; potential donor’s cor;tribution is not tangible. These differences

are likely to affect women’s potential willingness to dohate and their attitudes towards

oocyte donation.

Study 4 (chapter 7)

Similarly, since little i1s known about the reasons why the majority of women from‘ the
general popuiation do not donate their oocytes for tréatmént or research, this was also
ad_dress_ed in this thesis. There are only a handful of studics that have examined the g;aneral
populations’ attitudes towards oocyte donatioﬁ and ,most of these studies have‘ used
quantitative measurements.(e. g. Kazem et al., 1995; Skoog-Svanberg et af’., 2003; Brett et
al., 2008). Fﬁrther, most studies have attempted to find out why women do donate, and
reasons for not do_nating are less well understood. Consequently, there is even less
deseribed ;)r understood about cultural discourses relating to.oocyte dbnétion for treatment
and research among women from the general population. The aims of study 4 were
therefore to qualitatively assess the meaning of ooeytes ;'md oocyte donation for treatment
and reseérch for fertile women of child bearing ages using the TPA. Findings from Study 2
and 3.werc used. to inform this study. Further, case studies from two infertjle individuals

were also used to provide an illustrative comparison. -
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Study 5 (chapter 8)

- Lastly, there is a notable lack of intervention studies in the oocyte -dqnation literature. Most
of the rescarch literature on oocyte donation prox.ri'des limited suggestions for possible
intervention to raisc awarencss of ooeyte donation and attract more volunteer oocyte
donors. Past research has shpwn the framing effect is effectivé in changing attitudes
towards organ donation {Reinhart ef af., 2007). The aims of study 5 were therefore to nse
the framing effeet 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.

1.3.2 Statement of aims & objectives of the research programme described in the

Jfollowing chapters

l. To measure the psychological determinants of‘ intentions to donate genetic
materials and [genetic] parenthood.

2. To investigatc the link between donation intentions of genetic materials and
attitudes towards parenthood.

3. To evaluate the influence of ‘socio-demographic eharacteristics and subjective
cxperiences In determining the importance of a genetic link in families ereated
through third party involvement.

4, Tohuse components of the TPB to examine differential attitudes and beliéfs n
women’s potential oocyte donation for treatment and research.

5. To assess the atility of framing messages in women'’s w_illingncss to donate oocytes
for treatment.

6. To use a diversity of mcthodol;)gical traditions to maximise the quéility and utility

of the research problems.
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The next chapter'(Chapter 2) deseribes a systematie review providing the eontext and
published researeh in the oocyte donation literature. The aims of the systematic review
were to integrate the research f;lndings. regarding the psychologieal determinants of ooeyte
donation and extrapolate women’s experiences of donation. It is expeeted that the pooled
evidenee will prcivid;e a systematic view of ooeyte 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

Experiences of Donors’

2.1 Summary

The social and psychological factors deter;nining intentions to donate gametes arc
important for clinics, policy-makers and recruitment campaigns. As was shown in chapter
1, social scientists have been rescarching oocytc donors since the 1990s, however thére is
no clear understanding of the factors that influence women’s decision to donate. The aims
of this systematic review were thercfore to integratc the rcs-;earch ﬁ'ndings regarding the
psychological determinants of (potcntigl) oocytc donatiqn and extrapolate wo;ncn’s
expericnees of donation. A bibliographic search of English language publications of four
computerised databascs was undertaken with no. timc restriction set for publications. A
total of 62 studies met the inclusion critcrié and \-vcrc included in the review. The research
synthesés révealcd there were distinct differences between patient and non-paticnt (known,
commercial, voluntecr and potential) donors on demographic characteristics, motives for
donation, issucs rclating to disclosurc and attitudes towards thcl resultant offspring.
However, therc were also a number of similarities across groups. For cxample, perceptions
of the importance of motherhood and unimportance of gcne;:ic ties between parent and
child appeared to bc an impbrtant factor underpinning women’s decision to donate which
was relevant to most groups. Fuﬁhcr, studies have found that a significant proportion of
oocyte donors and women from thc general populatibn were preparcd to donate their

oocytes as identifiable donors. Studics which have cxamined the expcricnces of donors

report positive cxperiences of oocytc donation. However, differences between donor

? Pdrewal, 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 rclating 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 integratc the findings regarding
. the psychological determinants and motivational patterns of oocyte donation and sccond, to
draw a cohcrent -picturc of women’s expcriences of d-onation.- It is expected that the pooled
evidence will pro‘vidc a systcmatic vicw of oocyte donors which could have implicatiohs '

for public health and guidc futurc 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 o.f English language publications in four computerised data bases
(PubMcd, Science Dirc;:t, chtswislc and Psy;:Infol) wa-s undertaken with no restriction set
for time of publication. The kcywords oocyte/egg donaﬁon, ooc.ytc/cgg donor(s), attitudes
and psychological/psychosocial werc used in all possible combinations. The search wés
augmented with references cited in pn'mary- sources, in revicw papers (e.g. van den Akker,
2006, Danicls, 20b7b; Hudson, Cullcy, Rapport, Johnson and Bharadwaj, 2008) and hand-

searching specialist journals. Studies that examined

*,

% paticnts donors (qocytc sharcfs);

% non-patients (volunteer, known and commercial donors);

°» Potcnti_al 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 rclevant) were eligible. Although the focus of this systcmatic
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rcview was on women, incvitably some of the studies had included men in their samples
and they were also accepted. All study mcthodologies were accepted (c.g. quantitative,
qualitative or casc studies). Studies that have focnsed on recipicnt couples, donor
offspring, practitioncr’s or rescarcher’s attitudes towards -oocytc donation were not
included because the focus of this rcview is on oocyte donors or potential ococyte donors:
Articles on oocyte donation for.rcsc_arch were cxcluded because of the small number of
papers on this topic and papers on embryo donation were also cxclu-dcd because there is
compelling evidence that asscris there are distinct d_iffercnces in people’s perceptions of
embryos and oécytes (e.g. Séderstrom-Anttila, Foudila, Ripatti and Siegberg, 2001b;
Kirkman, 2003; Roberts and Thfosby, 2008). Studies which met thc cligibility critcria were
comprchensively examined and ncccssé-ry information was abstracted from cach paper,

tabulated and then analysed.

2.4 Search Results

The studics titlcs of 8262 rccords werc initially screened a_nd the majority of the rccords ‘
were medical/embryological papers or duplication of papers. Of thesc 8262, the abstracts
of 3346 potentially relevant records were reviewed ‘and this led to the cxclusiqn of any
rescarch articles that were not rclevant. Once again the majority of thesc papers were not
rclevant to this review (c.g. duplication in the searches, ﬁwdicallcmbryological papcrs,
papers focused on sperm donors or donor recipients/offspring or only flectingly covered
oocyte donation). Of the 3346 abstracts, full texts of 153 fecords were reviewed and 62
met the inclusion criteria and werc included in the research synthescs as a consequence. Of
the remaining 91 records which were rpjccted, 29 records wcre reviews, commentaries,
pinions or letters, 61 records werc. not relevant (e.g. mcdical, sperm donors, donor

ipients/offspring or practitioner/rcscarcher focused articles) and two werc rejected
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because they were deemed poor quality. The screening process is summarised in the study

flow chart (Fig 2.4.1).

Figure 2.4.1: Screening process thronghout review

2.4.1 Results

There was considerable vanation in research question, methodolagy and study design,
quality, sample and sample size and outcome mcasurcment between the 62 studics
included 1n the systematic review. Despite this, it was possible to extrapolate clear patterns
and trends between studies. These eentral 1ssues which emerged are discussed below and
where possible, distinctions between donor groups (patient, non-patient and potential
donors) will be made. The results section consists of eight sub-sections. First,
methodological aspects of the studies will be reviewed (2.4.2). Seeond, the results of
studies on potential donors from general and patient populations’ attitudes towards oocyte

nation are discussed, which form the context to which donation takes place (2.4.3).

d. the socio-demographic profiles of actual and petential donors reported in the studies
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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, studics whicl; have addressed issues relating to-
disclo'sure & anonymity (2.4.7);- attitudes towards donor offspring and fecipient 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 arti'cies can be found in Table 2.4.]1. The table
is organised alphabctically oﬁ author’s country of origin and includes key features on "
sample details, study mcthodolog& and time of asscssment, which provide important
contextual information. Individual study results are not presented on the table because they

are discussed in detail in the result section.

24.2.1 Country of origin

As mentioned before in the introduction chépter (section 1.2.‘1 .3), oocyte donation practice
varies aeross country to country, and this will have an inevitable impact on the research
output and create some divergehce 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, \;s/ith the exception of Turkey, all these countries permit
oocyte donation. However, the majornity of these studies were condueted cither in the US
‘ (21/62) or the UK (20/62), thus resulting in an over-representation  of White Western
ideology .and interpretation of what 1s a global phenomena [oocyte donation]. Morcover, a
stantial percentage of the researcH output from'the. US has involved. comme‘rcial donors

data from commercial donors may not be easily generalised into other donor groups.
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Most European countries do not practise eommerecial donation which further limits the

- applieability of the findings from these studies.

1. Urdapilleta,
Chillik & Fernandez

| (2001)/ Argentina

FP

tics

55 infertile patients
on waiting list for
oocyte donation
(women mean agc 40
yIs, men mcan age
39.6); 35 infertile
patients who can use
their own ooeytes
(women mean age
33.8 yrs, men mcan
age 36.9, 31-47); and
67 fertile participants
(women mean age
34.6, men mean age
38.8).

Response rate

unknown.

~idy ot E> ¥

Questionnaires”

N/A

Ire/postzdonation)y

2. Kirkman (2003)/
Australia

16 known and
volunteer oocyte
donors and 21
recipients.
Response rate N/A.

Interviews using
narrative analysis

Post-donation (time
sinee donation
unknown)

3. Warren & Blood

29 known donors

Questionnaires®

Post-donation

Dcvroey, Camus,
van Steirteghen &

donors-(mean age
30, range 17 to 42)

interviews

(2003)/ Australia (age range from 18 (women had
to 39). donated between
Response rate of 1997 to 2000)
26%.

4. Beatens, 144 known oocyte Psyehological Pre-donation

Lacanna & Wong
997)/ Canada

donors (mean age
29, range 21 to 34)
and 10 reeipients
(mean age 40, rangc
30 to 49).

interviews

Ponjaert- and 144 recipients
Kristofferse (2000)/ | (mean age 35, range
Belgium 22 to 51).
Response rate N/A. ,
5. Khamsi, Endman, | 10 known oocyte Psychological Pre-donation
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Response rate N/A.

6. Winter & Daniluk
(2004)/ Canada

3 known ooeyte
donors. _
Response rate N/A.

Interviews using
narrative analysis

Post-donation
(donor offspring
were aged between
2 to 3 years at time
of interview)

7. Yee, Hitkari & 13 known ococyte Questionnaires’ Post-donation
Greenblatt (2007)/ | donors (mean age : (women had
Canada 33, range 22 to 40 donated during 2000

yrs). 10 2005)

Response rate of

76%.

8. Soderstrom- . | 27 voluntcer oocyte | Questionnaires® Post-donation
Anttila (1995)/ donors (mean age {(women had
Finland 29.5, range 24 to 36). donated between 12

Response rate of to 18 months at time
90%. of study)
9. Raoul-Duval, 32 volunteer oocyte | Psychological Pre-donation

Letur-Konirseh & donors and 32 interviews

Frydman (1992)/ recipient couples.
France Response rate N/A. -

10. Weil, Cornet, 4 1volunteer donors | Psychological - Prc-donation
Sibony, and 69 known interviews
Mandelbaum & donors (mean age - '

Salat-Baroux 33). . .
(1994)/ France Response rate N/A.

11. Chliaoutakis 180 maies and 185 Structured N/A
(2002)/ Greece females from general interviews™

population. (mean '
age 30).

Response rate

unknown. .

12. Chliaoutakis, 180 malesand 185 | Structured N/A
Koukouli & females from general | interviews™®
Papadakaki (2002)/ | population. (mcan
Greece age 30).

Response rate
unknown.

13. Bharadwaj 43 infertile patients | Interviews?® N/A
(2003 )/India and clinicians (n

unknown).
Response rate N/A.

14. Khalili, Isikoglu | 100 Christians (49% [ Questionnaires’ N/A
& Ghasemi (2006)/ | female) and 100
Iran Muslims (94%

female).

"Response rate

unknown.

Shaw (2007)/

2 known oocyte
donors and 12

Interviews using
narrative analysis

Post-donation (time .
since donation

Zealand
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volunteers donors. unknown)
Response rate N/A.
16. Skoog- - 724 women from the | Qucstionnaires N/A
Svanberg, general population
LampicBergh & (mean age 28.9).
Lundkvist. (2003a)/ | Response rate of
Sweden ' 73%.
17. Skoog- 729 women (mcan Questionnaires N/A
Svanberg, age 28.9) & 556 men :
LampicBergh & (mean age 31.3)
Lundkvist. (2003b)/ | from general
Sweden population.
Response rate of
73% for women and
356% for men.
18. Westlander, 50 IVF paticnts; 62 Qucstionnaires’ N/A
Janson, Tignfors & | investigating
Bergh (1998)/ infertility problem;
Sweden 50 attending
' maternity unit after
delivery; 50
attending family
elinic for therapeutie
abortion; and 44
Turmer Syndrome .
Response rate
: unknown.
19. Baykal, 368 infertile women | Questionnaires® N/A
Korkmaz, Ceyhan, | (mean age 30 yrs).
Goktolga & Baser Response rate
(2008Y Turkey unknown.
20. Isikoglu, Senol, | 232 females (mcan Questionnaires® N/A

Berkkanoglu,
Ozgur, Donmez &
Stones-Abbasi
(2006) Turkey

age 34) and 168
males (mean age 34)
from general
population.

Response rate of
100%.

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

107 patient and
volunteer oocyte
donors and 110
women enquiring
about cocyte
donation
Response rate of
28.9%.

Questionnaires™*

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

. Ahuja, Simons,
ostyn & Bowne-
pkins (1998)/

114 patient oocytc
donors. '

Questionnaires®

Post-donation
(women had
donatcd between

Response rate of
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UK

42%.

1993 to 1997)

23. Baluch, Fallone,
Anderson, Furnham,
Aghssa (1994)/ UK

1 & fran

25 infertile British
women (mean age
30) and 50 fertiic
British women
(mean age 21); 50
infertile Iranian
women (mean age
27) and 50 fertile
women (mean age
21).

Response rate
unknown.

Questionnaires”

N/A

24 Blyth(2004)/
UK

20 infertile women
and 18
husbands/partners
(22 werce patient
oocyte donors and 16
were not).

Response rate N/A.

Interviews®

Post-donation/post-
enquiry (time since
donation or enquiry
untknown)

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

53 Infertile patients
receiving oocyte
donation; 134
infertile patients
receiving donor
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).

-Response rate of

over 80% - response
rate of individual
groups not specified.

Questionnaires

N/A

26. Brett, Sacranie,
Thomas &
Rajkhowa (2008)/
UK

143 females from
general population
(mean age 40).
Response rate of
33%.

Questionnaires’

N/A

27. Byrd,
Siderbotham &
icberman (2002)/

14 known and 99
voluntcer oocyte
donors (mcan age
31.7, range 22 to 36).
Response rate of

86%.

Questionnaires™

<

Post-donation (time
since donation
unknown)
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28. Craft, Flyekt,

504 oocyte donors

Questionnaires®

Post-donation

Heeley, Layland, and 363 recipients. (women had
Thomhill & Kelada | Response rate of donated between
(2005) UK 32.7% for donors 1986 to 2003)
and 39.1% for
recipients.
29. Culley, Hudson, | 67 women and 10 Focus Groups using | N/A

Johnson, Rapport &

men from British

thematic analysis

Thompson,
Hamilton &
cmpleton (1995)/

| 113 infertile; 20

recipient mothers;
and 28 oocyte
donors) and Males
(25 fertile; 75
infertile; 17

Katbamna (2007)/ South Asian
UK : background.
Response rate N/A.
30. Ficlding, 39 known and Questionnaires’ Post-donation
Handley, Duqueno, | volunteer oocyte (women had
Weaver & L donors (mean age 31 donated between
(1998)/ UK years) and 34 sperm 1992 to 1996)
donors (mean age 23 |
ycars).
Response rate of
57.3% for oocyte
donors and 100% for
sperm donors.
31. Frith, Blyth & 75 oocyte donors Questionnaires™* Post-donation (time
Farrand (2007)/ UK | (donor type since donation
unknown) and 43 unknown)
sperm donors.
Response rate
unknown.
32. Kailasam, Skes | 428 men and women | Questionnaires” N/A
& Jenkins (2001) from the general
' population.
Response rate
unknown.
| 33. Kan, Abdalla, 145 volunteer oocyte | Questionnaires® Post-donation
Ogunyemi, Korea & | donors (mean age (women had
Latarche (1998)/ UK | 31.2) and 356 non- donated during 1988
donors (cnquired but to 1995)/post-
did not donatc) enquiry (women had
(mcan age 30.1) enquired during
Response rate of 1994 to 1995)
39.1% for oocyte
donors and 50.4%
for non-donors.
34. Kazem, Females (97 fertile; | Questionnaires® Unknown for oocyte

donors and N/A for
fertile and infertile
participants
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recipient).

Response rate of
93.4% for the donor.
group; 89.7% for
Jertile group; 94.4%
for the infertile
group and 92.5% for
the recipient groups.

35. Kirkland,
Power, Burton,
Baber, Smudd &
Abdalla (1992) UK

20 volunteer and 15
paticnt donors (mean
age 31.2, range 22 to
35) and 50 recipients
(mean age 35.7,
range 25 to 48).
Response rate of
100%.

Qucstionnaires™**

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

36. Lyall, Murray,
Glasier & Baird,
1995/ UK

870 women
attending a family
planning centre (age
range 15 to 65), 160
women attending an
abortion clinic (age
range 14 to 42) and
180 women
attending a fertility
clinic (age range 19
10 42).

Response rate of
76% for women
attending family
planning centre,
80% attending
abortion clinic and
75% attending
infertility clinic.

Questionnaires’

N/A

37. Oskarsson,
Dimitry, Mills, Hunt
& Winston (1991)/
UK

222 infertile couples
(majority were aged
between 30 to 40).
Response rate of
95%.

Questionnaires’

N/A

38. Power, Baber,
Abdalla, Kirkland,
Leonard & Studd

(1990) UK

!

20 volunteer oocyte
donors (mcan age
30.1, range 22 to 35)
and 15 patient
donors (mean age

32.3, range 26 to 35).

Response rate of
100%.

Questionnaires™*

Post-donation (time
since donation
unknown)

Purewal & van
Akker (2006)/

101 women from

Questionnaires®

N/A

general population
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UK

(mean age 22.3,
range 18 to 34).
Response rate
unknown.

40. Rapport (2003)/
UK

11 potential patient

donors (mean age 28

to 34).
Response rate N/A.

Interviews using van
Manen’s *
interpretative
phenomenological
analyses

Pre-donation

41. Snowdon -
(1994)/ UK

3 volunteer donors
and 1 donated to egg
pool for friend; 5
recipients; 2
gestational
surrogates; 2
eommissioning
surrogatc mothers.
Response rate N/A.

Intervicws®

Post-donation (time
since donation
unknown)

.42. Almeling
(2006)/ US

Staffs from 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 to 40).

Clinic Records on
donors and
Interviews with
clinic staff

N/A

Response rate N/A. '
43. Bartlett (1991)/ | 14 infertile women Oocyte donors & Pre-donation for
us - and their 16 recipients completed | ooeyte donors &

prospective known
oocyte donors.
Control group of 16
infertile women not
necding cxogenous
gametcs.

Response rate N/A
Jor oocyte donors
and unknown for
control group.

psychological
interviews and
assessments (PSS &
SCL-90) and control
group only
completed PSS &
SCL-%0 '

recipients; N/A for
control group

44. Braverman &
Corson (2002)/ US

235 oocyte donors
(donor type
unknown} (mcan age
27.8) and 80
surrogates (mean age
32.7 yrs).

Response rate of
48.8% for oocyte
donors and 48.3%

Questionnaires’

Post-donation
(donated or

'| surrogated within 14

months at time of
study)




for surrogates.

45. Greenfeld, 49 prospective Psychological .Pre-donation
Mazure, Olive & commercial oocyte interviews ‘
Keefe (1995) US donors (mean age
27.3) and 26
prospective known
donors (mecan age
37.5).
Response rate N/A.
46. Jordan, Belar & | 24 voluntecr cocyte | Questionnaires’ Post-donation
Williams (2004)/ US | donors (mean age (women had
26.5, range 21 to 35). donated between
Response rate of 1997 to 1999)
44%. -
47. Kalfoglou & 11 known and 22 Interviews® Pre-donation (for 6
Geller (2000a)/ US | commcrcial oocyte women preparing to
donors and 6 donate) and post-
prospective oocyte donation (for former
> | donors (donor type donors, donatcd
unknown) (age range within 3 years at
21 to 36). time of study)
Response rate N/A. _
48. Kalfoglou & }1 known and 22 Interviews® Pre-donation (for 6
Geller (2000b)/ US | commcreial oocyte women preparing to
donors and 6 donate) and post-
prospective oocyte donation (for former
donors (donor typc donors, donated
unknown) (age rangc within 3 years at
21 to 36). time of study)
Response rate N/A. '
49, Kalfoglon & . | 1] known and 22 Interviews” Pre-donation (for 6
Gittelsohn (2000)/ commercial oocyte women preparing to
US : donors and 6 donate) and post-
prospcctive oocyte donation (for former
donors (donor type donors, donated
unknown) (age range within 3 years at
21 to 36). time of study)
Response rate N/A.
50. Kliock, 25 commercial Psychological Prc and 2 week

Braverman &

donors (mean age

intervicws and

post-donation (2

Ransch (1998) US | 27.56, range 21 to assessments (PAI, weeks after
34). STAI SE,; Donor donation)
Response rate N/A. Ambivalence Scale;
' PRAIS) and post
donation satisfaction
questionnaire’®

1. Klock, Stout &
vidson (1999)/

150 prospective -
commercial cocyte
donors (mean age

Psychological
interviews and
assessments (MMPI)

Pre-donation

25.3 years).
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Response rate N/A.

52. Klocek, Stout &
Davidson (2003)/
us

52 commercial
oocyte donors (mean
age 27).

| Response rate of

45.2%.

Questionnaires (SE;
BSI; Donor
Ambivalence Scale;
satisfaction and
attitudes towards
oocyte donation
qucstionnaireb

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

53. Lessor, Reitz,
Balmaceda & Asch
(1990) US

501 males and
females from the
general population.
Response rate of
50%.

Struetured
interviews™*

N/A

54, Lessor,
Cervantes,
O’Connor,
Balmaceda & Asch
(1993)/ US

95 prospective
commercial oocyte
donors (mecan age
26). -

Response rate N/A.

Psychological
interviews and
asscssments (MMPI)

Pre-donation

55. Lindheim, Chase
& Sauer (2001)/ US

4

380 prospective
commercial oocyte
donors (mecan age
26.2) who reecived
$2500 for donation
and 157 oocyte
donors (mcan age
26.7) who received
$5000 for donation.

Response rate of

57% for oocyte
donors receiving
$2500 and 30.5% for
donors receiving
$5000.

Psychological
Interviews and
questionnaire

Pre-donation

56. Patrick, Smith,
Meyer & Bashford
2001y US

24 commereial )
oocyte donors (mean
age 24, range 19 to
33).

Response rate of
48%.

Questionnaires’

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

57. Rosenberg &
Epstein (1995)/ US

32 commercial
oocyte donors (mean
age 25.6, range 21 to
35).

Response rate of
43%.

Questionnaires’

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

8. Sauer & Paulson
992)/ US

33 prospective
known and 17
commercial oocyte
donors (mean age
31.7, range 24 to 40).

Psychological
interviews*

Pre-donation
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Response rate N/A.

59. Schover, Reis,
.| Collins, Blankstein,
Kanoti & Quigley

26 prospective
commercial oocyte
donors (mean age

Prospective donors
completed
psychological

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

(1990)/ US 29, range 19 to 35) interviews and control

and 43 matched- assessments (CPI;

control participants MMPI; SCL-90) and

. (mean age 29, range | control completed

18 to 35). questionnaire on

Response rate N/A reproductive traumas

Jfor oocyte donors and family turmoil®

and unknown for

control group.
60. Schover, 45 prospective 45 prospective Prc and post-
Collins, Quigley, commercial oocyte donors completed donation (women
Blankstein & Kanoti | donors (mean age psychological had donated
(1991 US 28.7, range 19 to 35). | interviews and between 6 to 12

Response rate N/A assessments (SCL-90 | months at time of
Jor pre-donation and | & MMPI) and 23 study)
96% for actual actual donors
donors. completed follow-up
' : qnestionnaircb
61. Schover, 45 prospective Psychological Pre-donation

Bothmann & Collins
(1992) US

commercial oocyte
donors (mean age
28.7) and 17 sperm
donors (mean age
28.5).

Response rate N/A.

interviews and
assessments (MMPI)

62. Zweifel, Rathert,
Klock, Walaski,
Pritts, Olive &
Lindheim (2006)/
Us

32 commercial
oocyte donors (mean
age 26.3).

Response rate N/A.

Research questions
were asked during
the Psychological
intcrviews.

Pre-donation and
post donation
(immediately
afterwards).

Note: Table is organised alphabetically on country of origin; *= quatitative research methodology used
without a theoretical approach; ® = nse of unstandardiscd questionnaires or no reported infermation
on measurement’s validity and reliabitity; © = data analyses did not distinguish between donor groups;
? = responses from structured interviews were converted into quantitative data; ¢ = questionnaire
modified/translated from existing questionnaire; BS1 = Brief Symptoms Inventory; CP1 = California
Personality Inventory; SCL-90 = Hopkins Sympton Checklist-90; MMPI = Minnesota Muitiphasic
Personality inventory; PAl = Personality Assessment lnventory; PSS = Perceived Stress Score PSS;
PRAIS = Pennsylvania Reproductive Associates Infertility Scale; SE = Rosenberg Self-Esteem Scaie;
STAL = State-Trait Anxiety inventory.

Additionally, the majority of the studies that have examined the psychological profile of

ctual and potentiat 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’annor, Balmaceda and Asch, 1993; Klock, Stout and Davidson,
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1999, 2003; Lindheim, Chase and Sauer, 2001) and rcscarc.h into the psychological profile
- of patient, volu-ntccr, known and potcntial oocyte donors is limited. Tﬁcrc aré legitimatc
constraints therefore to how much the data from the US can be inferred alnd generalised to
other populations, which needs to be taken into acéount when reading this syslemétic
review. Studies from the UK 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 UK studies are retrospective, whereas US studies are more
diverse and have utilised prospective and retrospective research designs, which providesa
more fluid and complete perspective of oocyte donation and oocyte donlors.
2.4.2.2 Research design
Studics on oocyte donation have used a healthy combination of questionnaires or interview
rescarch designs; howeycr other methodologies (;:.g. experimental designs) have largely
been ignored. Additionally, as shown in the table 2.4.1, some of the stu.dics which have
uscd qualitative research mcthqdologics have not used a thcoretic.al approach to analyse
their data (e.g. Snowdon, ‘]994; Kalfoglou and Geller, 2000a, b; Blyth, 2004) and no
qualitative work has been done on potential volunteer or commercial oocyte donors. There
was a rclative.ly even distribution of studies that have cxamined patient, volunteer,
commercial, known and potential oocyte donor’s attitudes and motivation towards oocyic

donation. However, it is important to note that not all studics have reported ‘donor type’ or

distingnished between the groups in data analyses (c.g. Saver and Paulson, 1992; Ahuja,
Mostyn and Simons, 1997; Byrd, Sidérbotham and Lieberman, 2002; Frith, Blyth and
Farrand, 2007). Furthcrmoré, som;: of the samplc sizes of the studics reviewed v;crc
_]ativcly small. For cxample, Yec, Hitkari and Greenblatt (2007) reported a quantitative
dy on 13 known oocyte donors. Studics on gencral populations however gencrally

rt morc substantial participant numbers (e.g. Kailasam, Sykes and Jenkins, 2001;
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Skoog-Svanberg, LampicBergh and Lnndkviét, 2003b), but not always (e.g. Purewal and

van den Ak_léer, 2006; Brett, Saémnie, Thomas and Rajkhowa, 2008).

The research literature also includels'a wéalth of studies from psychological interviews and
'psych'ometric assessments which we;'e done to assess .the snitability of candidates for
oocyté donation (e.g. Schover et al. 1990, 1991, 1992; Bartlett, 1991; Beatens, Devroey,
Camus, van Steirteghen and Ponjaert-Kristofferse, 2000; Klock ef al., 1999). However, an
inherent pl:oblem wifh_ these studies is that it is highl)‘f_ likely donors will be ‘impression
managing’ the responses they provide because they are aware they can be rejected from the -
oocyte dopat-ionrprogram with ;[heir performance at these assessments (Kalféglou and
Geller, 2000b). Thus, there may be some degree of social désirability bias in the studie;
that have reported psychological assessmer;ts. As shown by the table 2.4..1, other studies
have used research questionnairces to assess oocyte donor’s attitudes and expreriences of the
donation proccdure post-donation (e.g. Rosenberg and Epstein, 1995; Fielding, Handley,
Duqueno, Weaver and Lui, 1998; Wérren and Blood, 2003; Yee, Hitkari and Greenblatt,
2007). Although certain biases are minimised (e.g. social. desirability responding),
problems with somé of these studies have been that they have used no sta;ldardiéed or
val;'};j;ated questionnaires and most do not report reliability or validity values for their
ques-fionnaires (sce table 2.4.1 for the identities of these specific studies). In addition, with
ekccption of some studies (e.g. Kirkland, Power, Burton, Baber, Studd and Abdalla, 1992;
Skoog-Svanberg, La;mpicBergh and Lundkvist, 2003a,b'; Pgrewal and van den Akker,
2006; lsikogiu, Senol, Berkkanogln, Ozgur, Dompez and Stones-Al;bzisi, 2006), the R
outcbmc measurements that have beeﬂ used are all different. Thus some of the differences
ortecll in the systematic review Imay be attribntable 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

‘Responsc rates for questionnaire studies were reasonably good and exceeded 70% in some
studies (e.g. Kazem et al., 1995; Sodcrstrom-Anttila, 1995; Bryd et al., 2002; Yee et al.,
20075, and were high as 100% in others (e.g. Power et al., 1990, Kirkland et al., 1992).
This_j‘suggests that the findings from these studies can be generaliscd with a certain degree
of confidence (see table 2.4..1 for response rates). However, some stu@ies have reported
response fate as low as 30% (e.g. Kan et al., 1998; Ahma et al., .1 ‘997; Warren and Blood,
2003; Craft et al., 2005), which may reflect poof recruitment strategy and limits the
\ generalis}ibility of their findings. Hc;wcver, data on rcsponse rates -;che not reported in a
num})er of studies and it is interesting to note that many of those studies Were with
potential donors (e.g. Urdapilleta et al.', 2001; Chliaontakis, 2002; Chliaontakis et al.,

2002; Khalili ef al., 2006; Purewal & van den Akker, 2006).

Overall, the rescarch methodologies of the studies nnder review are relatively varied and
divers¢ thus ensuring the research syntheses would provide a detailed and enriched
description of ooeytc donors. The following sections will present some of the findings

from these studies. First, gcneral and patient population’s attitudes towards oocyte

donation will be discussed.

2.4.3 General attitudes towards oocyte donation

Overall, studies fhat have assessed women énd men from the general population’s attitudes
towards oocyte donation have generally observed positive attitudes (Lesso.r, Reitz,
Balmaceda and Asch, 1990, Bo]ton,lGolombc’nk, Cook, Bish and Rust, 1991; Kazem ef al., '
:1995; Lyall, Murray, Glasier and Ba{rd, 1995; Westlander, Janson, Tidgnfors and Bergh,
1998; Kailasam et al., 2001; Urdapilleta, Chillik and Fernéndez,- ZOQ |; Chliaoutakis, 2002;
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ékoog—Svanberg et al., 2003a; Isikoglu, Senol, Berkkanoglu, Ozgur, Donmez and Stones-
Abbasi, 2006; Khalili', Isikoglu and Ghasemi, 2006; Brett et al., 2008; Purewal and van den
Akker, 2008). In faet, Lyall et al.. (1994) found that support was exceptionally high and
that donated oocytes from live donors, cadavers and cven fetuses for feﬁility treatment
[and research] were considered to be acceptable among fertile and inferti]e women,
although women undergoing an ab;)nion were less supportive of using cadavers.
Furthermore, a preference for oocytc donation .over adoption has been reported
(Urdapilleta ef al., 2001; 1sikoglu ef al., 2006; Khalili et al., 2006) with one study reporting
that in oocyte donation the preferénee would maintain at least partial genetie ties. However
some studies have also notéd that knowlédge of oocyte donation was often low
. (Chliaoutakis et al., 2002; Isikoglu et al., 2006; Khalili ef al., 2006; Baykal ef al., 2008),
particularly among the fertile populations (Kazem et al., 1995). Knowledge about ooeyte
7d0nation m;ay also be related to their eountry’s legislation regarding assisted reproductive
practice. For cxample, in Turkey, gamete donation is not permitted, which might explain

the low levels of awareness of oocyte donation observed in Isikoglu e al.’s (2006) sample

of general populations and Baykal e al.’s (éOOS) infertile populations.

Studies have also found that there appears to be somc gender, fertility status and ethniec -
differences between partieipants in their attitudes t_owards oocyte donation. For example,
men are more positive and accepting of oocyte donation than women (Lessor ef al., 1990;
" Chliaoutakis, 2002; Isikoglu ef al., 2006) and this gender bias may also. be attributable to
the maintaining of genetic tics between father and child in oocyte donation. Feértility status
also appears to have an impact on people’s attitudes towards ococyte donation. For
“example, Bolton ef 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 if the individuals were aware that
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their infertility could only be treated with donated gamctes. However, Baluch, Fallone,
Anderson, Furnham and Aghssa (1994) found the opposite and fertilc British and Iranian
women were significantly morc positive towards oocyte donation than infertilc 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 morc simplistic attitudes‘

towards oocytc donation than women who arc older or infertile (e.g. Kazem et al., 1995).

The rescarch literaturc has also suggested that there arc somc ethnic differences in attitudes
towards oocyte donation; however the data is complex and contradictory. For ¢xample, in a
scricé of focus groups, Culley, Hudson, Johnson, Rappon and Katbamna (2007} found that
British South Asians considered oocyte donation to be socially unacceptable and that many
felt using donatcd oocytes should only be considered as a last resort. However, using
donated oocytes was still considercd to be more acceptable than using donated sperm (this
preference has also been observed in White participants too- Kazem et al., 1995 and
Kaiias’am et al., 2001) and this may once again highlight a social-cultural preference in
maintaining genctic tics bctw.ccn father and child. Similar findings were cchoed in
Bharadw;a\j’s (2003) - cxploration of attitudes \towarclis gamelc donation among Indian’
infertile populations. Chliaoutakis et al. (2002) also reportcd a significant link Ibctwccn
religiosity and rcluctance to donate among Greek populations. However, Bharadwaj found
that attitudes towards oocyte donation were 'complex and that although infertilc
participants rcported objections towards oocyt.e donation (mainly on religious grounds);
nevertheless they considered it to be 9cceptable just as long as it was kept in secrecy and
silence. Studics from some Islamie countries have also found that men and women share
positive attitudes towards oocyte donation (e.g. Isikoglu ef al., 2006; Baykal et al., 2008),
. despitc the fact that some Muslims belicve third party conception is forbidden by Islamic.

law (Inhom, 2006). 1t is possiblc that the pursuit of parcnt/motherhood through any means
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available (c.g. donated gametes) overrides any religious or socictal objections. For
example, Lyall et al. (1995) found that the high levels of public support for oocyte
donation obscrved in their study stemmed partly from the fact that oocyte donation allowed
women to ex.perienee motherhood. Moreover, Balueh et al. found no significant
“differences iﬂ attitudes towards oocyte donation betwcen British and Iranian women,
irrespective of their fertility status. However, thcy did find that Tranian women were
significantly more Iikely to believe that God 1s responsible for infertility. Yet, Khalili et al.
(2006) did find that Chnstian Iranians were more supportive of cocyte donatilon than
Muslim lranians: However 51% of the Christian sample and only 6% of the Muoslim
sample were malcs.and, as other studies have found, males arc more supporting of ooc.ylzte
* donation than females, (e.g. Lessor et al., 1990; Chliaoutakis, 2002; Isikoglu et al., 2006),
it is possible that gender may also explain in i)art some of these observed differences.

Attitudes towards ooeﬁe donation are likely to be affceted by knowledge of ooeyte
dgnation, fertility status, ethnicity, availability qf donation z;nd the maintenance of partial
génctie ties.. However, although general attitudes towards oocyte donation arc. positive,
studies have found that the majority of women do not report an intention to donate their
oocytes (c.g. Kazem et al, 1995; Chliaoutakis, 2002; Chliaoutakis, Koukouli and
Papadakaki, 2002; Skoog-Svanberg 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
_ gencrally women may or may not donate. First, the demographic and psychological

-
profiles of oocyte donors reported in the reviewed studics are deseribed 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 33 years (the upper age limit for. donors is 35 years' in most clinlics
throughout the vslforld). Studies have repbrted that the majority of patient and non-patient
don.ors are White (Power et al., 1990;. Schover et al., 1990, 1991, 1992; Kirkland ef al.,
1992; Sauer and Paulson, 1992; Grecnfeld ef al., 1955; Rosenberg and Epstein,1995;
S(éderstri)'m—Anttila, 1995; Kh;'amsi et al., 1997; Fiélding et al., 1'998; Kan et al., i998;~
Klock et al., 1999; Kalfoglou and Geller, 2000a; K.alfoglou and Gittelsohn, 2000; Patrick,
Smith, Meyer and Bashford, 2001; Beatens et al., 2000; Byrd et al., 2002; Klock ef al.,
2003; Jordan ef al., 2004, Winter and Danilluk, 2004; Almeling, 2006; Zweifel, Rathert,‘
Klock, Walaski, Pritts; Olive and Lindheim, 2006; Yee et al., 2007), a finding confirmed in
studics of potential donors (Skoog-SVanEerg et al., 2003a; Purcwal and van den Akker,
2006; Brett ef al., 2008). Howevér, the research syntheses revealéd that there are intrinsic
di.ff.'erences between the donor groups. For example, studies have reported that known
donors arc usﬁally marricd with children (Gréenfeld et al., 1995: Khar.nsi et al. 1997;
Beatens et al., 2_()OQ; Warren and Biood, gOOS; 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 voluntcer donors were
married with children (Power ef al., 1990; Schover ez al., 1991 ;_lS(‘:'rderstrﬁm—Anttila, 1995;
Kan er al., 1998; Kléck, Bravcrman and Rausch, 1998), whereas othef studies have
reported that donors were mostly single and nulliparous (Schover et al., 1990; Rosenberg
and Epstein,l§95; Klock et al., 1999; Lindheim, Chase énd 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 pﬁrous
women, whercas 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 tlhan nulliparous. However, on¢
study-did make'a direct comparison between a small sample of knc.)wn and eommercial
donors in a clinic which recruited nulliparous and parous women and found fhat known
donors were significantly older, married and had ecxperienced previous pregnancy
compared to commercial donors (Greenfeld et al., 1995). These differences are meaningful
and make sense. Reeipient couples are more likely to recruit women from their personal _
network (thus they “-.fill probably be .in the same ageﬁ group as the couple) and have the
authority to reeruit women who ma); be overl the usﬁal age limit (35 ycars). Whereas,
clinics have to abide by the age restriction gnidelines sct out when recruiting volunteers or

commercial donors,

Further, studies on known donors (Bcatens et al., 2006; Warren and Blood 2003; Ycc et
al., 2007) and d study consistiné of kx;own and volunteer donors (Byrd et al., 2002) have
reported that most donors have eompleted their families and have no intention to have any
morc children. Non-patient donors (known, voluntcer and eommercial) also tended to be
educated women, often with university education (Saner and Paulson, 1992; Greenfeld et
al., 1995; Rosenberg and Epstein, ]995;. Séderstrﬁm—Aﬁttila, 1995; Byrd et al., 2002,
Klock et al., 2003; Kirkman, 2003; Warren and Blood, 2003; Jbrdaﬁ et al., 2004; Winter
and Daniluk, 2004; Almeling, 2006),.and there is some evidence to suggest a significant
proportion of them work in health carc such as nursiné and midwifery (Sauecr and Paulson,
1992; Soderstrdm-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 bcen of

interest to some researehers and there has been some eoncern that oocytc donation may
94 '



appeal to women who display some psychological dysfun}:tion (Englert, Screna, Philippe,'
* Fabienne, Chantel and Annc, 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 anxicty symptoms and two
women had a major, psychiatric disorder. However, other studies havc rcported
contradictory reports, for cxample, Bartlett (1991), Greenfeld e al. (1995) and Klock et al.
(2003) evalu;dted the psychological profile of commcrcial and kﬁown'donors and Lessor,
. Cervantes, O’Connor, Baimaccda apd Asch (1993) and Klock et al. (1999) cvaluated
prospective commercial donors and they found no s.igniﬁcant psychopathology and scores
* on psychological measures such as the MMPI were within normal ranges. However, Lessor
(1993) and Klock et al. (1999) reported thgt prospective commercial dpnors often
dcﬁonsﬁate non-traditional sex role beliefs and behaviours and arc socially ontgoing and
gregarious. ]t;is important to note however that all these studies have been conducted in the
US, where the American Socicty for Reproductive Medicine (ASRM, 2004) have set
guidelines on the psychological assessment of oocyte donors and worncn whd demonstrate
psychological risk should not nomally bc coﬁsidered as candidates. So, although
prospective donors might demonstrate some psychopathology, as was found in Schover et
‘al’s (1990, 1991, 1992) studies, aécepted donors reported in the rescarch literature
generally do (should) not (c.g. Bartlett, 1991; Greenfeld et al., 1995; Klock et al., 2003).
Further, as most of these studies have been conducted in .thc USs, little is knowr_l about the
psychological profile of donors across thc world and of volunteer and patient donors,
_ because as can be scen from table 2.4.1, the American rescarch litcrature on oocyte

donation has mainly reported commercial and occasionally known donors.
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There are only a limited number of studies that have done any psychological comparison
with oocyte donors and control groups of ‘normal’ women. Bartlett (]§9]) compared
known' donors and their recipient couples to a comparison sample of infertile women on’
demographic and psychological ﬁ;nction (as measuredl by the Hopkins Symptom
Checklist-90) and no significant diffc;,rences were reported and all groups scored within
normal ranges. ’l;he lack of significant ciifferences and scores within normal ranges is to be
expected \;vith known donors because they are recruited by couples who are often fnends
anci family members and couples are unlikely to reccruit women who display any visible
signs of psychopathology. It is important therefore to establish the psychological profile of
women who voluntanly donate their oocytes without a personal request or prompt and in
essence recruit themselves. Some studies have done this. G‘reenfeld, Mazure, Olive and
Keefe (1995) cémpared known donors to commercial donors and found no group
differences and no .siéniﬁcaht psychological dysfunction or family history of psychiatric
illness. Whereas, Schover et al. (1990) compared prospective commercial donors tor
healthy controls on a multiple choice questionnaire on reproductive traumas and fami]y
turmoil. They found prospective donors lwere ;igniﬁcantly more likely than controls to
have experienced reproductive or emotional traumas. Schover ef al. did not corﬁpare the
two groups on psychological assessments (MMPI), that is likely because the MMPI has
been standardiz.‘ed 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
argnably the most interesting group of oocyte donors. Unlike other donor groups, voluntec':r

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 studics-are

that they report psychological interviews and -asscssments as part of the oocytc donation
96



eligibility proeess, 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 ef al. (1993), Klock et al. (1999) reported clevated K scores on the MMPI (version
1 an& 2), which represented an attempt to minimise anxicty and present themselves
favourably. Fﬁnher, Kalfoglou ahd Geller (2000b) in an in-depth. interview stﬁdy noted
that eommercial donors. concéaled certain infon-nation 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 studics may not be

presenting a ‘true’ profile of donors.

To sum, studies have found ther_c are some differences between the demographic profiles
of (iifferent types of oocyte donors, however studies on the psychological proﬁ]e‘of donors
appear to suggest that most oocyte donors arc free from aﬂy significant psychopathology.
Studies have also examined donors’ att‘itudes towards various aspects relating to ooctye -
‘donation, such as donors’ perceptions of oocytes and the imbortancc of a genetic link and

this will diseussed in the next section.

~

2.4.5 Perceptions of Qocytes and the Perceived Importance of Genetic Ties

Qualitative (Weil e al., 1994; Snowdon, 1994; Beatens et al., 2000; Kirkman, 2003;
. Rapport, 2003; Winter and Danil\uk, 2004) and two quantitative investigations (Ahuja et
al., 1998; Byrd ét af., 2002) have found that the perceived unimportance of genetic' ties
between parents and children is an important determinant of cocyte donation. Patient and
non-patient donors are reported to perecive oocytes as a collection of cells rather than a
potential' life form, and do not devote mat;:rnal attachment to oocytes or the resultaﬁt child

and genetic connections are always uqdermined (Weil ef al., 1994; Snowdon, 1994; Ahuja
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et al., 1998; Beatgns'et al.,- 2000; Byrd et al., 2002; Kirkmﬁn, 2003; Winter and Daniluk,
2004); These findings have also been confirmed in potential ;)ocyte donors (Skoog-
" Svanberg et al., 2003; Purewal and van den Akker, 2006). A few studies with non—patient
donors have also found that some donors pereeived oocyte donation as an opportunity to
~ avoid wasting healthy ooeytes (Beatens et al., 2000; Byrd et al., 2002; Kirkman, 2003).
Kirkman (2003) in a dctailed intérview study of 16 known al.ld volunteer d(‘)nors.found that
donors do not ﬁsually consider the donor offspring as their child, beliqving instead that a
gestational bond is necessary for a ¢hild to beeome ‘your child’ and these ﬁﬁdings ha;/e
been echoed in smaller samples of oocyte donofs’(Snowdon, 1994; Winter and‘Dahiluk,
2004). Ahuja et al. (1998) in a quantitative investigation also foun‘d that their sample of
114 patient donors did not perceive the Qoey;es they donated as ‘their ehild’ and they
distanced themselves.from the oocytes and downplayed the importance of a genetic link
with anS/ potential donor offspring. However, Rapport (2003) interviewed .11 potential
patient donors and foﬁnd that patic-.:ntA donors often dow.nplayed the importance of a genetic
tie as a mechanism to eope with the oocyte donation process and their doubts about oocyte

sharing. S ‘ -

Qualitative studies have béen key in understanding the subtle eomplexities in oocyte
donor’s pereeptions of oocytes and genetic ties, whieh quantitative investigations have
failed to capturc. Studies have found that non-patient and potential coeyte donors are
predisposed to, and patient donors become inelined, to think of their oocytes as biologieal
matter and minimise the importanee of genetie ties between parent and child. These
pereeptions may be important factors setting the foundation for the motivation for oocyte
donation. A number of studies have assessed women’s motivation for cocyte dor;ation and

e

they are reviewed in the section below,
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2.4.6 Motivation

One of the lreasons why oocyte donors arc screened for psychological dysfunctjon is
because there are.some concerns over the motivation of women, particularly non-patient
donors who donate their genctic material through a potentially ﬁsky procedure. Motivation
for oocytc donation is complex and intrigning and the rescarch ljterature appcars to suggest
that donor’s motives differ depending on their donation ‘typf;’. For example, studies with
known donors have usually reported that the majority of knoﬁm donors are motivatcd;by
their personal relationship with the recipients (Greenfeld et al., 199_5; Khamsi ef al., 1997,
B;:atens et al, 2000;' Warren and Blood, 2003; Winter and Daniluk, 2004;‘ Yee et al.,
2007). Whereas studies on voluntcer donors have foﬁnd that they often report genéral
alfruistic motives for donating (Pdwcr et al., 1990, deefstrﬁm-Aﬁttila, 1995; Byrd et al.,
2002). The motives of commercial donors appear.to be more mixcd 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 énd Paunlson, 1992; Grecnfeld et a'l., 1995;
Kalfoglou and Gittelsohn, 2000; Patrick et al., 7200]). These inconsistencies in studies
could be explained by the fact that some of the data are from prospective psychological
assessment of donors (Schover e al., 1990, 1991; Raoul-Duval ef a/., 1992; Sauer and
Paulson, 1992; Greenfeld et al., 1995) and may not be reliable sources of motivation
indicator_s: donors are arguably more likely in asscssment circumstances to report altruistic
motives than financial ones.. For example, the link bctwéen financial motivés and oocyte
donation was cloqucﬁtly described by Lindheim ef al. (2001). Lindheim er al. found there
was an association with greater financial gain and increased financial motive. They found
that financial motivation was greatcr for prospective commercial donors receiving $5000

dollars compared to donors receiving $2500_-.. Althongh, some form of altruism was

99



expressed in both groups, altruism as the sole motivator occurfed maore in the $2500 group
than the $5000 group. Moreover, Pz;trick et al. (2001) found that the majonty of
commercial donors belicved financial compensation was necessary to compensatc 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, Kirkland et al., 1992; Kazem et al., 1995; Ahuja et al., 1998,
Fielding et al., 1998) and Shaw (2007) found some of her cocyte donors she interviewed
believed any financial compensation would cheapen their ‘gift’ to other women. However,
Byrd et al. (2002) in a UK and Wcstlander ez al. (1998) in a Swedish invcstigatibn found

some donors considered payment to be acceptable to cover cxpenses but not for financial

gain.

Qocyte donation for paticnt donors through oocyte sharing agrecements has been
. controversial and it has been criticised for commercialising oocyte donation in countries
such as UK, where commercial donation is illegal (e.g. Hands Off Qur Ovarics campaign,
HOOO, 2006). Howcever, Ahuja et al., (1997, 1998) (Who pionccred the first cocyte
sharing scheme in the UK) surveyed patient donors and reported that donors felt hclﬁing
anothcr 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 intcrest were the primary reasons for doﬁation
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
womcen arc motivated by altruism (c.g. Ahuja et al., 1997, 1998) and argucd that cquating
oocﬁe sharing with altruism was ill advised and if the NHS funding for fertility trcatment
was not ratipned, shc 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 obscrved by other rescarchers too.
For example, Raoul-Duval et al., (1992) argued volunteer oocyte donors received maternal
gratification for donating their oocytes and Weil ef al. (1994) suggested oocyte donation
allowed some vo]untccr.don.ors the opportunity to create an imaginary ﬁ{ial trec 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 desirc for motherhood (Kalfoglon and Gittelsohn, 2000; Byrd et all.,
2002; Kirkman, 2003, Winter and Daniluk, 2004, Yce-et al., 2007) and this has also bcen
found in po’tcnﬁal donors (Purewal and van den Akker, 2006). Howe.ver, 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 'commcrcial,
voluntecr and potential donors have also been reported, such as the confirmation of their
fertility (Jordan ef al., 2004) and to pass on their genes (Kalfoglon and Gittclsohn, 2000;
Skoog-Svanberg et al., 2003aj. Rescarchers have. noted some known and commerecial
donors arc 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 clinicaliy, many women who had a previous aBortion reported the oocyte
donation helped them compénsate for the loss of a pregnancy through abortion with the
creation of a prcgnancy tilrough oocyte donation. Schover et al., (1996, 1991, 1992) also
reported high levels of family turmoil’ and reproductive traumas among prospective
commercial oocyte donor.s, however it is important to note that Schover et al. was

reporting an association between reproduoctive traumas and oocyte donation and not cause

and cffect.
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On the whole, the research literature has demonstrated that motives for oocyte donation are

al times dependent on the specific type of donation alnd there appears to be a \l/ariety of

~ rcasons underpinning the motivation for oocyte donation. However, the reporting of
\

psychological interviews and assessme;lts in oocyte donation motives is probiematic and

raises serions 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.

A}

2.4.7 Attitudes towards Disclosure & Anonymity

Studies have found that some patient and non-patient donors (voluntéer and commercial)
believed that the donor offspring has a right to know their genetic origin (Soderstrdm-
Anttila, 1995; Ahuja et al., 1997; Ficlding ef al., 1998, Patrick et al,, 2001; Urdapillcta et
al., 2001; Blyth, 2004), whereas, Klock ef al. (1998) found that the majority of thejr
commercial donors did not support disclosure. However, known donor’s attitudes towards
disclosufc appear to be more complicated because they are known to the rqéipient family
and may have rcgular contact with the donor offsprin,;g. For example, Greenfeld et al.
(1995) found differences between known and commercial donors regarding disclosure;
known donors werc less likely to believe the child should be informed of their genetic
origins compared to commercial donqrs. Indeed, Khamsi et al. (1997) found 80% of
recipients and donors 1n known donation would not disclose mformation to the child and
Yece et al. (2007) and Weil et a[., (1994) found known donors were respectful of the

) recipient' parent’s disclosure decision, regardless of personal preference (Yee ef al., 2007).
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The issue of donor anonymity is closely rclated to disclosurc. Recently, many European
countrics such as Sweden, the Netherlands and the UK have abolished donor anonymity
"and donors arc required 1o provide identifying information. Conscquently, there has been a
great deal of rescarch done to examine donor’s attitudes towards anonymity, particularly to
‘Icam how the current legislation might affect their donation bcha'viour. Some studies ha;/c
found that the majority of commercial donors (Klock er al, 2003), volunteer donors
(Kirkland er al., 1992) and patient donors (Blyth, 2004) would ;till continuc to donatc as
identifiable donors. Whereas, Power et al. (1990) reported 87% of volunteér donors would
donatc as identifiable donors but only 40% of paticnt donors would still consider donating.
Craft et al. (2005) surveyed former volunteer do'nors in the UK about the current change in
UK lcgislation and found that 69% of thcir sample of voluntcer donors said they would -
donate again even after the removal .of anonymity, however 36.4% would not and Craft et
al. suggested this drop would have a significant impact on the current shortage of oocyte
éupply. Frith et al. (2007) questioned former UK donors on their concerns rcgarding the
removal of anonymity and 32% of the issucs raised concerned consequences of a donor
offspnng making contact after 18 years. Included in these concerns were issues relating fo
emotional liability; personal sceurity; impact on family members (particularly spouse); and
psychological effccts on both donor and child. Unfortunately, Frith et al. (2007) did not
distingnish between patient, volunteer and known donors in their data analyses, so there is

no information on between-group differences.

lThcrc has also been some work donc with general and infertile populations and their
willingness to become identiﬂalslc donors. Studies that have measured women’s intention
to potentially donatc have rcported that a significant minority are prepared to donate as
identifiable donors and the figures have ranged from 17% (Skoog-Svanberg et gl., 2003a;

Brett er al., 2008) to 30% (Purcwal and van den Akker, 2008). Westlander ef 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 simiiar ﬁndings with their sample of infertile patients. However,
these data must not be taken at face va].ue 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 paﬁent and non-patient donors (volunteer and commecrcial)
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 18 more complicatcd and they are subsequently less positive towards
disclosurc issues. F‘urther, studies also appear to suggest that a significant proportion of
donors are willing to donatc as identifiable donors. The next section will present studies on

oocyte donor’s attitudes and relationships with the donor offspring and recipient conples.

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 wlant information on the outcome of the pregnancy (Power et al. 1990;
Soderstrom-Anttila, 1995; Ahuja et al. 1997; Fielding ef al., 1998; Klock ef al., 1998;
Kalfoglon and GittelsohIn, 20_00; Kalfoglou and Geller, 2000s; Patrick ef al. 2001; Klock et
“al. 2003; Blyth, 2004; Jordan et al. 2004). Studies with known (Winter and Daniluk, 2004;
Yec ef al., 2007) and commercial donors (Kalfoglou and Gittclsohn, 2000) have found that

when therc had been a pregnancy, donors felt good, but where it did not rcsult- in
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- pregnancy, they felt profoundly disappointed. Kalfoglon and Geller (20002) found that
commercial donors reported the most common reason for wanting to know the pregnancy
outcome 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 ;'eported that non-patient
donors do not report having obseslsive or protruding thoughts about the donor child

(Soderstrom-Anttila, 1995; Fielding ef .al., 1998, Kélfoglou and Gittelsohn, 2000; Yece et

'a'l. 2007), althoﬁgh this may be because this question is not often asked.

Reports on the number of commercial and volunteer donors amenable to contact with the
donor offspring are contradictory. Power ef al. (1990), Kirkland et al. (1992), kalfoglou
and Geller (2000a), Patrﬂilck et al. (2001), Braverman and Corson (2002) and Klock ef al..
(2003) all reported a significant proportion of donors would not object to contact with the -
donor offsp;'ing once th‘ey are of age-and Soderstrom-Anttila (1995) found that 48% of
volunteer donors would be willing to take care of the donor child if both parents died.
Skoog-Svanberg et al. (2003} also fouﬁd that many potential donors were amendable to
fﬁmre contact with the donor child. Whe.reas, Fielding et al. (1998) and Jordaﬁ et al.
(2004) found ‘most donors would prefer not to have contact with the .donor offspring.
Studies on known donors are‘inhercntly m;)re interesting because these donors may .have
regular contact with thc donor offspring. .However, most known donors qucstioned have
-feported ‘they prefer minimal or no contact with the donor offspﬁng (Weil et al., 1994,
Khamsi, et al., 1997; Beaten; et al., 2000; Kirkman, 2003; Yee et al., 2007). Yee et al.
(2007) found many of their known donors reported they wquld treat the dqnof child'as any-
‘other child of their friends or family and Khamsi et al. (1997) explored contact with
offspring in a qualitative study and found no known donér 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 differences and contradictions as Beatens ef al. (2000) found a
105



significant minlority of known donors had ambivalent feélings towards the child and
_ wished to be sure that the child would be well taken care off by the reeipient parents.
Further, as ean be séen from table 2.4.1, follow-up studies with cocyte donors tend to be
recruited within weeks (e.g. Kloek et al., 1998), mouths (e.g. Séderstrom-Anttila, 1995;
Braverman and Corson, 2002; Klock et al., 2003) or just a few years ;ifter donation (e.g.
Fielding ef al., 1998; Kalfoglou and Gittelsohn, 2000; Yee et al. 2007). "fhus, there has not
been a long encugh period to accurately assess ho;w. the donors would feel abcmt. the don;)r
child in the long-term. Further, it is important to note that some recipients are against

known donors keeping in contaet with the donor child (Bolton ef al., 1991; Place, Laruelle,

Demeestere, Englert and Delbaere, 2008).

Studies have found that most patient, volunteer and commereial donors do not report any
desire to meet the reéipicnt eouple (Power ef al., 1990; Fielding et al., 1998; Kalfoglou and
Geller, 2000a; Blyth, 2004). Kalfoglou and Geller (2000;1) conducted in-depth interviews
with donors (the majority were commercial donors) and found that most donors were given .
little or no information about the reeipients. Some donors feported that additional
information might make donation more complicated and felt characteristics sueh as age,
race or religion of the reeipient couple were not important to them. But slome donors were
concerned about other charat‘:teristic of donors, and they would not want to donate to
recipients with a history of violence or domestic abuse, unstéble marriage, criminal
. background, substance abuse or homosexuals. Most participants were reassured knowing
that the couple desperately wanted to have a child. However, Jordan ef al. (2004) did find
that a significant minority (37.5%) of eommereial donors were coneerned about the

parenting style of reeipients.
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To sum, the rcscaréh cvidence 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 objeet to having eontact with the donor offspring, whereas;
other donors prefer no contact. Many of the donors asked also do not report any desire to
meet the reeipient couples or kr}ow additional information about them. Now, the final
segment of the results section w?ll consider studies_'that have assessed ooeytc donor’s

cxperiences of the oocyte donation procedure.

2.4.9 Oocyte Donation Procedure

On the whole, there is consistent evidence demonstrating that the oocytec 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 al., 1990; Schover er al., 1991;
Kirkland er al., ]992; Roscnberg and Epstein, 1995; Soderstrom-Anttila, 1995; Ahuja er
al., 1998; Klock et al., 1998; Kalfoglou and Gittelsohn, 2000; Braverman and Corson,
2002; Klock et al., 2003; Jordan_ et al., 2004; Yec et al., 2007). Although, 43% of known
and volunteer dolrm'rs in Byrd et al.’s (2002) study found the proeess painful, stressful or
both, most donors concludc.d that _t_hc problem had been manageablc and oocyte donation
‘was worthwhile. However, complaints and-disappointrhents have also been noted. For
example, ooeyte retricval was found to be physically and emotionally draining (Raoul-
Duval er 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 ;nost notable complaint was more
practi‘caI and relating to the geographical distance that donors (known, commereial and
volunteer) had to travel and to time inconvenience (Sauer and Paulson, 1992; Patrick ef al.,

2001; Byrd er al., 2002; Yec ef al., 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 ef al.
(1998) distance involved and timc commitments were the main reasons why some women

did not go ahead with voluntarily donation.

Howcver, Zweife.l et al. (_2006) found that donor’s attitudes ltowards various donation
scenarios (¢.g. willingness to donate to women of'advanccd-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
_fécling more empowered to express their opinions. Donor’s feelings o‘f empowerment
possibly stlcm from the fact they no longer need to censure their responses during the post-

. donation interviews because they have already been accepted as donor.

Another important feature in patient and non-patient donor’s experiences of donation was
mcctings with mental health pracfitioncrs (counscllors, psychologists and psychiatrists).
Studies have found that the majority of donors questioned found coﬁnsclling invaluable
(Schover et al., 1991; Ahuja et al., 1997; Ahnja et al., 1998; Patrick et al., 2001; Jordan et
al., 2004) and helpful in making disclosure decisions in known donation (Winter and
Daniluk, 2004; Yee et al., 2007). However, Kalfoglon 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 infonnation they provided to them, so many of them concealed certain
personal details. Further, anecdotal accounts from clinics indicate that many oocytc donors
do not actually take-up counselling which is offered. It is possible thercfore there is a
sample bias becaunse the ‘type’ of donor who participates in rescarch, may be the ‘type’ of -

donor who would find the counselling expericnce nseful, and they may not represent the

oocyte donor population.
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In spite of this, most donors from all don_er groups reported they would donate again
(Power et al., 1990; Schover ef al., 1991; Ahuja ef al., 1997; Ficlding et al., 1998; Klock ef
al., 1998; Byrd et al., 2002}, and S(‘jderstr(‘jm-AnttiIa (1995) surveyed 27 volunteer donors |
and none of them regretted donating their oocytes. Rosenberg and Epstein (1995) lfound
that 90% of their sample of 32 commercial donors claimed that donation changed theilf life
in a positive way, suggesting the psyehological benefits outweigh the physical costs .of the
oocyte donation process. Ne‘vertheless, the apparent discomfort with mental health

practitioner contact remains a significant coneern. /

2.5 Discussion

2.5.1 Summary of research synthesis

The aims of this systematic review were to integrate the findings regarding the
psychologieal determinants of oocyte donation and to explore women’s cxperiences of
donation. The research syntheses revealed that general attitudes towards oocyte donation
are positive. There were distinct differences between patient ‘and non-patient (kIlO\‘JVl‘l,
commercial, \}olunteer and potential) donors on va;'ious 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 donore whiist, paticnt donors were more likely to
be married but nulliparous. Studies that have examined motivational detcrminants of
oocytc 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 ooeytes. Fuﬂher the literature has suggested
- that although the majority of patient, eomrﬁercial; volunteer and potential donors beli;vled
the donor offspring have a right to know their genetie heﬁtance, known donors were more
likely to differ from the other donor groups on their attitudes towards disclosure and
feelings towards the resultant offspring. A signifieant proportion of paticnt donors, non-
‘patient donors and women from the general population were found to be willing to donate
their oocytés as 1dentifiable donors, although most attach little importanee to a genetic link.
Perceptions of the \importance of motherhood aﬁpeared to be irﬁportant factors
underpinning women’s deeision to donate. Consistently and reéssn?i_ng]y, the research
findings have shown that the oocyte donation proeedure is well tolerated and most donors
of all donor type report high levels of -satisfaction with-the quality of medical carc but
, a

ambivalence and eoneerns about psychologieal eare.

2.5.2 Determinants of oocyte donation and women’s experiences of the donation process

' The research synthesis has identified a number of faetors that have significance for
sereening and service and provide insighf into the determinants of ooeyte donation and
women’s experiences of donation process. For exarr;ple, perceptions of the [un}importance
of genetic ties could be a important ditferentiator between women who are willing. to
donate their oocytes to those women who are nnwilling. Studies have found that women _
who donate or are potentially willing to donate minimise thé importanee of genetic ties. It
is probable that oﬁly women who do not attach syml')oliC significanee to their ooeytes
would be able to donate or alternatively, _justify.their actions by underpléying the
importance of'a genetie link, becanse it is easier to relinquish something whieh matters
little. Although this explanation might apply to non-patient donor groups, it is unclear

whether patient donors hold these pre-existing attitudes (which makes them fnore 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 between parent and child.

4 >

“There still remains some unccrtainty toWards volunteer and commereial donor’s motivation
for oocyte donation. Reports have been mixed, and a variety of motivations have been
cited (c.g. altruism, financial gain, making up for a loss and confirming fertility). It is
likely however that financial motivation stems from the availabi]i.ty- of ﬁnanciél gain and is
not necessarily an impetus to donate, sinee it never features in research studies of countries
where no financial gain -is poésible. Another factor identified from the research literature is
- the importancc of motherhood in relation to oocyte donation and some studies have
suggested it is a significant factor underpinning women’s reason for donation. It may be
for this reason why éxisting recruitment appeals for oocytes donors “adorn their

_advertisements with images of plump babies” (Almeling, 2007: pp. 326).

The pooled evidence suggests that most donors have reported positive experiences of
oocyté donation. However, there wcre' a few key issues raised. For example, most donors
want to learn about. .the outcome of their donation and :[his is very important to them. Also,
practicality iésues (such as long distance travel and time inconvenience) related to oocyte
donation could potentially determine whether women enjoyed the donation procedl;re or
not and medicél- or psychological consequences were not reported to be as important or
deterrence. Furthér, the literature also suggests that a significant proportion of donors and
potential donors studied. were- not negative towards legislatioﬁs in the UK and other

- European countrics which have removed donor ahony_mity and allowed donor offspring
1. )
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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 UK, this will undoubtedly canse concerns

for recruiting clinics.

2.5.3 Similarities between oocyte donors and surrogate mothers

The re_search findings also suggested there were some notable similarities between non-
patient oocyte donors and surrogate mothers. Fof- exampie, Ragone (1994), Blyth (1994)
and van den Akker (2003) found most surrogate mothers enjoyed pregnancy and reported
a]trpistic reasons for _becomiﬁg a surrogate. Like oocyte donors, they too report positive
and self-enhancing exiaeriences as a consequence of becoming a surrogate mother. In
addition, surrogétc motheré have also bleen 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, ﬁarticularly regarding their
demographic profiles and motivations. It is possible that sonic; of these commonalities may
stem from socially desirable responding. For example, surrogate mothers‘arc éoached from
the start to dissociate emotionally from the foetus and child. If this deliberate cognitive re-
structuring 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 rcseafch ]ii_eraturc as a whole. Specifically, many studies have rcportca small
numbers, even in quantitative studies. Further, oocyte donors are rarely compared to any
appropriate control groups.' A number of _studics have reported data from psychological
interviews and assessments, and as shown in the review, this can be problematic. There is
also no longitudinal Wm:k with oocyte donors that has assessed the long-term conscciuences
of donation. This is of particular importance in ¢ertain countries (e.g. the UK, Sweden, the
'Nethcrlands, Austria, Switzerland, and Norway) becausc of the possibility of donor
offspring sccking contact with donors affcr I8 years. In addition, there is a lack of
interve;ntion work or 'ajaplication of theory in oocyte donation rcscar’ch (Ficlding et al.,

1998; Applegarth and Kingberg, 1999; van den Akkcr, 2006).

In addition, it is possible there is a certain degree of ‘sampliné bias’ within the oocyte
donation literature. For example, many studies have found that donors find counselling
helpful (c.g. Schover et al., 1991; Ahuja et al., 1997, 1998; Patrick ef'al., 2001; Jordan et
al., 2004). However, ancedotal 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 v_vould find the
counselling ;:xpcricnce useful, and they may not be representative of the oocyte donor
population. In z-addition, the high response rate in some studies with actual donors may also
be rcﬂccti\l/e of a donor group which is highly motivated to ltakc part in rescarch, and this
may paradoxically rcduce the generalisability of the ﬁﬁdings from those studies (e.g.

Power et al., 1990; Kirkland et al., 1992).
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Some of these limitations may have bcen responsible for somc of the inconsistencies
reported in the systematic review. Howcever, a- wealth of information has been generated
which 1s 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 rcview the reseal;ch evidencc on the
psychosocial detcrminants of oocyte donation land to explore oocyte donor’s experiences of
donation. A number of key issues emérgcd from the research syntheses including a number
of distinct differences between patient and non-patient donors on various factors relating to
oocyte donation. Rcscarch evidence suggest there is‘ still no clear understanding of
" women’s motivations of oocyte donation; however| the methodological limitations of the
studies may have contribnted to the inconsistencies found in the literature. Perceptions of
the importance of motherhood and unimporténcc of genetic ties appeared to be important
factors underpinning women’s decision to donate and relevant to most donor groups.
Despi-tc the hazards and discoﬁlfort of the oocyte donation procedure, the majority of
donors have reported positive experiences- of oocyte donation. Chapter 3 describes the
research mcthodologies adopted for the studies iﬁ\this thesis and addresses somc of the

limitations identificd 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 methodological strength and
depth of previous rescarch by utilising a triangulated approach to addrcss the specific
research problems. The methodelogies chosen reﬂec.t a creative approach to delineating the
compiexities and limitations identified in-the systematic review (chapter 2) and the
literature review (chapter 1). Described bclow are the details of the research designs,
outcomc measurements,” data collection methods and ciata analysis techniques used
throughout this thesis. The section will be presented in four-fold. First, justification for
using a triar:mgulation approach (3.1.1) and brief summaries of ir;dividual studies, which
highlight the interrelationship between studies and how each study relates to the thesis
rescarch aims and objectives (3.1 .2‘) will be discussed. Second, the rescarch methodology
‘of studies 1 and 4, which have ugcd the same qualitative research design will be described
(3.2). Third, the rescarch methodology of studies 2 and 3, which have-also'used thc same
quantitative research dcsign will Bc presented (3.3). This will be followed by the final
segment which q_cscribes the research mcéthodology c;f study 5 (3.4), which cmployed
cxperimental research techniques. Individual stu;lies that are presented in the subsequent
chapters are written asl complete studics, including their own method sections. So, to avoid
repetition of information, participant characteristics will not be described in this chapter.
The purpose of this chapter is to highlight the interrelationship betwecn each study and the
contributim; of individual studies to the research problems; justify using the sclected
research designs; and describe the procedures, outcome measurements and data analyses of

individual studies in greater detail.
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3.1.1 Triangulation Approach

This thesis employed tnangulation methodology through a qualitative, q;xaﬁtitativc and
expcrimcntal. assessment of attitudes towards cocyte donation for trcatment and rescarch
and reasons for parenthood. The benefits of using a multi-method approach is that it caﬁ
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’ knov&ledgc to this arca however, for quantitative
instruments to best contribute, their examination, ;eﬁnement and extension must be on-
going. Recee and Harkless suggested one way to accor’np]ish this is to re-examinc the
concept being studied [in this case attitudes towards oocyte donation for treatrpcﬁt and
rescarch and reasons for parcpthood] by gathering gualitative data. It has been argued that
different data sourcés (c.g. qualitative, quantitative and cxperimental) ﬁcrmit the
understandi.ng of the’ whole situation as opposed to tl’ie understanding of its parts (Myers
and Haase, 1989). Further, through triaﬁgulation, deﬁcieﬁcics associated with one method
can be overcome by combin?ng methods and capitalising on their strengths (Blaikie, 1991).
Using qualitative data in conjunction with quantitative data could alsc; be used to validate
the quantitative instrument. Bearing 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 questionnairc and cxperimental design to quantitatively measure

attitudes towards oocyte donation [for trcatment and research] and reasons for parenthood
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and used an intcrview design to qualitatively assess the same research issues in greater

“depth. Specifically: |

>,
...

b

Study 1 (chapter 4) assessed differences in the intérpretations and cxperniences of
parenthood using the Réason 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 airﬁs of this the:sis (pp 52).
Specifically, this study evaluated the psychological determinants of intentions to
donate gametes (aim 1); explored the influcnce of socio-demographic
characteristiés and subjective expeniences in determining the importance of a
genetic link in families crcated through third party involvement (aim 3); and
contributed in attempts to nse a diversity of methodological traditions to maximise

the research problems (aim 6).

The Reasons for l;arenthood scale was also used in study 2 in a questionnaire
format to examine the link between oocyt.e donation and parcnthood. The Attitudes
towards oocyte donation scalc (Skoog-Svanbcrg er al., 2003a, 2003b) (components
of the Theory of Planned Behaviour (TPB) were incorporated in the questionnaire) _
wa;é used to measure attitudes towards oocyte donation for treatmeht. This study
addressed a number of research aims. Snidy 2 assessed the psychological
determinants of intentions to donate genetic matcrials (aim 1); investigated the link
between intentions to donate genetic materials and attitudes towards parenthood .
(aim 2); assessed the utility of components of the TPB to e'xamine differential
attitudes and beliefs in wornen’s potential oocyté donation for treatment (aim 4);

and also addressed aim 6 to cmploy a diversity of research methods.

Stndy 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 nsed to examine the link between oocyte donation

intention for research and parenthood. This study asscssed "the psychologieal

determinants of intentions to donate genetic materials to research (aim 1),

investigated the link bctween oocyte donation intentions for research and attitndes
towards parenthood (aim 2); evaluated the application of components of the TPB o
oocyte donation intentions for research (aim 4); and eontributed to aim 6 in

attempts to apply a range of research methodologies in the thesis.

Key issues that emerged in studies 2 and 3 were then nsed to inform the topic gnide -

.in study 4 that assessed women’s interpretations of oocytes and ooeyte donation for

treatment and research nsing IPA. Further, TPB eomponents were incorporated in
the topic guide to re-examine the underlying beliefs, as identified by the TPB
(attitudes, subjective norms and perceived behavioural control), in relation to.
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 determinants of donation inténtions and [gendetic] parcnthood (.aim
1); assessed the assoeiation between (;oeyte do,nation for treatment and research
intentions and attitudes towards parenthood (aim 2); assessed_' the influenee of
socio-demographic characteristics and subjeetive experiences in determining the
importance of a genetic link in families ereated through third party eoneeption (aim
3); qualitatively examined the components of the TPB in rclation to ooeyte

donation (aim 4); and onee again contributed to the use of different rescarch

designs and approaches (aim 6).

Study 5 intcgrated 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 ooeyte donation for treatment. This final study evalnated the
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utility of framing messages in women’s willingness to donate oocytes for trcatment
(aim 5) and uscd a diversity of methodological traditions to address the research

prablems (aim 6).

Figurc 3.1.]1 shows a graphical display that itlustratcs how each study is connected to each
other and how data obtained from studics informed the development and interpretation of
other studics in this thesis. Data gathered from all these studies were uscd to cnhance the

existing understanding of oocytes, oocyte donation and parcnthood.

r v -

Study 1 Study 2
o ) Study 3

A qualitative siudy A study on attiudes & A study on ayHHudes &

of the socio-cultusal demngraphic factors influencing infention 1c donate cocytes

& biclogical meaning womgn's intention to donale far rasaarch

ot paranthood oocyles for treaiment.
Study 5

A study on the affect
of message framing on
aocyte donation Intantion

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

3.2 Study 1 and Study 4

This section decscribes the rcscarch methodology of study 1 and study 4 that used
interpretative phcnomenological analysis (IPA) to cxamince the mcaning of parcnthood and
women’s perceptions and understanding of oocytes and oocyte donation, respectively. 1PA
was selected because it is onc of the few qualitative approaches that is compatible with
cognitive psychology models, such as the TPB (Smith, 1996; Chapman and Smith, 2002;

Clare, 2003). Therefore, IPA can be used in conjunction with the TPB and indeed this has
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been done successfully in the past (e.g. Wyer, Earll, Joscph and Harrison, 2002) (for morc

information sce chapter 1).

3.2.1 Ethical considerations

University ethics committee approved the design of the studics and the studics complicd
with all cthical requirements as stated by the British Psychological Society Statement of
Ethical-Principles Jfor Conducting Research with Human Subjects (British Psychological |
Sbgicty, 2000). An information shcet and inforrhed conscnt form presenting details of the
’study were scnt to all participants who cxpressed an interest t_o participate in the study. The
:information sheet documeﬁted the aims. of the study, participants’ expected involvement in
the study, the resear-cher’s responsibilities and dutics and contact details. The signcd'
conscnt forms were seen as ‘agrcement to participétc’ in the research and protected the
rights of participants, who were frec to withdraw _from-thc study at any stage and without a
réasbn. Participants werc assurcd of anonymity and confidentiality and their names were
changed in the transcripts to conccal their identity. A risk asscssment had been carricd out
and no immcdiatc. hazards had bcen iFicntiﬁcd. Howecver, it was possiblc that childless and
iﬁfcnilc participants may havc cxperienced moderate levels of discorﬁfort or distress as a
résult of anchﬁng questions about parcnthood and oocyte-donation. To minimize or avoid
these risks, the debrief shect referred any participant with such issues to the U‘nivcrsity

Counsclling Services.

-3.2.2 Sampling Design
Whitc and South Asian participants were recruited using the snowball sampling technique.

‘Snowballing” is a common sampling approach used in rescarch, particularly in the
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recruitment of ethnic 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 notc that separate samples wero recruited for study 1 and

study 4.

Small samples were recruited because 1PA is a model that is best suited to a small number
of partiCil;ants (Smith et al., 1999, 2003, 2004, 2006). Pcoplé under the age (;f 18 and
pcople who could not spcak in English were excluded from the study. Woollett (1996)
argued that it is impossible_ for any rescarch in the arca of infertility to represent the
experiences of all and the same can be applied td this research. These studies have not been
designed to be representative of the views of South Asian and White populations rcgarding
parenthood and oocyte donation, Rather they should be considered to be illustrative
examples of some of the important themes and lived experiences rcle'vant to this area of

rescarch.

3.2.3 Procedure

Informants contacted their friends or family who may be interested in participating in this
study. If participants indicated a willingncss to take part, then a first contact was arranged
(cither face to face, through cméils or telcpho.ne) to discuss the study and seck informéd
consent. Following the iﬁtroduction, if participants were willing to participate, then
interviews were arranged at a time and location convenient to them. Full informed consent
was obtained for all partif:ipants prior to participation in the study and queries that
p'articipahts had were also addressed before 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 debricfed. No participants withdrew from the studies.
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3.2.4 Data Collection

" In accordance with IPA tradition, one-to-one semi struétured interviews werc 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 inter;/iews (see 'appendix 1 for
complete topic guide). Study 4‘ used key issucs that emerged from st;ldy 2 and 3 and
components of the TPB (as rcflected in the oocyte donation questionnaire) as topic guides
“to the interviews (scc appendix 2 for complete topic guide). As can be scen from table
32.1 and téble 322 (sumr-native topic guides from both studies), key concepts were
introduced and participants wcre asked to construct meanings around these concepts in
~ relation to their own ‘lived expen'enlces’. IPA is an iﬁteractive technique, so the author
prolbed and prompted the participants during the interview. All interviews were tape

recorded (after sceking consent), and lasted between 30 minutes to 1% hours.

122



Table 3.2.1: Study | - A gualitative study of the socio-cultural and biologieal meaning of
parenthood

Topie Guide

Socio-demographic tnfarmation
Participant’s age. gender, cthnic background. parity, failed pregnancies, marital status, qualification &

employment history

Rcasons for Parcnthood

Discuss the relevance of each item on the Reasons for Parenthood scale (fulfilment, please partner. make
family, part of both of us, pood home and hio drive} on reproductive decision making. Ask participants to
construe meanings around these constructs. Discuss other constructs which are important to participants.

Finally ask participants to rate each construct in order of importance.

Rcasons against Parcnthood

Discuss the relevance of each item on Reasons against Parenthood scale (other things, restrict freedom,
partner’s wishes, career and over population) on reproductive decision making. Ask participants to construe
meanings around these constructs. Discuss other constructs which are important. Finally ask participants to

rate each construct in order of importance.
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Table 3.2.2: Study 4 - A qualitative study of women's perceptions ot oocyte donation

Topic Guide

Sacio-demographic Infarmatian
Participant's age, gender, ethnic background, parity, failed pregnancies, marital status, qualification &

emplayment history

QOacytc danation in gencral
Discuss participant's knowledge and awareness of oocyte donation for treatment and research and inform

them of carrent UK legislation and key issues.

Perception ol an necyte

Discuss participant’s perception of an cocyte. Do they consider an ococyte as a cell or potential life form?

Attitudes towards oocyte donation for treatment and research
Discuss participant’s attitndes towards oocyte donatioo for treatmeot and research, the cocyte denor and

recipients.

Perceived consequences af nocyte donation
Discuss participant’s attitudes towards the perceived consequences of cocyte donation for treatment and
research. Particularly address the presence of a [potential] genetically related child when donating for

treatment and the genetic void when donating for research.

Motive for oacyte danatian
Discoss participant’'s [un]willingness to become an oocyte donor and the reasons underpinning their

decisions. Discuss their perceptions of cocyte donor's motivations for donating genetic material.

Subjective norms and perceived behavioural cantrol
Discnss whether they would have social support and individoal antonomy when deciding to donate their

oocytes and the importance of this in their decision makiog process.

Disclosarc 2nd donar ananymity

Discuss issues relating to the disclosure of genetic origins to donor child and the abolishment of donar
anonymity.

Impaortance nf parenthood

Discuss the perceived importance of children and parenthood in relation to cocyte donation.
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importance of genetic liok

" Discuss the perceived importance of a genetic link between parent and child in relation to oocyte donation.

Sub-headings in italics are componcnts of the theory of planned behaviour.

3.2.5 Data Analysis -

IPA (Smith et al. 1996, 1999, 2003, 2006) was uscd to analysc the interview transcripts.
IPA is not a prcscriuptive methodology, but some suggestions to guide researchers in data
analy_sc's arc provided (Smith at al., 1999) and were followed. First, ail interviqws were
andio tape recorded with the consent from cach participant and then transcribed ad
verbatim. 1PA is an idiographic approach that is ‘committed to the painstaking analysis of
cases’ (Smith and Osbom, 2003, pp 54). So, eacfl intcrview transcript was read and re-
rcad. Smith et al. (1999) suggested re-reading the transcript is nccessary to become
intimatc with the account. During rcading, the left side of thc paper was used to annotate
what is being narrated and to capture initial thoughts and comments about themes and
idcas that emcrged from thc transcript. Smith and Osbom (2003) compared this to ‘frce
textual analysis’. The process is continued, but this timc the right side of the margin was
uscd to identify important themes and often key words found within the transcripts were
uscd to name the themés. Here initial notes were transformed into concise phras.cs which
aimed to capture the quality of what is being narrated in thc accounts and themcs move to
higher lcvels of abstraction (i.c. supcr—ordin_ate concepts). The transformation of notes to
themes is continued throughout thc whole transcript. _Thc emergent themes and the
. accompanying data cxtracts werc then presented on a table and connections were made
between the themes. Themes were lgtcr clustered together into related groups and ordered
cohcrently, thos supcr-ordin;;tc themes begin to emerge. This process was repcated for all
transcripts and all the themes 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’ regardlcss of whether other transcripts revealed similar themes or not, so no da-ta was
lost. Finally, the ‘master’ table was reviewed and thc most important super-ordinate themes
‘that emerged from the table, which were significant for the majority of participants werc

identified. Thus, a small number of super-ordinate themes were ¢stablished.

Study 1 also used the NU*DIST package as an additional source to help categorise the
results. The NU*Dle package is a computer package dcsigned to faeiiitatc qualitat‘ivc
data analysis. The transeripts were examined in NU*DIST for recurring themes in
participant’s discourses of their thoughts and pereeptions of the reasons for and against
parenthood. The NQ*DIST package facilitated in the IPA process bcc.ause it was
extfemely useful in identifying and clustering themes. Each transcript was read and re-rcad
~ and themes were coded using the NU*DIST techniques. This process was repeated for all
the transeripts and a comprehensive collection of themes were gathered. This aided the
interpretation process beeause data was chéckcd and re-checked again for qoqsistency in

interpretation.

3.3 Study 2 and Study 3

"+ This scction deseribes the research methodology of study 2 and'study'3“that"?ﬁ§é§séd
components of the Theory of Planned Behaviour (TPB) in intention to_donatc oocytes for
treatment (study 2) and researeh (study 3) and examined the link between ooeyte donation
intentions and rcasons for parenthood using Structural Equation Modelling (SEM). SEM
has ncl:vcr bcen appiicd before in the oocyte donation literature and as SEM is a statistical
-' technique vsed for theory testing '(fBryne, 2001), it was approériate in evaluating the

application of components of the TPB to oocyte donation.
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3.3.1 Ethical Considerations

Ethical approval was gi‘antcd by the Universit‘y cthics committec. Once again both studics
complicd with all cthical requircments sct 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 earricd out
and no immediate hazards werce identified. Nevertheless, attempts were made to minimise
an).r potential risks to participants who may have cxpcricnced moderate levels of
discomnfort 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 Safnaritans 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
wcbsites 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 gencral 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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whcrc‘wa_;;men are morc.likely'to visit than men. Specifically, the National Association for
Prc-Mcnst;'ual Syndromc’s (NAPS), Human Fertilisation and Embryology Authority’s
(HFEA), and The National Gamete Donation Trust’s (NGDT) websites. NAPS and NGDT
. also emailed their mt-:rrllt.)crs inviting them to participate in the study. A link to the onlinc
questionnaire Was also attached to the email signatures of the rescarchers, and emails
ilnviting University staff and students were also sent off. A number of respondents had also
complcted the questionnaires after finding it through Internet search engines. All
respondent’s data were sent to the rescarcher’s email address. The response rates of the twé

studies are not known.

There were several rcasons for posting the questionnaires on the Internet. The Internet ha,s'
revolutiqnised the way rescarch is carried out and Universities, public and private sectors
are increasingly using the Internet to collect qualitative and quantitati'vé data (Nalncarrow,
Pallister and Bruce, 200]5. There arc many benefits to condﬁct{ng questionnaires online.
For cxample, it allows for the possibility of global rcach; 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 Iand paper mecthods
(Evans and Mathur, 2005; Lyons, Cude, Lawrence and Gutter, 2005). Response rates for
scnsitive topies such as sexual behaviours are higher using Internet based questionnaires
than traditional pen and paper tests, because they assure greatcr an‘onymity (Daley,
McDermott, MeCormack-Brown and Kittleson, 2003). Fufthcr, it has also been obscrved
that many respondents cnjoy completing Internct based questionnaircs (Nanecarrow 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 Intcrnet users may not be representative of the general

population (Wilson and Laskey, 2003). However, in many Western countries, including the
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UK 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 (UCLA Centre for Communication, 2003).

3.3.4 Outcoine Measu'rements

The English translated version of the Attitudes towards oocyte donation scale (Skoog-
Svanberg et al., 2003a, 2003b) (appendi)f 3) and the Reasons for Parentho'od Scale
(Langdddge et al., 2005) (appendix 4) were used to ass.ess attitudes and intention to donate
oocytes for treatment and women’s reasons for and agalinst parenthood, resiaectively 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 l

unmodificd Reaéons for Parenthood scale in study 3. The Attitudes towards oocyte
donation scale was chosen becdusc it has been ﬁsed successfully in the past (Skoog-
Svanberg et al., 2003a, 2003b; Purewal and van den Akker, 2006) and Skoog-Svanberg ef
al. (2003b) reported satisfactory Cronbach’s alphas that fanged from .067 to .86. In
addition, the Reasons for Parenthood had also demonstrated good reliability and internal
consistency (Cronbach’s alpha 0.84) (Langdn'dge et a:l'., 2005). Further, socio-demographic
data ;zvere also collected (e.g. age, ethnicity, marital status, religion, socio-economic status,
education level, parity, fertility status and partner’s fert?lit_y status). However, some socio-
demographic items such as marital status were 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 c¢haracteristics data is missing for the specific.

number of participants,
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3.3.4.1 Attitudes towards oocyte donation
The Attitudes towards Qocyte donation questionnaire (appendix 3) included 11
subscctions. Each subsection is described in detail below and the five italicised subscctions
wcre used to test some componcents of the TPB. The respondents rated each item on a five
point Likert-type scale that ranged from strongly agrec (5) to strongly disagree (1) and
inclnded a ‘cannot form an opinion’ (0) option. Some items are phrased negatively, so their
scoring was re-coded. Scores from individual items were later summed to create a total
score for different subscetions. A high score represented positive attitudes and low score
represented negative attitndes. Data from 528 women were uscd to assess the intemal
consistency of the measure. Tables 3.3.1 to 3.3.11 list the items onder cach subscction of
the questionnaire and cach subscction's Cronbach's alpha values are also reported.
< Attitudes towards parenthood subscction (Cronbach's alpha .70) consisted of 6
items and measured the perceived importance of children. The potential scores

range was from 0 to 30 (sce table 3.3.1).

Table 3.3.1: Attitndes towards parenthood
How do yon fcel about children?

L. Having cluldren is the most important thing i lite,

2. Having children means losing your freedom

3. A child is an expression of the love shared by two peaple.
4. A relationship is incomplete without children.

5. Self-fulfilmen1 is difficult to attain if you have children.

6. Having children is the whole purpose of life.

<+ Attitudes towards the importance of a genetic link betwcen parent and child
subsection (Cronbach’s alpha .77) mcasured the perccived importance of genctic

ties and inclnded four items with a score range of 0 to 20 (scc table 3.3.2).
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Tablc 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 impurtant.

8. The genetic link between mother and child is important.

9. 11 is important to me that my child physically resembles me.

10. 1t is impurtant to me that my child resembles me in terms of behaviour.

s Attitudes towards oocyte donation subscction (Cronbach’s alpha .81) was onc of
the two ‘attitudes’ component of the TPB that measured positive or ncgative
judgements about oocyte donation. The subscction included 5 items with a scorc

range of 0 to 25 (sce table 3.3.3).

Table 3.3.3: Attitudes towards oocvtc donation

The nexi set of statements relate to what you think abaut egg donatian in general.

11.1f a friend/acquaintance wanted 1o donate eggs I would support her decision

12. tf a friend wanted 1o receive donated eggs 1 would support her decision.

13. 1f you are infertile, adoption should be your first choice.

14. 1f you can’t have children of your own, you should not have any.

15. Egg donation is a goud way 1o help childless couples.

< Attitudes towards disclosurc to offspring subsection (Cronbach’s alpha .68)
included six itcms and assesscd attitudes towards the disclosurc of genctic origin to

donor offspring. Potcntial scorcs could range from 0 to 30 (scc table 3.3.4).
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Table 3 3.4: Attitudes towards diselosure to offspring

Should children conceived via egg donation be informed of their genetic ongins?

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

17. The parents should decide whether or not they want to tell their child of his aor her genetic origin.

18, 1 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 to find out 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 proccdurc of oocytc donation
subscction (Cronbach's alpha .48) mcasurcd attitudcs towards specific issues
rclating to oocyte donalion policy and clinic recruitment practices. The subscction

consistcd of six items and scores ranged from 0 to 30 (scc table 3.3.5).

Table 3.3.5: Attitudes towards specific circumstances in the procedure of oocyvte donation

Please cvalnate the following statcments with regard to egg donation.

22. Women who undergo test-tube fertilization should be asked to donate their remaining eggs.
23. Women who want tn be sterilized should first be 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 shounld 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 advertisecment subscetion (Cronbach’s alpha .94)
asscsscd respondent’s hypothctical responscs to an oocyte donation advertisement.
The subsection includcd four items and had a potcntial score range of 0 to 20 (see

table 3.3.6).
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Table 3.3.6: Attitudes towards a reeruitment advertisement

After reading a recruiting advertisement in the morning paper concerning ¢gg donation,

would you?
28. ...surfto the ¢limic’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 bchavioural intentions and was the
intention component of the TPB. It included onc item which asked whcether the
respondent would donate their oocytes in the future, all participants were informed
of thc rcmoval of donor anonymity, responses consisted of three ordered
categorical responses of “yes’, ‘maybe/don’t know’ or ‘no’). The Intention to
donatc question was used as the grouping variablc 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).

Table 3.3.7: Intention to Donatce

Intentions

32, Could you sce voursel anonymously donating eges ot some point in the future”

& Attitudes towards the consequence of oocyte donation subscetion (Cronbach’s
alpha .70) mcasured belicfs about the personal and social econscquences of
donating oocytes and was the sccond ‘attitudes’™ component of the TPB. A total of
seven items were inclnded in the subsection and potential scores ranged from 0 to

35 (sec tablc 3.3.8).
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Table 3.3.8: Attitudes towards the consequence of oocyte donatian

If you were to donate, would you

33. . . be happy aboul helping a couple thal is unable to have children by other means.

34. .|.be glad that perhaps your biological child might try to find you afier 18 years.

35. .|. be happy that your genes 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. .1. 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 scarcs ranged from 0 to
5 (see table 3.3.9). Please notc that subjective norms has becn conceptualised as

social support and not social pressure, as advocated by Ajzen (1991, 2002).

Table 3.3.9: Subjective norms

Subjective Norms

44, The important people in my life would support my decision to donate cggs,

» Perceived Behavioural control subsection was another component of the TPB and
uscd onc itecm to mcasurc thc cxtent to which 2 woman fecls she can donate her

oocytes. The potential score could range from 0 to 5 (see table 3.3.10).

Table 3.3.10: Perceived behavioural control

_ -
Perceived Behavioural control

41. 1t is entirely up to me whether or not | want to donate eggs.

< Attitudes towards factors that would inducc women to donatc subscction

(Cronbach’s alpha .82) mecasured whether specific factors (such as convenient
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clinic locality) conld induce women to donatc. The subsection consisted of 12

items and had a score range of 0 to 60 (sce table 3.3.11).

Tabic 3.2.11: Attitudes towards factors that would induce women to donate

What factor(s) wonld make you more likely to donate eggs?

42 . as a donor you could be completely anonymous: that s, nedbier the couple nor the child would exver
find out your identity?
43. . . you received substantial financial compeuwsation (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 douvated eggs?

47. ... you knew the couple to whom you eggs were being douated?

48. ... you already had children of your own?

49. ... you were asked at a routive gynaecological examination?

50). ... you had more information about what it is likely to be invaluntarily childless?

51. ... the treatmenut period prior to the donation procedure was shorter?
52. ... the procedure was carried out at an unfamiliar hospital?

33. ... you could have information about how the child is doing i the future?

3.3.4.2 Attitudes towards oocyte donation for research

The Atitudcs 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 parcnthood; 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 contral
subscales remained intact but pertained to oocyte donation for research. The subscaics that
were adapted were: Attitudes towards oocyte donation; Attitudes towards specific
circumstances in the procedure of oocyte donation; Attitudes towards the consequence of

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

< Attitudes towards oocyte donation for research (Cronbach’s alpha .75) subsection

included cight items and had a potential scorc range of 0 to 40 (sce 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 hased on research using donated eggs I would support her
decision.

13. 1f you are ill you should seek Ireatment using traditional methods (treatment not developed by stem cell
| research).
14. 1f you are ilt you should not receive any treatment based on stem cell research.

15. Egg donation for research is a good way 1o help contribute to science.

16. 1 think infertile couples need eggs more than scientific research.

17. T would worry about the sort of research that might be done.

18. [ 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 cight items and had a

score range of 0 to 40 (sce table 3.3.13).

136



Table 3.3.13: Attitudes towards specific circumstances in the procedure of cocyte donation
for rcsearch

Please evaluate the following statcments with regard to ¢gg donation for rescarch.

20. Women who undergo test-tube fertilization should he 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 media such as oewspapers is a good method to recruit women for egg donation for |

research.

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

24. The egg donar 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.

s Attitudes towards the consequence of oocyte donation for research (Cronbach’s
alpha .52). The subscction consistcd of seven items and a score range of 0 to 35

(see table 3.3.14).

Tablc 3.3.14: Attirudes towards the consequence of oocyte donation
If vou 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 genes will not be passed on.

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

38. ..want information regarding the outcome of the research.

39. ..brood abnut it for the rest af your life.

40. ..be content for the rest of your life,

o Attitudes towards factors that would induce women to donate for research
(Cronbach’s alpha .76). A total of 12 items were included and scorcs ranged from

0 to 60 (sce table 3.3.15).
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Table 3.3.15: Attitudes towards factors that would induec women to donate for rescarch

What factors would make you morc likely to donate cggs for rescarch?

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

44 _you received substantial 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 rontine gynaecological examination?

51. ..yow had more information about what it is like to suffer from a disease or illness?

52. ..the trealment period prior ta the donation procedure was shorter?

53. ..the procedure was carried out at an nnfamiliar hospital?

54. _yon could have information abont the ontcome of the research?

¢ Additional itcms on donation prcference subsection (Cronbach’s alpha .75) werc
not included in the original scale and mecasured whether women reported
preferenecs relating to the donation type. The subscale consisted of three items and

a scorc range of 0 to 15 (scc tablc 3.3.16).

Tablc 3.3.16: Donation prefercnee

Would you rather donate to?

Stem cell research which aims to find a cure for diseases and illness.

Research trying to imprave infertility treatment.

Doing something that makes a difference.

< An additional single catcgorical item also asked respondents *“Would you rather

donatc to? An infertile couple; Rescarch; Both; or Neither” (sce table 3.3.17).
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Table 3.3.17: Additional item
Would you rather donatc to?

An infertile couple
Research
Both

Neither

3.3.4.3 Reasons for Parenthood

The Rcasons for Parenthood scale (appendix 4) included six reasons for parcnthood
(fulfilment, please parincr, make family, part of both of us, good home, bio drive) and five
reasons against (other things, restrict freedom, partner's wishes, interfere with carcer, over
population). After reviewing the literature, an additional four items were included in the
reasons for parenthood (carry on family name, religious beliefs, genetically part of me and
confirm femininity) and onc item was included in rcasons against parenthood (unwanted
changes). The respondents rated each item on a five point Likert-type scale that ranged
from rclevant (5) to irrelevant (1) on their relative importance in the respondents
reproductive decision making process. All ten rcasons for and six rcasons against
parenthood items were later summed to create a total score for reasons for and reasons
against subscale which was used in data analyses. ltems on the Reasons for Parenthood
scale refleccted dominant and normative reasons for wanting to have children (Langdridge,
2008, personal correspondenee), so a high score was indicative of supporting normative
and conventional rcasons for wanting to have children, whereas a low score was indicative
of supporting non-normative and less conventional rcasons. The potential score range for

rcasons for parcnthood was from 10 to 50 and recasons against parcnthood was 6 to 30.
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< Rcasons for Parenthood (Cronbach’s alpha .89) (scc 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 wounld be pleased if t had a child. 1 want a child that is genetically a part of me.
I feel it wonld make us a family. 1 My religious beliefs lead me to want a child.
1t would be something that is a part of both of us. 1 want a child that is genelicaﬁy a part of me.
[ wonld give a child a good home. Ta confirm my femininity.

Cronhach’s alpha data from 528 respandents
< Rcasons against Parenthood (Cronbach’s alpha .89) (see table 3.3.19).

Tablc 3.3.19: Reasons against parenthood
I do/did not want to have a child becausc

1 think there are more Tmportant things in life. Having a child would interfere with my career.

A child would restrict my freedom to do things I | t am concerned about over population.

enjoy.

My partner does not wani 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 werc performed to compare socio-demographic data (c.g. cthmcity.
marital status, religion, socio-econemic status, education level, parity, fertility status and
partner's fertility status) between the three main groups of women; Intenders, Possible
Intenders and Non-Intenders. Analysis of Variance with Student-Newman-Kculs (SNK)
contrasts were used to comparc groups on age, different sub-sections on the Attitudes
towards ooeyte donation secale and the Reasons for Parenthood scale. Logistic regression
analyses were performed to evaluate factors identified by the Attitudes towards oocyte
donation (for treatment and rescarch), Reasons for Parenthood scale and socio-

demographic data that may predict women's intention to donate. A p-value of <0.05 was
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considered statistically sigrlliﬁcant, because it is the usually accepted value within
;:lsycho]ogy literature. To"examine the impact of socio-demographie vériab]es, TPB
components. and Reasons for Parenthood subscales on inténtion to donate, Struetural
Equation Modelling (SEM) analyses wcgc.' used (for a review sce Byrne, 2001). SEM
analyses were performed on AiV[OS 7.0. A number of different models were téstcd andl 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 d{stdbution of residuals.
An adequatc model is indicative when the GFI value is close to 1.00, CFi and NFI are

l

:>0.95, and RMSEA value is less than..05 (Bryne, 2001).

3.4 Study 5

This seetion will describe the rescarc;h methodology uscd for study 5. Smdy 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 dévelop the messages. The
gain frﬁmed message highlighted the benefits associated with being an oocyte donor (see
table 3.4.1), whereas the logs framed message highlighted the cost associatcj:d_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.lTutz;'iuer, 2007,

Chang, 2007; Brunton, 2007; Lorez, 2007; O’Connor, Fergﬁson 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
reSpqndent 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 experience moderate levels of
discomfort or distrcss as a result of answening questions about oocyte donation,
particularly if they were infertile or had suffered reproductive traumas. So,. to minimize
these 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 details.

3.4.2 Sampling Design

Women were recruited through the Internet. Attempts were made to recruit youﬁg women
of child bearing ages and from different ethnic 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 ehild bearing (e.g. Bhopal, 1998;
Liamputtong and Nakssck, 2002; Bharadwaj, 2003; Liamputtong, Yimyam, Parisunyakul,
- Baosoung and Sansiriphun, 2004, Cul]ey,'Rapport, Katbamné, Johnson and Hudson,
2004). Thus, the recruitment of South East Asians for opportunistic rcasons was not
considered to be problcmatic. Women under the e;gc of 18 years old were 'éxcluded 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 wcre recruited using a number
of differcnt methods which included the snowball sampling technique; nsing Internet social
fofums; and sending out an crmail inviting students at the university to participatc 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 cmails or links 611 Internct
social forums) and other é,foups were sent loss conditions (again eithcr through crnails or
Internct forums). Attempts were made to be as systematic. as possible, thus to ensure
r_elativcly cqual numbers in cach group but not to incur any selection biascs. The responsc

ratc of the study is again not known.

3.4.4 Outcome Measurements

All of the five TPB components (Attitudes towards oocyte donation; attitudes towards

consequences of oocyte donation; subjective norms, perceived behavioural control; and
intention to donate) of the Attitudes towards oocyte donation questionnaire, were used to
provide a bascline measurement of women’s attitudes and intention towards oocytc
donation for treatment. Aftcr completing th'c Qchtionnaire, p;irticipants read cither a gain
framed massage (Table 3.4.1) or loss framed message (Table 3.4.2) and completed four
: qugstions on their attitudes and willingness to donatc after reading the message (Tablc
3.4.3) (sce appendix 6). Unlike studics 2 and 3, the respondents rated each item (including
the oocytc donation scale) using a ten point likert scalcs of agrccment (instcad of five
point) with highcr scorcs indicating positive attitudes. Some items were negatively phrascd
and reverse scorcd. Socio-demographic data were also collected (c. g age, ethnicity, mz;n'ital
status, religion, socio-cconomic status, education levcl, parity, fertility status and partner’s

fertility status).
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Tablc 3.4.1: Gain I'ramed Mcessage

Gain Frame

1t 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 bom from egg, sperm or embryo donation.

Egg danation is used by wamen who are unable to nse their own eggs. For example, some women may not
produce any eggs or they produce eggs of poar 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 cannat
use their own eggs becanse of the fear of transmitting the disease onto the child. So, these wamen will rely an
the donated egps 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 oppoertunity to have children
becanse of the lack of danated eggs.

All ege donars in the UK are altruistic donars (there is no financial 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 conples and to
contribute to human kind. Donors should be fit, healthy and under the age of 35. Donors do not have legal
responsibility towards the child. The couple who receive the danated eggs will be the parents af 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 aut the donaor once they've reached 18 years of age.

Most clinics that recruit egg danors have counsellors available to support and talk 1o donors and assess
whether egg donation is the right choice for them. Wamen considering donating their eggs shonld think
carefully if they want to become an egg donar because it is entirely up to them whether they wish 1o become
an egg donor or not. However, informing their decisions to friends and family is also very important.

Women who receive donated eggs cau iocrease their chances of conceiving by up to 50% and women aver
the age of 40 are 5 times mare 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 counples the

opportunity to fulfill their dreams of parenthood and significantly increase their quality of life.



Table 3.4.2: Loss Framed Message

Loss Frame

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 bom 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.

All egg donors in the UK are altruistic donors (there is no financial reward to donate). Donors have often
reponrted that donating their eggs to a couple is a rewarding experieace. For many couples having children is
the most important thing in their lives and if women do not dunate their eggs, they cannot help childless
couples and contribute to human kind. Donors should be fit, healthy and under the age of 35. Donors do not
have legal responsibility towards the child. The couple who receive the danated 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 dnnor once they've reached 18 years of age.

Most clinics tbat 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 imporiant not to neglect informing their decisions 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 age of 40 are 5 times less likely 1o conceive compared to women using an egg
donor. 1t 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 tbe 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

{Disagree) to 10 (Agree) (sce table 3.4.3).

Table 3.4.3: Framing post-condition mecasurements

Plcasc select the box that best reflects your opinion for cach item

An egg donation message would not influence my decision 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 | cannot see myself donating my eggs at some paint in the futare?

3.4.5 Data Analyses

Chi-squarc tests were performed to compare demographic data between women in the gain
and loss condition. T-Tests were performed to compare differences between participants on
components of the TPB. Simultancous regression analysis was carried out to investigate
whether TPB components and socio-demographics characteristics predicted pre-intention
to donate. Subscetions of the Attitudes towards oocyte donation scale (pre-intention to
donate and attitudes towards oocyte donation in general) were used to control for post
framecd message intentions. An analysis of covariance (ANCOVA) was conducted with
post message intentions as the dependent factor, message framing scrving as the between
subject factor, and participant’s pre-attitudes and intentions as the covariate. A p-valuc of
<0.05 was considercd as statistically significant. Finally, SEM analyscs were conducted
for the gain condition and loss condition in attempts to cstablish how the different framed
messages influenced post message cxposurc intentions. The same SEM  statistical

analytical techniques that were used in studies 2 and 3 were also used for this study.
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The next chapters (4 to 8) deseribe the studies in detail. Each study chapter starts with its
own introduction, followed by less detailed method and data analyscs sections (however
includes more information on participants), cnding with results and.discussions. The final
chapter (chapter 9) draws togcther the results of all study chapters (4 to 8) and intcgrates
and i_ntcrprcts the data into existing research litcratures. First, the next chapter (chapter 4)

will describe study 1 which is a qualitative investigation of the meaning of parenthood.
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4, Study 1 The Socio-cultural and biological meaning of pafenthood"

4.1 Su'mmz;ry

As has been shown in chapter 1, parenting a child is one pf 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 individuals of different ages, gender, ethnic backgrounds and parity. The
results of the Interpretative Phenomenological Analysi.s revealed a number of €ommon
ideologies about parenthood'. The commonest theme was the interpretation of parents as
selfless beings. Parenting was belicved to be ‘Fulfilling’, yet participants demonstrated
. ambivalence and confusion towards ‘Biological Drive’ as a reason for parenthood. All
participants discussed the importance of a ‘Joint Decision’ in deeiding to have a child.
Finally, a theme of ‘being prepared for parenthood’ was also evident. Further, a number of
specifie age, gender, parity and cultural differencqs emerged in how individuals interpret
and experience parenthood. Results dcmon_strated that ﬁwdem British women and men

continuc to endorse traditional and romantic attitudes towards parenthood.

4.2 Introduction

Fertility trends in Western Europe have changed over the last few decades. Birth rates have
been declining, with a rise in the number of people delaying parenthood and an increase in
the number of couple’s secking assisted conception. In light of these changing trends and

demands, early studies investigated the value of having children (e.g. Hoffman, 1975;

4 Purewal, 5., & van den Akker, O.B.A. (2007). fThe socio-cultural and biological meaning of parenthood’.
Journal of psychosomalic 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 valncs and.costs of having children, to incorporating intentions and
attimdes into parcnthood decision m'_aking, not only 1o predict fertility behaviour but also to
understand the motives of couples secking infertility treatment (Langdridge, Connolly and

Sheeran, 2000).

4.2.1 Reason_S Jor Parenthood

As described in the Introduction chapter, a number of scalcs have developed over the last
thrce decades that have assessed the reasons or motives for parentﬁood (the terms ‘reasons’
and ‘motives’ have been uscd interchangeably by researchers to refer to the conscions
thonght or basis underlying the decision to have a child) (e.g. Hoffman, 1975; Edelmann,
.Humphrey and Owens, 1994; van Balen and Trimbos-Kemper, ‘1995; St('ibel—Ric.hter,

Beutel, Finck and Brﬁhler, 2005). Langdndge, Sh‘ceran and Connolly (2000) cxamined the
reasons behind the intentions to have children. Building on' their previons work,
~ Langdridge et al. (2005) surveyed white marrieci childles.s couples -to further understand
why they would or wonld not want to have a child, leading to the development of an 11
items scale. The scale included six reasons for parenthood (fulfilment, to please partner,
;11ake Jamily, part of both of us, good home, and biologicall drive) and five reasons against
(other things, restrict freedom, partner’s wishes, interferé with career, and concern over-

over-population), and demonstrated good reliability.

However, any list of reasons or motives docs not provide an insight into the contextual
interpretations preceding an individual’s arrival at their reasons; which are more important;

what underlying cxpericntial factors determine thcm; or the meaning attached to these
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reasons. Past studies have also made common and implieit assumptions that an individual
possess a fixed attitude or belief towards parenthood and that quantitative measﬁf;:_s will
provide rescarchers with a measurement of participant’s core beliefs and attitudes, which
can then be predicted (e.g. van Balen and Trimbos-Kemper, 1995; Langdridgf; el al.,
2005). The need to evaluate this subject beyond categorical responses and beyond an
analysis of the verbél statements (through discourse analyses), is addressed in fhe present
study through an interpretative determination of the subjective processes operating
contex@lly. Sinee past research has also indie;clted there may bf; ethnic (e.g. Hoffman and

Manis, 1979; Culley, Rapport, Johnson, Katbamna and Hudson, 2004; Purewal and van
den Akker, 2006-; van l‘looij, van Balen anleermanns, 2006), gender (Bos, van Balen and
van den Boom, 2003) and age (van Balen, 2005) differences in the desire for parenthood
and differences between voluntary and involﬂnfary childless couples are also evident
(Culley et al., 2004; van Balen, 2005), these factors are addressed in tﬁe present study.
Interpretative Phcnomeno]bgical Analysis (IPA) (Smith, 1996; Smith, Jarman and Osbomn,
1999; Smith and Osbomn, 2003; Eatoﬁgh aﬁd Srrﬁth, 2006) Was used so that the contextual
meaning of differences between and within individuals could be delineated. The aims of
this studylwere to enhance the existing understanding of parenthood and provide a source
of knowledge to help. interpret the quantitative investigétions on attitudes towards cocyte
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 chiidren from White and Indian backgrounds, in their
" twenties to forties weré recruited using the snowball sampling technique. This report
presents‘the results of 13 participants (table 4.3.1). As can be scen from table 4.3.1, six
participants were female and seven were male between 21 and 44 year‘s of age (méan= 33
Years). Eight participants described their ethnicity a;s Indian and five as White. Five
participants had at least one child and eight participants had no children. The majority of
fheparticipants were married, the remaining were in long term relationships (3) or were
single (3). Two participants reported that thesf or their partner had had a miscarrage. No
¢

participants reported-a diagnosis of sub-fertility. People under the age of 18 and people ,

who could not speak in English were excluded from the study.

4.3.2 Procedure

This study was carried out during 2006. The proced.urc has i)ccn described in detail in the
method chapter (3) of this thesis. However, it is important to note that ethieal approval was
granted by local university and informed consent was obtained for all participants prior to

parﬁcipation. Further, all participants were fully debriefed following the interview.
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Table 4.3.1: Demographics of Participants

Age=Gen ’

Nelm '- Feale | Iian " | 0 Long term
boyfrieﬁd

Sandeep 25 Female Indian 1 O, Married

Baljinder 24 . Male Indian 0 0 Single

Randeep 25 Male Indian 1 0 Married

Kam 35 Female Indian 2 1 " Marricd

Pinderjit 43  Femalc Indian 0 0 Married

Naveen 37 Male Indian 0 0 Single

Manjinder 39  Male Indian 2 _ Married

Elizabeth 26  Female White 0 0 Single

Nathan 21  Male White 0 0 Long term
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 0 0 Married

4.3.3 Data Collection and Analyses

Once ag'ain although data collection and analyses has been described before (chapter 3), a
bricf summary is provided below. In accordance with IPA tradition,. interviews werc
conducted individually using the Reasons for Parenthood items as a topic guide. Concepts

were introduced and participants were asked to construct individual meanings around these
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in relation to their own reproductive deeisions, encouraging them to talk about reasons
behind their decisions, past experiences and influences, which were then picked up and
interpreted by the rescarcher and used to construct further probes. All intcrviev.vs were tape
recorded, and lasted between 30 minutes to 14 hours. Names were changed in the

transeripts to protect the participant’s anonymity.

Interpretative Phenomenological Analysis (IPA) (Smith, 1996; Smith, Jarman and Osborn,
1999; Smith and stom, 2003; Eatough and anith, 200'6) is an ideographie approach
which involves in-depth analysis 6f participant's attempts to describe their eognitive and
affective actions and reactions t6 the life experience they are facing (Fade, 2004; Smith, -
2006, personal correspondence). lntcrview.s were transeribed and initial thoughts and
comments about \thcmcs and ideas that cmerged from the transcripl;s and from reflection
were captured on one side of the paper, and the other side was used to identify important
themes through key words found within the transcrip.ts. NU*DIST (a program designed to
facilitate qualitative data analysis) was used as an additionql souree to th.lp catcgornise the
results. The transeripts were examined in NU*DIST for recurring themes in participant’s
discourses of their thoughts and perceptions of the reasons for and against parcnthood. The
themes and accompanying data extracts were presented on a table and c'lustcred tog;:ther
into related gro;Jps. This process was repeated for all transcripts so that all themes (and
keywords) were coded individually and all emerging themes were compiled into a master
table regardless of whether other transcripts revealed similar themes or not, so no data
were lost. The master table was reviewed and the most important themes that emerged
from the table, which were significant for the majority of participants were identified, and

arc described below in the results section.
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4.3.4 Reflexivity

IPA methodology recognises that the subjectivity of the researcher is intimately involved
in the scientific research being condueted (Smith and Osborn, 2003). Briggs (l986j argued
that the research data is a joint product by the researcher and participant and the social
“identities of both partics must be recognised in the research context. In this case, the
researcher is a single, nulliparous, British South Asian female who shared a similar cthnic
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
4.3.1. Consideration was given to the identity of the researcher and potential for power
imbalance. The interviews were théreforc scmi-structurcd and at a location of the
participant’s choosing, in order to facilitate collaboration and enable participanis to he;ve

control over the discussion.

4.4 Results

4.4.1 Commonalities in thematic constructs across participants

Five super-ordinate themes cmerged; parenting as selfless (4.4.2); the fulfilling role of
parenting (4.4.3); the importance of biological drive and genctic ties (4.4.4); the
importance of jomnt decision making (4.4.5); and being prepared for parenthood (4.4.6).
Further, four themes also emerged which captured participant’s interpretations of
parenthood which were reflective of their age-related life experiences (4.4.7), parity-related
lifc experiences (4.4.8), cthnicity-related life cxperiences (4.4.9) and gender-related life
cxperiences (4.4.10). All cmergent themes 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, vyho sacrifice
théir own happiness and needs for their children. Interprctations were differentiated
betwcen thos-e who were willing to be selfless and those who were not. F.o.r example,
parous paﬁicipants described their lives centring on the child and their own needs and
desires coming sccond or not at all (sec Raﬁdcep 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 thinking

about yourself or your partner, you're thinking about a child now” Randeep, &

“...Erm it it’s not about you any more, it about somebody else. Yeah so in that sort of
sacrifice, you can’t do the things I would be doing beforehand, erm being individualist
‘and only worrying about me. Whereas, now your focus is more on somebody else.”

.Manjinder, &

Jenny did not want children, her reasons were:

A Prébably purely selfish reasons reallx. '

I: WHAT WERE YOUR SELFISH REASONS?

J: Erm because I just wanted to do whatII wanted to do and | felt the responsibility of

children would probably hold me back.”

Jenny, @

155



4.4.3 Fulfilling

Therc was a gencral conscnsus in participant’s discourse that having a child would be
‘Fulfilling'. A range of constructs emecrged, the most common clustcred interpretations
were ‘to nurture’, ‘pass on knowledge’ and that parenthood would be a ‘rewarding
experience’ (sce figurc 4.4.1). As can be scen from figurc 4.4.1, these emerging clusters
were intercsting because with the exception of ‘love’ and ‘lcave something behind’, all
centred strongly on ¢njoying the rolc of parenting without any spccific mention of qualities
of the child (genctic rclatedness) and surprisingly little reference to the child itsclf,

contradicting the sclflessness concepts somewhat(sce Neelam's excerpt below).

Figure 4.4.1. Participan!’s reasons for *why having a child would be fulfilling?"
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“Because you could sort af erm teach them what you know, sort of manners and bring up
samebody that {.] right for saciety and things really.... I'm working with kids all the time
and some children that | think that erm haven’t got that and it would be nice if had

somebody that taught them and guided them through properly”

Ncclam hesitantly tried to emphasize a sense of achicvement she would have if a child
turncd out well, by using cxamples cxternal to herself (socicty, work), whilst clearly

belicving she could teach / guide them with proper manners.

4.4.4 Biological Drive and Importance of Genetic link

There was nuance of ambivatence and confusion towards Biological Drive as a reason for
parenthood in participant’s discourses. Repertoire incorporated denial on the onc hand, and
discourses such as a desire to have a child that is ‘part of them and their partner’; a ‘strong
preference to have their own child rather than adopt or use sperm/oocyte donor’” and a
‘belief that thcy would he able to ‘bond” with the child better or ‘relate’ to the chitd more if
the child was biologically / genctically rclated to them’. For example, Nathan denied a
biological drive had any bcaring on his rcproductive decision making. He believed a
biological drive referred to fulfilling an instinctive need which would need satisfying, and

that evolutionary and cultural developments have overndden primitive biological needs.

“I suppose it's hard to say because you don't wake up one morning and think I have an

enarmous biological drive to have some children ar eat a sandwich ar samething like that "

157



He also argued that having a child would be fulfilling because he could ‘leave someone
behind after you've gone’ demonstrating a rccurrence of the importance of a genetic link

cmerging theme.

1IN WHAT WAYS 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 mark in
a way, | suppose in a way, I don’t really know.
I: WHAT DO YOU MEAN BY LEAVING YOUR MARK?

N: It's just nice to leave someone behind after you 've gone kind of thing "

Since many participants constructcd parenthood as sclfless and altruistically motivated, it
may have been difficnlt for them to acknowledge a preference for a genctically related
child because it would assume they had self-centred interests n having children. When
Kam was first introduced to bio drive as a possible rcason for wanting to have children in
the interview, her rcsponsc was flippant, however when further probed she became
cvidently more uncomfortable and frustratcd with this topic. Her response was straincd and

therc was a clcar shift in her tone and rhythm of speech.

“1: IS THAT [bio drive] A REASON WHY YOU DECIDED TO HAVE KIDS?

K: [...] I suppose and I be vague on this answer. Ask me something different, ask me
something I can answer.

I flaughs] BUT I WANT TO ASK YOU ABOUT THIS. ERM WHY WAS IT IMPORTANT
TO YOUTHEN TO HAVE CHILDREN THAT WERE PART OF ... YOU? HOW DOES

THAT MAKE A DIFFERENCE?
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K. [Speoks quickly] Well its paor having kids that nave come from somewhere else when |
can have my own. As much as you love having around everyone else’s kids, but if there not
your own, by the end of the day they Il go home ta where they belong. So, it's not the same
is it?

1. WOULD YOU EVER CONSIDER ADOPTION?

K: “No"”

4.4.5 Joint Decision

A recurring, clustered discourse that ecmerged from scveral individuals concerned the
importance of a Joint Decision in deciding to havc a child. * Having (ar not having) a child
ta please your partner’ was considercd a wrong and inappropriate reason for parenthood.
The fear of jeopardising the relationship between the couple or/and child appcared to be
the most impartant factor undcrlying the nced for a Joint Decision in deciding to have /not

to have a child.

“having a baby is very much a two way thing, if one partner doesn't want a baby then erm
it can create many problems this can't it?...and if one of you doesn’t, then the partnership

gonno fail hecause the partnerships got no where to go”

4.4.6 Prepuredness

Most participants did not consider the 5 rcasons against parenthood as important or

rclevant, and found discussing them difficult. However, they did strongly argue that they
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would only have a child when thcy were ‘ready’ to have children. All nulliparons
participants said they wonld only have a child once thcy were mentally preparcd for it, and
conld provide the child with a good home, stable environment and support the child

emotionally and financially.

“...I wouldn't have a child now because I wouldn’t be able to give it a good home... I don't
have a house now so it be a reason why 1 wouldn't have a child now. But I presume if I
would... once I have like secure setting and stuff like that, then it would be, 1 would have a

child”

There were also some diffcrences in discursive thoughts about the reasons for and against
parenthood and in the interpretation of parenthood, which appeared to reflect participant’s

individual life cxperiences and snbjectivity.

4.4.7 Age-related life experiences

The language of participants who werc young and nulliparous suggested they interpreted
parcnthood as a special and unique bond betwcen parent and child and as a nniting symbol
of the couple’s love and affection for each other. For example, they consistently and
passionately discusscd the symbolic signiticance of having a child which is ‘part of both of
them’', as a genetically linked child and the pcrception 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 becouse we love each other, it 'll be o symbol of our love”

4.4.8 Parity-reluted life experiences

Parous and nulliparons older participant’s discourses also reflected a conscnsus 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 expericnee, lacking in
younger, nulliparous participants reflecting a grounded and somewhat more rcalistic

assessment of the child’s contribution to their marital relationship.

“Hmm [ would be wary of that as a reason for having kids erm while it's actually carrect
to say yeah kids are part of both of you erm it’s just to my mind sounds like it’s being used
as a erm [ dunno like something to fix a relationship that's not terribly great you know? Or
maybe someone'’s feeling insecure and they go ‘oh well if we've got this things and it'’s a
part of both of us then it'll make me feel more secure he or she won't run off” or it seems

almost like a sticking plaster you kmow to say that to my mind"’

Subtle differences in interpretations of the importance of ‘part of both of us’ were also
apparcnt with nuiliparons individuals stressing the genctic tie, whereas older parous

participants, for example, being more matter of fact:
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“I mean I understand that the child is made from two people, but | don't think it would erm

it’s doesn't hold that much significance for me”

4.4.9 Ethnicity-related life experiences

Only two White participants indicated that the rcasons against parenthood were rclevant to
their own reproductive deeisions; Jenny and Stan; White voluntary childless participants in
their fortics.

"... I wanted to continue with travel and career..my husband didn’t want any more
children although he got four children from his pervious marriage. So I respected his

decision”

...it's just not something that's really appealed to me... there's loads of other things I

wanna do, you know just get on and do other things’

Howcver, when probed about their decision to remain voluntarily childless, they gave
mixed responses and behaved less confident. Although, both believed they had made the
right choices in life, Jenny cxpressed feclings of regret and resentment because her ex-
husband went on to have more children within another relationship and Stan spoke about

being open to persuasion, if his partner decided to have children.
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“I: DO YOU REGRET THAT DECISION [NOT TO HAVE CHILDREN]?
J: Ido now, knowing what I know now, it's because we 've spilt up he's [ex-husband] now

had another child... 1 do regret that but vou know that's me”

“1'd be mare apen to the idea of having kids if | was with a partner who was younger and

really wanted them, ! can probably be persuaded”

Unlike Stan and Jenny, participants of South Asian origins belicved children were the most
important things in lifc and they struggled or rcfused to think of other things in life which

could be just as, or more imporiant.

“what other things can there be mare than having a children really? .. because as far as
the nation what could be more important: Money? Car? Home?...Luxury? Erm which are
all materialistic really...so [ think that's wrong. There won't be no other reasons really,

you get me? "

Sonth Asian males in this study also asscrted 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
females and only one Whitc male (Nathan) in the sample suggested such a link or

mentioned the importance of continuing the family lincage.
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“Erm again it's it's the life cycle. So, carries on your family’'s name [..] in the future, if

you die then that's it your family name stops”’

However, it is possible that White participants in this study believed it was unacceptable to
say thcy would prefer their own genes above those of others, resulting in a proportion not
talking about it because unlike some of the Asian men in our sample, they could not use
‘the cultural expectation of a blood line’ as a hock to hang the desire for a genetic link on.
For example, Baljinder discussed the importance of a genetically related child in context of

Asian tradition where children are expected to care for their clderly parents.

“because in our culture my parents have looked afier me and it's my turn 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 'l

look after me as I'm getting older”

4.4. 10 Gender-related life experiences

Nearly all women in the sample identified with the concept to ‘Make @ Family’ as a good
rcason for parcnthood. There was a strong consensus that ‘children make a family’.
Particularly for women, having children would ‘complcte’, ‘extend’, ‘enhance’ ‘make
whole’ their family. The averwhelming emerging themes underlying ‘fo make a family’
was that women felt that children would bring something into their family which is

currently missing, and help to ‘complete * their family.
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“I like 1o have an extended fomily like that... like it would be mine and my partner’s or like
my parents can have grandchildren, it will just make the family bigger and be a part of

11

you

In contrast, some men werc suspicious of this reason, particnlarly Stan, who argued that
this rcason may bc used by women to manipulate men into relationships. Stan appcared to

feel insccure in his interpretations of women’s needs.

“...sounds to me a bit like it's it's trying to fix something that isn’t quite right...erm I
suppose that comes from just like erm perhaps watching things on telly or reading things
in newspapers where you get that impression of that’s what some woman have done as
they they they have kids because it make the bloke stick around or something you know that
kind of manipulation™

Stan, &

4.5 Discussion

This study set out to determine how different individuals perccived and interpreted
parenthood and how their individual, social and cultural context shaped thesc
interpretations and constructs. Participants shared a common belief that parenthood was
desirable, natural, and rcpresented an image of selflessness and sacrifice consistent with
previous quantitative studics (Hoffman, 1975; Hoflman and Manis, 1979; Langdridge et
al., 2000; Edelmann, Humphrcy and Owens, 1994; van Balen and Tnmbos-Kemper, 1995;
Stébel-Richter, Beutel, Finck and Brahler, 2005). In addition, participant’s rcasons for

wanting to have children also reflected socio-cultoral valncs regarding womecen's and men’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 individuals discussed
socially accepted normative interpretations of parcnthood - sharing idcalised 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, 19'79; Woollett,
1991; Brown, Small and Lumley, 1997; Marshall, Godfrey and Renfrew, 2007), and
appears to indicate a colleetive construction of parenthood which advocates the desirability
of having children and the socio-culturally perceived positive attn'bute§ of being a (giving

or selfless) parent, rather than (self focused) fulfilling internal or extemal needs

However, discussions were more strained, complicated and even contradictory wheq
p(;irticipants discussed their own personal position on concepts allied to sclf interest - as in
.the genetic link, or the manipulation of instinct over reason. A genetically related child was
a preferred child. However, it is also possible, that participants were making assumptions
that a chiid would be genetically related to them, because they did not have a need to
construct a reality based on non genetic offspring as has befan discusscd in other rescarch .
(van den Akker, 2007), and is shown by Kam’s discomfort in discussing'a genetie link.

N
Young pcople and women’s interpretations of motherhood in this study were influenced by
romantic images, and women also perceived the meaning of fulfilment as having morc
positive depth than males. Women were more likely to be fulfilled with than without a
child, showing how their identity as women continues to hinge on motherhood supporting
other rescarch in traditionai (Hoffman and Manis, 1979) and modem women (van Balen
and Trimbos-Kemper, 1995; Letherby, 2002; Smith, 1999). Young individuals interpreted

parcnthood as a spccial and unique bond between parent and child and as a uniting symbol
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of tﬁe couple’s love and affection for each other. For example, they consistently and
passionately discussed the symbolic significance of having a child which is ‘part of both of
them’, as a genetically linked child and the pereeption that a child would bring them c]oser.
together, also found previonsly (Hoffman and Manis, 1979), particularly in younger

women (van Balen, 2005).

The different interp’retations of having children as part of both of us, or as important from a
relationship point_ of view between parous and nulliparous individuals mirrors recent
explorations of the importalllce of a genetic link inrinfertile participants. van den AkKer
(2007) suggests that infertilc people are .faced with genetic link choices which they have to -
interpret within the harsh reality of the most feasible option to overcome chil-dles_sness
(which may consist of 3}:1 party involvement). They need to cognitively restructure how
they perceive the constructs of motherhood and fatherhood, by constructing new re;alitics
(Strathern, 2002). Fertile people, on the other hand, do not see a genetic link in thc same
way, because their life experiences have not provided a ‘need to ‘(re)consi&er’ its
importance. Consequently previous research reports the importance of a genetic lihl-c

differently, depending on the eontextual differences in which the questions are asked.

Decisions to remain childless were limited to White participants and were explﬁined within
the context of changing priorities (lack of control —Jenny; world views - Stan) over time.
For example, they deseribed that when they were younger, there were other important
things in lifc, they feared a child would restrict their freedom or interfere with their careers
(indieating their need at the time to be in control, and inability or unwillingness to ber
selfless), and in Jenny’s case (a concomitant fack of control demonstrated by her additional
explanation), the partner does not or did not want a child and Stan was additionally

concemed 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 rcport there was never a ‘good’ time 1o 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 throngh achieving other life goals. These discourses provided an excellent.
exarhple ofr the limitations of thc common interpretations of some (but not all) quantitative
observations. For cxample, attitudes against pafenth_ood 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 égperiences, cognitions, social demands and ability or willingness to
change one’s position 0;1 parenthood. However, in support for the Reasons for Parenthood
- secale 1n assessing. parenfhood desirés, 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 sccond generation British South Asians, Within South Asian
communities, lineagé 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 voluatarily childless theme is consistent with Culley ef al.’s (2004)
wdrk who reported that within the South Asian eommunity, parenthood was considered to
be mandatory and children were hiéhly 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 i_n. their lives. White partigipanfs in this study (irespective 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 1n life.

Van Rooij et al. (2606) reported that Turkish men and women living in The Netherlands,
continued to value culturally specific reasons for parenthood, including (for men) the
importance of the continuation of the family name and line. These values, though
traditionally also prominent in White Western populations, have become less overtly
pressing, in modern socicties coincidental with a decline in adherence to traditional
rcligious-pfactices (-Brucc, 2001), practices not declining in South 'Asian. populations. The
- ethnic differences of the reasons for parenthood with Sonth Asian participants asserting
unequivocally that children were the most important thing in life, and emphasising the
continuation of their family name, highlighted by others (van Balen and ]nhorﬁ, 2002) on

the social importanee of children in other ethnieally and colturally diverse communitics.

5.5.1 Limitations

There arc some limitations to this sr'udy.-First, generalisations of the findings from this
study nced to be used with caution, since this study is based on the life experiences of a
specific (and small) sample of participants recruited through snowballing. Second, the IPA
method has been applied ﬂcxi'bly within this study. For cxample, the heterogeneity
amongst the sample (e.g. inclusion of parous and voiuntary childless participants) dcviatL:
from the principles of IPA and the IPA requircs the phenomena under research
examination to be salient to all participants. Whereas, in this study all participants were
asked for their reasons for and against parenthood. So, parous participants were asked their
rcasons against parenthood and voluntary childless participants were asked about their
reasons for parenthood. In addition, the use of thc Reasons for Parenthood scale as a topie

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 considerations of the overall aims
of this thesis. For cxajmple, we wanted lto utilise the Reasons for Parenthood 'scalc fully,
which is why all participants (irrespective of their p;il’ity) were asked about their reasons
for and against parcnthood. Also, by using the Rearsons for Parenthood scalc as a topic
guidc,- it was possible to validate the seale using qualitative mecthods under the
triangulation modcl used in this thesis (Blaikie, 1991). ]t was important to do this as the
scale was going to be used cxtensively throughout this thesis (c.g. studics 2 and 3). There
are other rescarch mcthods available such as grounded theory or tﬁcmatie analysis which
conld have been employed. However, [PA was the theory of chgicc because, as diseussed
in the introduction chapter, the I[PA would be compatible with other research
methodologics uscd in this thesis, most notably the Thcory of Planned Behaviour (Smith,
1996; Clare, 2003). In hindsight however, it -may have been more appropriate to exelude
the sample of voluntary chlildlcss participants and analyse them separately. This is certainly

-

an avenue for future work.

5.5.2 Reflective commentary

The familiar cthnie background between South Asian participants and mysclf undoubtedly
facilitated the research interviews, whereby South Asian participants spoke explicitly and
comfortably about socictal and personal pressures to have genetieally rclated children. |
was also able to understand the psychologica]land CUlmfal significanee of South Asian
participant’s discourses by drawing on my own .personal and often rcla.tcd familial
experiences. This enriched understanding between the participants and mysclf may have
enabled more detailed narratives to cvolve from the interviews. In addition, 1 also shared a
common background with many‘ of the White participants in this study and as [ am a

Bnitish bom and English speaking, we shared a common language. There were some life
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experiences however that | am unfamiliar with, in particular, thai of being White, a mother
and spouse. Further, it is possiblc’that [ may have imposed my own terms of reference on
the interview and data énalyscs. For cxample, although 1 am childless, I hé)pc to become a
mother and in many ways | too ascribe to mainstream South Asian traditional valucs of
[mandatory] motherhood. My own feelings and attitudes may have influenced the research
process because 1 may have made some assumptions or interpretations which are naive or
incorrect, particularly when 1 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 sct out to determine how a mixed set of individuals perceived aﬁd interpreted
parenthood and how their individual, social and cultural context shaped these
intcrpretations and constructs. Consistent with previc.:us rcécarcl;, modern British women
and 'mcn contiﬁued to endorsc traditional and romantic attitudes towards parenthood
(Oakley, 1980; Pheonix, Woollett and Lloyd, 1991; Letherby, 1994; Ulrich and
Weatherall, 2000). However, these traditional attitudes towards parcnthood, particularly
genctic parcnthood, may conflict with the reality of parenthood and family that is created
thlrough 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
tinks in attitudes towards parenthood and provide a sound foundation to now investigate
the link between parenthood and oocyte donation for treatment (next chapter) an(‘i rescarch

(chapter 6).
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5. Study 2 A quantitative study on attitudes and demographic factors influencing

women’s intention to donate oocytes °

5.1 summary

The previous study (study 1, chapter 4) qualitatively assessed the meaning of parenthood
using the Reasoné for Parenthood scale as a topic guide..This study builds on that work and
quantitatively examines the link betwcen oocyte donation intentions and parenthood.
Specifically, the aims of this study were to asscss components of the Theory of Plaﬁned
Behaviour (TPB) in intentions to donate oocytes and examine the link between oocyte
donation intentions and rcasons for parenthood using Structural Equation Modelling
(SEM). A total of 349 women under the age of 35 (35 is the upper age limit that UK clinics
accept for oocyte donors); 161 women over the age of 35; apd 17 former oocyte donors
completed the Attitudes towards oocyte donation and Reasons for Parenthood scales
.oﬁlinc. The results obtained revealed that thc demographic -proﬁles and attitudinal
responses of womcen reporting an intention to donate was similar for women under the age
of 35 and.women older than 35. SEM analyses on women under the age of 35 indicated a
significant dircct 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 thc 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 df parenthood and children. Similarly, regression analyscs on women over 35 _

years of age revealed attitudcs towards oocyte donation was the only factor that predicted

* Purewal, S., & van den Akker, O. B. A. (2009). Auitudes and Intentions towards Volunteer Qocyte
Donation. Reproductive Biomedicine Online. In Press. (Appendix 7).
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donation intentions. Former oocyte donors demonstrated positive attitudes towards the
removal of anonymity and discl(.)surc of gcncticlori‘gin to child. Donors also believed
having children is the most important .thin‘g in life, but undervalucd the importance of a
genetic link between parent and child. Further, attitudes lowarqs parenthood are ‘an

important factor underpinning the motivation for potential oocyte donation.

5.2 Introduction

5.2.1 The Theory of Planned Behaviour

Theory based rescarch cxamining factors that influence women’s intention to donate
oocytes is limited (van den Akker, 20060). To the author’s knowledge, apart from one other
attempt to apply a psychoanalytic model to oocyte donation, the Theory of Planncd
Behaviour (TPB) developed by Ajzeﬁ (1985, 2002) has been the only health psychological
modecl applicd 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 Fishbein, 1980). According to the
TPB model, there are three psychological constructs that predict intention to perform a
behaviour: Attitudes towards the behaviour (belicfs about the consequences of a behaviour
and positive or negative judgements about performing the bchaviovur), 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 car.l perform the behaviour and is a construet not included in the TRA). The TRA is a
model that predicts voluntary behaviour where the individual has a great deal of
behavioural control, whercas, the TPB predicts bechaviour which 1s not entirely under their
control (Ajzen and Madden, 1986; Shecran, Trafimow and Armitage, 2003; Kellar and

Abraham, 2005).
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Skoog-Svanberg et al. (2003) found the TPB successfully differentiated between women
. ~ who were willing, unwilling or unsure to become oocyte d_onors, whereas, Purewal and van
den Akker (2006) found the TPB predicted intentions towards oo‘cy‘rc donation. However,
Skoog-Svanberg et al.’s data was; limited to non—parémetric analyscs 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 carlier work.

Thcory based research is not just rare in oocyte doﬁation, it is also limited in other
dopation domains‘(Brcsnahan, Lee, Smith? Shearman, Nebashi, Park, and Yoo, 2007).
Howéver, some studies have successfully applied the TPB to organ and tissuc donation
behaviour (Kent, 2002; Bresnahan et al., 2007; Mayrhofer-Reinhartshuber, l-:itzgerald,
Benetka and i:itgera]d, 2006}, blood donation (Giles and Cairns, 1995; Armitage and
Conner, 2001; Giles, McClenahan, Caims and Malle.t, 2004; Lemmens, Abraham,
Hoekstra, Ruiter, De Kort, Brug, and Schaalma, 2005; Ferguson, France, Abraham, Ditto
and Sheeran, 2007; Francc, France and Himawan, 2008), and donation of money to charity
(Srﬁith 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- imﬁortant 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 bec.n found to predict intention to donate oocytes
(Purewal .and van den Akker, 2006), but there is cvidcnce to suggest that attitudes towards

parenthoaod is a key determinant.
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5.2.2 Importance of Parenthood

Previous research has demonstrated thét interpretations of parenthood continues to be
influeneced by romantic and traditional images and that there are cultur_al expectations to
bear your own children, live in biologie family units and for biologieal and genetic
parénthood (e.g. Oakley, 1979; Hoffman an_d Manis, 1979; Woollctt, 1991; van Balen and
Trimbos-Kempcr, 1995; Smith, 1999; Ulrich and Weath‘c'arall, 2000; Letherby, 2‘002; and
chapter 4 - Purewal and van den Akker, ‘2007). Conseqlllently, families created through
third party conception deviate from the eultural norms becausc women allow other women
to raise their genetic Childl‘(..‘,ﬂ and participatc in the ereation of an unconventional, non-
biologic family. The proeedure and‘ sy_mbolic significance of oocyte donation therefore
challenges traditional views of parenthood and eonception (van den Akker, 200i). In this
context, studies have cxamined oocyte donor’s attitudes towards parenthood and
motherhood. Some research has found that the pereeived importance of children and
appreeiation 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; Yce,
Hitkari. and Greenblatt, 2007), and oocy.fte donors often report less traditional scx role
beliefs or behaviours (¢.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
T .
sex role beliefs and bchaviour (by participating in the crcation 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 oocytc donation in an attempt to replicate Skoog-Svanberg ef al.’s (2003) study
in the UK 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

5.3.1 Design and Measures

The methodology of this study has been described in dctail in chapter 3. However in
summary, the English translatecd version of the Attitudes towards cocyte dpnation scale
(Skoogs-Svanberg et al., 2003) (appendix 3), and the Rcasons for Parenthood Scale
(Langdndge et al., 2005) (appendix 4) were used to asscss attitudes and intentions to
donate oocytes and women’s reasoné for and against parcnthood, respectively. The
predictive power and effect of a number of socio-demographic variables were also

examined.

The translated Attitudes towards oocyte donation duestionnaire included 11 subsections
and arc listed below (the five italicised subsections were used to test the theoretical
components of the TPB). ‘Attitudcs. towards impm_‘tance of children’; ‘Attitudes towards
the importahec of a genctic link between parent and child’; ‘Attitudes towards oocyte
donation’; ‘Attitudes towards disclosurc 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 oocyte
donation’; ‘Subjective norms’";, ‘Perceived behavioural control’; and ‘Attitudes towards

factors that would induce women to donate’,
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The Reasons for Parenthood secale ilncluded six reasons for parenthood (fulfilment, to
- please pariner, 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-populatfon). After reviewing the literature, a further four iter—ns were
ineluded in the reasons for ‘parenthood (to carry on family name, religious beliefs,
genetically part of me and confirm femininity) and one item was incluaed in reasons
against parénthood (unwanted changes). ltems -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 indieative of supporti;xg normative and eonventional

rcasons for wanting to have children, whereas a low seore was indicative of supporting

non-normative and less conventional reasons.

3.3.2 Parfticipants

A total of 528 women corﬁpleted the questionnaires online and were aged between 16 to -68
years. Due to_‘thc relatively large number of participants, it was possible to separate the
data and r_ep-ort the findings from women age'd between 18 to 35 years (only women aged
35 years or less are eligible as oocyte donors in the UK and the sinéle 16 years old
respondent’s data was also removed) and women aéed 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 betw;:en 36 to 68 yeafs. Furt'her; 17 respondents were former ooeyte

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 the niajority were White (89.'7%). Of the 161
women over 35 years of age, 127 were recruited from websites; 22 from a university; 9
women had completed the questionnaires after finding them through scareh engines and 3
women were tecruited from unknO\_wvn sources. Naturally, the women from this group had a

higher mean age (428 years, SD=6.2), however, the majority were White (96.9%).

3.3.3 Procedure

This study was carried out during 2006 to 2007. The Questionnaires were developed online
and specific websites were targeted which were more likely to attract women visitors than
men. 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 had also completed the questionnaire after finding it through Intemnet seareh
engines. Ethieal approval was granted by the loeal university ethies committee and

informed eonsent was implied by the completion and submission of the questionnaires.

5.4 Results

5.4.1 Intentions to Donate

Of the 349 young rcl:spondents (under 35), 126 (36.1%) were potentially intending to
‘donate in the future (‘intenders’) as identifiable donors, 122 (35.0%) reported maybe or
don’t know (‘possible intenders’) and 101 (28.9%) were unwilling (‘non-intenders’). For
the o_ldcr group of participants (over 35), 21 (13%) were intenders, 42 (26.1%)_ were
possible jntenders and most were non-intenders (n = 98, 60.9%). Analyses revealed that
women over 35 were significantly less likely to report an intention to donate eompared to

women under 35 ()(2 =51.81, d.f. =2, P<0.001).
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5.4.2 Participant Characteristics

5.4.2.1 Women Uﬁder 35

Student Nenman—Keuls -(SNK) post hoe analyses revealed that igtenders (ﬁnder the age of
35) (mean_ age 27.9) and possible iﬁtenders (meati_ age 28.4) were significantly older than
non-intenders (meanh age 26.7) (F (2, 348) =3.88, P<0.022). There were no differences
between intenders, possible intenders or non-intenders on marital status (y* = .48, d.f. =12,
P>0.05) or ﬁocio—economic status (Y = 4.38, d.f. = 2, P>0.05). Non-intenders were
significantly more likely. to be nulliparons (o = 24.31, d.f. = 2, P<0.001) eompared to
possible intenders and intenders. Whereas, intcnd;:rs were significantly more likely to have
expericnced a miscarriage (Y = 8.67, d.f. = 2, P<0.013), termiﬁation G =10.06, d.f. = 2,

P<0.007), report a feﬁility problem (*=12.76, d.f. = 4, P<0.01) and were less edueated Ve

=24.65,d.f. = 2, P<0.001) eompared to possible intenders and non-intenders.

5.4.2.2 Women Over 35. | .

SNK post hoc analyses were also condueted with women over the ages of 35 and analyses
revealed that unlike women under 35, intenders (mean age 39.3) and possible intenders
(mean age 40.2) were sig"niﬁez;mtly yéunger than non-intenders (mean age 44.6) (F (2, 160)
=13.07, P<0.000). Similar to ‘younger’ women, there were no differenccs between.
intenders, possible intenders or non-intenders on marital status (¥* = 3.40, d.f. = 2, P<0.05).
However unlike women under 35, intenders and po_ssible intenders were significantly less .
likely to describe themselves as holding professional work status compared to non-
intenders (¥* = 11.97, d.f. = 2, P<0.003). This group however did not reveal any parity
differences (° = 1.90, d.f. = 2, P>0.05), miscarriage (¥ = 0.81, d.f. = 2, P>0.05), or
differences in reported fertiiity status (y° = 1;12, d.f. = 4, P>0.05). HO;VGVGI‘, similar to
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‘young’ women, intenders were significantly more likely to report a past termination (y° =
- 6.63, d.f. = 2, P<0.03) and were less educated (Xz =13.67, d.f. = 2, P<0.001) eompared 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 permitted the use of ANOVA tests. Table 5.4.1 shows the
group means'_ of the AttiFude towards oocyte donation questionnaire. As can be seen from
the table, responses to the questionnaire from women under and over 35 ycars were very
similar. A two way factorjial ANOVA also rcvealed donor groups for women under 35 and
over 35 behaved almost identieally on the subseetions of the questionnaire. Thus, for easier
interpretation of results, only the data from women under the ages of 35 will be deseribed
in text. However, table 5.4.1 will report all the results in full for both age groups of

woImen.
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Tablc 5. 4 1: Means on the Attitudes towards ooevyte donatlon sub seetlons

Attitudes towards
disclosure to
offspring

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)

Attitudes towards
factors that would
induce women to
donate

Young Women
Old Women

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

40.5 (SD =5.9)

39.8 (SD =5.4)

354 (SD=17.9)
33.3 (SD =10.4)

ok ok
*kk

Attitude towards
recruitment
Young Women
Old Women

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)
72(SD=4.4)

%k k%
sk ok k

Attitudes towards
the importance of
children

Young Women
Old Women

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

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

183 (SD=4.7)
17.4 (SD = 4.3)

* %%

NS

Attitudes towards
specific
circumstances in
the procedure of
oocyte donation
Young Women
Old Women

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)

* %k
ok ok

Attitudes towards
the importance of
geneti¢ link
Young Women
Old Women

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)

% o %
*

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

SNK revealed that for women under the ages of 35, intenders and possible intenders
reported significantly more negative ‘Attitudes towards disclosure of genetie origin to

offspring’ (F(2,348)=4.39, P<0.01), and were significantly 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 demonst.rated_signiﬁcantly more positive ‘Attitudes towards
rccrui‘tment 6f oc;cyte donors’ (F(2,348)=173.18, P<0.0001) and the ‘fmportance of
children’ (F (2, 348) = 7.91, P<0.0001) than possible intenders, who wcre signiﬁéantly
‘more positive than non-intenders. Whereas, potential and possible intenders were more
‘ positive' about ‘Attitndes towards specific circumstance in the procedure of oocyte
donation’ (F(2,348)=22.35, P<0.0001) and negative towards the ‘Importance pf a genetic

link between parént 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 corrclation matrix between components of the TPB,
socio-demographic variables, reasons for and against parenthood and intcntions to donate.
Intentions were significantly correlated with all components of the TPB, attitudes towards

the importance of genetic ties, age and cducation and reasons for and against parenthood.
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Table 5.4.2a: Correlation matrix between variables
Gooo Ltk o Intention 2 :Qoeyte’ . Consequence. - Subjective

_:. PBC -

Young -

Old

Oocyte

Young A499** -

Old ' AT4**

Consequence :

Young 591+ AT0** -

Old AB3** 654%*

Subjective

Young ' SO0** A435%* A95%* -

Old AS5TH* S80** 596**

PBC .

Young 341+ 244> 253%* 433k -
Oud 204%* - 391 ** 394 % A55%*

Genetic : .
Young - 220%* A37** - 125%* - 186** -.090*
Oid - 193%*% - 33%x* -.084 -.19]** 217**
Age

‘Young 099+ .085 035 053 -.024
Old J58%* 347%* -.224%* -.189** 207**
Education

Young -.339% 244+ - 285%* - 287%* 233>
Old -.268** -.130 - 133* - 182* 037
Reasons For o -

Young -.248* - 121* -.097 - 155%* -.268%*
Oid -.235%* -.087 -0.26 -.119 - 182*
Reasons

Against '
Young -.196** - 1 74%* - 162** -.146** -.027
Old -.101 134 141 018 031

Note: * P<0.05; ** P<0.01; Oocyte = Attitudes towards oocyte donation; Conseguences = Attitndes
towards consequcnces; Subjeetive = Subjective norms; PBC = Perecived Behavionral Control; Genetie
= Attitndes towards the importance of a genetie link.
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5.4 2b: Correlation matrix between variables

-Genetic - -2 “Age. - Education’ easons - . Reasons.-
; e s T R T Against s

Intention

Young -220%* .099% -339%* -.248* - 196**
Old ‘ -, 193%* 358** -.268** -.235%* -.101
Oocyte

Young -.137** 085 244** - 174*%* -.174**
O1d -.233** 347** -.130 134 134
Consequence .

Young - 125%* 035 285%* -.097 -.162**
Old -.084 224** -.133* -0.26- 141
Subjective

Young - 186** 053 287** -~ 155%* -.146**
Old - 191%* 1 80** -.182* - 119 018
PBC

Young -.090* -.024 233%* -.268** -.027
Old -217*% 0 207 037 -.182* 031
Genetic

Young - -.107* .033 388%™ 039
Old 104 -.060 345%* -.019
Age

Young - 143%* -.089 012
Old 138* .050 -.021
Education -

‘Young 045 137
Old .055 -.003
Reasons For -

Young -.085
Old -.025
Reasons -
Against '

Young

Old

Note: * P<0.05; ** P<0.01; Oocyte = Attitudcs towards oocytc donation; Consequences = Attitudes
towards consequences; Subjective = Subjcctive norms; PBC = Perceived Behavioural Control; Genetic
= Attitudcs towards the importance of a genctic link.

A logistic regression model was,used to assess the predictive power of socio-demographic
charactenistics to intentions to donate for women under and over 35 yéars of agc. For
youngcr women, age and education were significant predictors (scc table 5.4.3). That is,
increasing age and less education predicted intention to donate for women under the ages

of 35. Parity, miscarriages, terminations, fertility status, marital status and socio-cconomic
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status were not associated with intention to donate. However, for the older group of

women, no socio-demographic vanable predicted intention.

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

I

Agc® ; 1.13 1.06-1.21 *hok
Education® 32 23-.46 Tk

*** p <0.0001. Regression analyses were conducted with intending and non-intending donor groups; *
B=0.t3,df=1, Wald=12.56; " B =-1.13, df = 1, Wald = 38.53.

Another logistic regression models were used to assess if components of the TPB predicted
intentions to donate oocytes. As can be seen from Table 5.4.4, fegression analysis revealed
all components of the TPB successfully predicted intentions to donate in young women
(under 35 years). Thus, ‘Attitude towards oocyte d;:)nation’, ‘Attitude towards the
consequences of oocyte donation’, ‘S_ubjective norms’ and ‘Perceived behavionral contr(;l’
were signif'icantly associatcd 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 predieting intention or non-
intention to donate '

Attitudes towards oocyte donation

Young Women * 1.30 1.12-1.51 **
Old Women ° 1.45 1.05-2.00 e *
Attitudes towards the consequence '

of oocyte donation T _
Young Women " : 1.43 1.26-1.63 ax
Old Women ' 117 98-1.39 NS
Subjective norms ‘

Young Women ' 1.75 1.15-2.64 *
Old Women ® 1.61 .79-3.28 ' NS
Perceived behavioural eontrol ‘
Young Women ¢ 1.79 1.20-2.68 *
0ld Women" ' 1.53 .79-2.954 NS

*p <0.01; ** p <0.,001%; *** p <0.0001; NS = Non-significant. Regression analyses were conducted with
intending and non-intending donor groups.

*B=0.26,df = ), Wald = 11.71; * B =0.36, df = t, Wald = 29.31;  B= 0.56, df =1, Wald = 6.90; ‘B =
0.58, df = §, Wald = 8.05.

*B=0.37df =1, Wald =5.05; 'B=0.16,df =1, Wald =3.17; * B = 0.48, df = {, Wald = 1.75; "B =
0.43, df = §, Wald = 1.61.

5.4.4 Reasons for Parenthood

There were no signifiecant differences between the donor groups among partieipants under
and over 35 years of age in their intention to have a child in the future. However, intenders
from the young group were signiﬁeanﬂy more likely to report low seores on the reasons for
(F(2, 348) = 10.35; P<0.0001) and against parenthood (F(2, 348) = $.95; p<0.0001) (see
figure 5.4.1) eompared to possible intenders or non-intenders, thus reflecting less
conventional reasons for wanting to have children edmpared to the other donor groups.
Similarly, intenders from the older group seored significantly lower on the reasons for
parénthood compared to possible intenders and non-intenders (F(2, 160) = 4.62; P<0.01).
However, there were no significant group differenees in their reasons against parenthoo.d

(F(2, 159) = 0.83; P>0.05) (see figure 5.4.2).
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Age Group: Young Women

50~ ) Reasons for
_ 3 Parenthood
Reasons .
- Ageinst
40 Parenthood
= 307
(17}
LT
=
20+
10
Q
Intenders Possible Intenders Non-intenders
Intention

Error bars: +/- 1 SD
Figure 5.4.1: Mean scores for reasons for and against parenthood for women under 35 years

Age Group: Old Women

Reasons for
40 - D Parenthood
. Reasons
. Against
O ) Parenthood
30 —r I :
g
10—
0
intenders  Possible Intenders Non-Intenders
Intention

Error bars: +/~- 1 SD

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 presents the structural equation model, including specified interaetions for
women under the age of 35. A SEM analysis was not run for women over 35 years of age
beeause of the sample sizc-: (Bryne, 2001). Unlike the regression analyses which found all
four eomponents of the TPB predicted intentions, the SEM model only found three

components of the TPB; namely positive ‘Attitudes towards oocytc donation’; positive
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‘Attitudes towards the consequence of oocyte donation’; and ‘Subjective norms’ (B = .790,
P<0.001) directly predicted the intention to donate (‘Perceived behavioural control’ did not
fcature in the model). According to the modell, rcasons for parenthood (p = -.014, P<0.001)
was inversely related to intcﬁtions, which means endorsing less conventional reasons for
parcnthood predicted intentions to donate. Age, education and ‘Attitudes towards the
importance of a genetic link between parent and child’ interacted with other variables and
had an indircct effect on intentions. Specifically, age directly 'inﬂucnced TPB components
(B = .025, P<0.007) and inverscly influenced ‘Attitudes towards the importance of a
genctic link’ (f = -.086, P<0.05), whereas education inversely intcracted with TPB
components (§ = -3.20, P<0.001) and no other variables. ‘ Attitudes towards a genctic link’
had a -dircct influence on reasons for parenthood (B = 954, P<0.001). The model accounts
for 63% of thc variance in the intention to donate. The overall fit of the model was good,
with 2 =22.92 (d.f. = 18, P = .19) and fit indices of 0.984 for GFI, 0.991 for CFI, 0.961
for NF1, 0.028 for RMSEA, 5.8.923 for AIC and 146.314 for CAIC. No direct interaction

between reasens for parenthood and TPB components were identified.
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Figure 5.4.3: Structural Model for Intention towards Oocyte Donation.
Note: Circles represent latent variables and squares represent observed variables. Values are
standardised cocfficients; all coefficients are significant at p<0.05. TPB represents Theory Of Planned
Bcehaviour components; Subjective represents Snbjective Norms; OocyteDonation represents Attitudes
towards Oocyte Donation in General; Consequences represent Attitndes towards the Perceived
Consequences of Oocyte Donation; Reasons for Parenthood represent the Reasons for Parenthood
subscale; Geneticlink represents Attitnde 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
ooéyte 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
miscérriage. 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 nnwilling 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 attimdinal reporting of foﬁner donors. For
example, most donors reported they would be glad their biological child might try to seek
them ont after 18 yéars (n=19), belicvéd as an aduolt the donor child should be able to find
out the 1dentity of the oocyte donor (n = 12); believed the parent shonld be honest to the
child regarding their genctic origin (n = 12); and reported they were nentral 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 subjcetjvc norms (n =16) and
perceived behavioural control (n = 16). However, 14 donors reported they would brood
abont donating their pocytcs for the rest of their life. Donors had positive attitndes 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 genctic 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 charactcristics of potential oocytc donors. Women
‘intending to donatc their oocyteé 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
cquation model revealed that ag-e and lower cducation contributed to the intention to
donate through dircctly influencing other important variables in the model, namely .
components of thc TPB and attitudes towards a-genctic link. Similarly, the demographic
profilc of women over the age of 35 who also report an intention to donate (although they
would not be cligible as oocyte donors because ol_f their advanced age) was similar to
women under the age of 35. Thesc women were also more likely to report a past
termination, less education and lower socio-cconomic status than women who do‘ not
report an inteation or were unsure. However, one notable difference bctwc'en oldér and
2 ) .
younger participants was therc was a significantly lower percentage of older women
rcporting an intcntion to donate compared to women under the age of 35. These results
could rcﬂc;ct the fact that thesc women arc over 35 years of age and therefore could not
donate even if they wanted to. However, it may alsb be that for older women, oocyte
donation (and perhaps other artificial reproductive technologies) is more stigmatised than
for younger womeun. The typical demographic profilc of the small sample of formcer oocyte
donors were Whitc women -in a stable relationship, often with children and had
cxperienced cithcir a miscarriage or termination, confirming previous reports (Power et al.,
1990; Schover et al., 1991; Kirkland et al., 1992; Sauer and Paulson, 1992; Rosenberg an_d

Epstein, 1995; Séderstrom-Anttila, 1995; Khamsi ef al., 1997; Kan ef al., 1998; Klock et

al., 1999, 2003; Beatens et al., 2000; Kalfoglou and Gittelsohn, 2000; Kalfoglou and
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Geller, 2000a; Patrick ef al., 2001; Garnido et al., 2002; Byrd, Sidebotham and Lieberman,
2003; Jordan, Belar and Williams, 2004; Winter and Daniluk, 2004; Yee, Hitkan and

Greenblatt, 2007).

5.5.2 Removal of Donor Anonymity

Skoog-Svanberg et al. (2003) rcported 17% . (n=120) of thcir Swedish sample would
" consider donating.. Morc recently, Brett, Sacranie, Thomas and Rajkhowa (2008) found
that 43% (n=18) of a small sample of UK women under thé age of 35 wounld consider
donating their oocytes as identifiable donors, wﬁcrcas, we found 30% (n=126) of
respondents who participated in this study were willing to donate. Thus, despite changesl in
lcgislation lcading to fears that the removal of donor anonymity in 2005 would further

jeopardisc oocyte donor recruitment attempts (e.g. Craft et al., 2005; Pennings, 2005), a |
significant ;ninérity of women woulci 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 UK (HFEA, 1998; Murray and Golombok, 2000; Blyth

and Frith, 2008). Nevertheless, although encouragi}lg, it 1s unlikely that 30% of the

* . population sampled will actually proceed to donate their oocytes. The TPB (Shecran, 2002)

and donation litcrature (Radecki and Jaccard, 1999) on intention-behaviour relationships
suggests that an intention reported by participants under research conditions docs not often
translate into actugal behaviour. However, 1t 1s important to note that our former oocytc
donors studied here also revealed positive attitudes towards the removal of anonymity and
disclosure of gcneti-c origin to thce donor child-and Fusillo and Shear (2007) found 89% of

their donors would donate even if they werc 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
bchaviour (van den Akker, 2006), this study set out to apply and test the utility of
comp(l)ncnts.of the Theory of Planncd Behaviour (TPB) in relation to oocytc donation
usiné SEM. ”i’hc majority of hypotheses derived from the TPB were supported in the SEM
analyses for young womcn who arc in a position to donatc their oocytes, confirming
previous work in oocyte donation (Skoog-Svanbe;g et al., 2003; Purewal and van dc;ﬁ
Akker, 2006) and surrdgacy _(Pootc and van den Akker, 2008). However, regression
analyses revealed that components of the TPB were not as effcctivc in predicting intentions
to donatc among ‘older’ women (over 35). It is unclear to why compbnents of the TPB
were not as proficient in predicting donor groups for older women. However, as the
number of intending v.vomen was signiﬁcantly smaller in the older donor group, this may
have resulted in the poorer predictive _rcsulté. Further, SEM analyses on women under 35
. years of age found perceived behavioural control did not predict intentions towards oocyte
donation, suggesting that it is possiblc that the Theory of Rcasoned Action (TRA) may be

sufficient in explaining oocyte donation behaviour in young women.

Ajzen (1985; 2002) included the perceived behavioural c'ontrol construct' in the TPB
because there are some behaviours which are‘unlikcly to be under the control of the
individual. (Sheeran, Trafimow, Finlay and Norman, 2002). Whereas, within the TRA
model, it is a prerequisite that the behaviour under investigation is under the ‘control; of
the individual (Fishbein and Ajzen, 1975; Ajzen and Fishbein, 1980;. Sheeran et al., 2003).
The majorit)-/ of the sample consisted of White females (ncarly 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 ooeyte donor
does not hinge on their perceived behaviounral control (as they already have high levels of
réproductive control) and their attitudes and subjective norms aceount for more varianee in
the decision to donate oocytes, which could p.otentially support the adoption of the TRA.
This is consistent with some previons works on donation behaviour which have adopted
the TRA or found the TRA to be more appropriate than TPB in aceounting for behavioural
intentions. For example, one investigation found pcrcciqu behavioural eontrol predicted
intentions to become an organ donor among Asian but not American participants
(Brcsnahan .et al., 2007). Bresnahan ef al. suggested the TRA provided a better explanation
of bechavioural intention for American particjpants, whereas the TPB was more approprie‘lte
for Asian populations and thc same may .also be true fpr oocyte donat.ion. Wher‘eas,s
L Bagozzi, Lee and van Loo (2001) and Breitkopf (2006) justified the deeision to apply the
TRA instead of the TPB to explain intentions to donate bone marrow becanse they
believed the “decision to donate is under volitional control’ (Bagozzi ef al., 2001, pp 31).
However, there are plenty of studies in the donation literature‘ that have favoured the TPB
model (c.g. Giles and Cairns, 1995; Armitage and Conner, 2001; diles et clzl., 2004; Smith
and McSweency, 2007) and the regression analyses in this study did find the perceived
behavioural control component predicted oocyte donation intentions. Applieation of
theoretical mpdels in oocyte donation repearch is in its infancy and elearly more research is

needed to clarify these inconsistencies.

However, a major limitation of the TPB is the exelusion of emotion in the model to explain
behaviour, particularly in relation to a potentially emotion invoking behaviour such as
ooeyte donation. This may also explain why, in this study, components of the TPB and

socio-demographic variables alone werce not able to adcquately cxplain 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 1s women’s feelings and beliefs towards parenthood.

5.5.4 Parenthood and Qocyte Donation

Previous research has found altruistic (Power et al, 1990; Schover et al., 1991;
St')derstrﬁfn-Anttila, 1995; Fielding, Handley, Duqueno, Weaver and Lui, 1998; Klock et
al.l, 2003;. Beatens, Devroey, Camus, van Steirteghen and Ponjaert-Kristofferse, 2000; ;‘_-3yrd
et al.; 2003; Winter and Daniluk, 200{1; Yee et al., 2007) or financial (Sauver and Paulson,
.1992; Kalfoglou and Gittelsohn, 2000; Patrick, Smith, Meyer and Bashford, 2001) rcasons
for donating oocytes and ecritieally other important factors undcrpinni.ng the motivation to
donate Have largely be.cn ignored. According to the structural model utilised in this study, a
relationship between less conventional reasons for parenthood and intentions t;:) donate was
found. The items a;)n the Reasons for Pérenthood scale (Langdridge et af., 2003) reflect
dominant and normative reasons for wanting to have a child, sé a low score on the scale
indicates less conventional reasons for pz.irenthood. 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
}'eported 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
genetie connection between a parent and child. Indef_:d, our small sample of former oocyte
donors also re.vealed similar results on the questionnaire. A plausible explanation of these.
apparently contradictory findings is thaf 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
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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 importanee of parenthood and children. It may be for this very reason
why oocyte donation, as Kirkman (2003) and Winter and Daniluk (2004) feund, is
) cofnpatible with oocjte 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 modem society (e.g. van den Akker, 2001; chapter 4 - Purewal and van den
Akker, 2007; Lesnik-Oberstein, 2008) and not rclian£ on genetic relatedness. These
- findings also support a recent study that used the same Reasons for Parenthood instrument
and found that women from the generel population reportihg willingness to become a
surrogate mother (another unconventional method of achieving motherhloo'd)_were more
- likely to report lower scores on the reasons for parenthood scale than women reporting

unwillingness (Poote and van den Akker, 2008).

5.5.4 Limitations

There are some limitations to this study wh‘ich must be :clcknowleelged, particularly relating
to the outcome measurements used. This study (and thesis) does not cvaluate the TPB
model. Instcad, only some components of Ithe TPB have been measured and t.he
conceptualisatiens of thesc components deviate from the original TPB model (see Ajzen,
2002). Fifst, items on the Attitudes towards oocyte donation qucstiennaire do not- adhere to
Ajzen’s (2002) principles of Target, Action, Context, and Time (TACT), compatibility and
specificity and generality.” Second, items; en 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 havc any”.
It must be noted however that thc Cronbach alpha’s for both subscales were gooq (.Sl for
‘attitudcs towards oocyte donation’ and .70 for ‘attitudes towards the conscquence of
oocyte donation). Third, ‘subjective norms’ under Skoog-Svanberg ef al.’s (2003) working
modcl of the TPB has been conceptualised as ‘slocial support’ as opposed to ‘social
préssure’. Fourth, according to Ajzen (2002), any pcrécivcd behavioural control
mcasurcmcnfs should ‘capture peoplc’s confidence that thcy are capable of performing the
behaviour™ (pp. 2). However, as participants were not fully informed about the (l)ocytc
donation procedure, it is possible that the ‘perceived behavioural control’ item dcveloped
by Skoog-Svanberg er al. may not be _sophisticated cnough to capture this-complcx
construct. Finally, the Attitudes towards oocyte donation qucstionnaire only included
singlc item measurements for ‘subjcctive norms’, ‘perceived behavioural control’ and
‘intentidns’ components of thc TPB. Although, there arc a numbcr of shortcomings rclating
to the TPB, as rﬁcntioned in the discussion section above, many of the findings obtained in
this study have confirmed pl_'e.vious research within the donation and TPB literature. This
suggests that despite the problcms associated with the outcome measurements, the results
~ may be interpreted with a certain d_cgrcé of confidence. However, all of thesc issucs will be

further discusscd in the discussion chapter (9).

Further, thc Reasons for Parcnthood scale has been uscd in this study (and thesis) to
measure .convcmional attitudes towards parenthood. Accorciing to the author of the scale
(Langdn'dgo;, 2008, personal correspondence), items on the Rcasons for Parenthood scale
reflected conventional reasons for wanting to have children, so a high scorc was indicative
of supporting normative and convcntional rcasons for wanting to have children. In
addition, study 1 also found some cvidence to support Langdridge’s claims. However, it

must be acknowlcdged that no validity assessment (exccpt facc validity) was taken to
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ensurc that the Reasons for Parenthood did in fact measurc conventional attitudes towards

Jparenthood. 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 detail in the discussion chapter, as it refers to the whole thesis.
Although the sample in this study was taken from the general pppulation, the sample does
not represent the general population and any gencralisation of the findings must be made

with some caution.

5.6 Conclusion

Factors influcncing _quen’s decision to donate theilr "oocytes are complex and
multifaceted. SEM analyses revealed some components of the TPB were supported.
However, this theoretical model is only nseful in relation to other important factors such as
démographics and perecptions of parenthood. It 1s possible that potential oocyte donors
may have less con\fentional reasons for wanting to have children. and tha} by participating
in the oocyte donation process; some unconventional parenthood desires may be fulfilled.
In depth qualitative research could delineate these issmes and could explain’ these
contradictions and paradoxes more fully and study 4 (chapter 7) has set out to do this.
However, 'Fhe next chapter used the same quaﬁtitativc approach to examine attitudes
towards oocyte donation for research and continucd to investigate the’ link b'etwecn

donation for research and attitudes towards parenthood.
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6. Study 3 Attitudes and Intentions to Donate Oaocytes for Research®

6.1 Summary

Traditionally, oocyte donation referred to the transfer o_f oocytes from a donor to a host
mother and study 2 (chapter 5) focnsed on attitndes towards ooeyte donation for treatment.
However, in 2007, the HFEA isspcd new legislation that allowed women to donate their
oocyics for rcscarch purposcs as altruistic donors or oocyte share -donors. The aims of this
study were to investigate women’s attitudes and intcntions to donate using eomponents of
the Theory of Planned Behaviour (TPB) and their attitudes towards parenthood through
structural equation modelling (SEM). A total of 253 women eompleted the questionnaires
online. Of the 253 respondents, 94 were intenders, 98 were possible intenders and 61 were
non-intenders. The majority of intenders (68%) reported no preference towan.:is donating
their oocytes fowards research or an infertile couple. SEM revealed that age (f = -.03) and
attitudes and subjective norms componeqts of the TPB (B = .16) had a statistically
signifieant direet effeet on intentions to donate for research. Attitudes towards parenthood
and the perceived behavioural eontrol eomponent of the TPB were not linked to intentions
to dongte for research. There appears to be a strong altruistic motive along with the
theoretical underpinning of positive attitudes, feeling sgpportcd and aeeepting the
consequences of oocyte donation for research, suggcsting these have the potential to

inform reeruitment practices and tailor elinical services.

6.2 Introduction

In 2007, the HFEA issned new legislation that allowed women to donate their oocytes for

rescarch. Until recently, most embryo research projects that have been licensed by the

¢ purewal, S., & van den Akker, O.B.A. (2009). *Attitudes and Intentions to Donate Qocytes for Research’,
Fertility and Sterility. In Press (appendix 7).
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HFEA, obtain their oocytcs from cither those Icftover after patients have undergone I1VF;
those that arc not snitable for treatment (c.g. oocytes that failed to .fertilise); or from
couples who no longer require their oocytes. However, medical rescarchers argue that they -
nced good quality oocytes for therapeutic and research purposes, so they successfully
prqposcd using the same method that fertility clinics use to obtain oocytes for fertility
trcatment; specifically to recruit non-patiént donor.s; or patient don(;rs through oocyte
sharing programmes whereby they donate for research in order to obtain subsidiscd
infertility trcatment (HFEA, 2007). Procedurally, there is little difference between oocyte
donation for rcsearch or fertility treatment (Magnus and Cho, 2005). Howecver, the
objectives and 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 rcscarch'
and what factors would underpin their decision to donatc. The majority of studics in the
rescarch literature have targeted clinical groups and focuscd on cmBryo donation for
rescarch a;nd not specifically oocyte donation but therc arc distinctive differences between
people’s pcrccptiohs of embryos and oocytes (decrstrom—Antitila, Foudila, Ripatti and
Sicgberg, 2001; Roberts and Throsby, 2008). For example, embryo donation studies have
reported mixed findings on the number of patients willi‘ng to donate their embryos for
rescarch, ranging from 10% (McMahon, Gibson, Leslie, Saunders, Porter and Tennant,
2003) to 30% (Burton and Sandcrs, 2004) and 54% (Choudhary, Haimes, Herbert,
Stojkovic and Murdock, 2004). Bjufcstcn 'and Hovatta (2003) reported the highest number
of patients (92%) agreeing to donatc their cmbryos for rcsearch, however these were

embryos that could not be uscd in their infertility treatment and would have otherwisc been
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discarded, which may explain the high figures. Studics have also reported that patients
were signiﬁcantly more likc_ly to agree to donate their embryos to research than to fertility
treatment for other couples (McMahon er af., 2003; Burton and Sanders, 2004; Bangsball,
Pinborg, Yding-Andersen and Nyboe-Andersen, 2004; Newton, Fisher, F cyles, Tekpetey,
Hughes and Isacsson, 20_07). Further, McMahon ef 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 Laruelle and Englert (1995).

6.2.2 Oocyte Donation for Fertility Treatment, TPB and Parenthood

Although there arc likely to be differcnees between attitudes towards donating oocytes for
research and fertility treatment, it is possible there are commonalities. For instance, past
rescarch has shown that components of the Theory of Planned Behaviour (TPB) (Ajzen,
1985, 2002) were successful at differentiating (Skoog-Svanberg er af., 2003) and
predicting (Purewal and van den Akker, 2006) women who were willing versus t.hose who
were unwilling to donate towards fcrtilit)l/ treatment. According to the TPB model,
attitudes; subjcctive norms and pereeived bchaviourall control predict intentions to perform
a behaviour (sce chapter 1 section 1.2.6.1 for more information on the TPB). So, past
sfudies (Skdog—Svanbcrg et al., 2003; Purcwal and van den Akker, 2006) have; found that
women with poéitivc attitudes towards oocyte donation and positive asscssments of the
consequences of donation (attitudes); social support in donating oocytes (subjective
norms); and high levels of behaviopral 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

SEM. Further, as mentioned before in the literature review (chapter 1) and systematic
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review (chapter 2), other studics have found altruism (e.g. Power et al., 1990; Schover et
al., 1992; Séderstrdm-Anttila, 1995; Ahnju, Mostyn and Simons, 1997; Ahuju et al., 1998;
Fielding ef al., 1998; Beatens et al., 2000; Byrd, Siderbotham and Lieberman, 2002),
financial incentives (e.g. éauer and Paulson, 1992; Kalfoglou and Gittelsohr;, 2000;
Patrick, Smith, Meyer :and Bashford, 2001), or making up for a loss, such as a past abortion
or rape (c.g. Ka-lfoglou and Gittelsohn, 2.000; Jordan, Belar and Williams, 2004) influenced
the decision to donatc. Research has also demonstrated that the perceived importance of
parenthood is a key factor in detcrmining intentions to donate for trcatment (c.g. Snowdon,
1994, Wecil, Comnet, Sibony, Méndclbaum and Salat-Baroux, 1994; Byrd, Siderbotham and
Lieberman, 2002; Kirkman, 2003; Winter and Daniluk, 2004; Yee, Hitkan and Greenblatt,
2007-). This a-rg-umcnt is further strengthened by de Lacey’s (2005) findings that- the role of
parenthood is pivotal in embryo donatio;l 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, althongh they hold them in a ‘special category’ (Mertes and
Pennings, 2006) or as ‘research donors’ (Magnus énd Cho, 2005). There has also i)een
opposition towards the HFEA’s ruling to allow oocyte donation for res.éarch (e.g. Hands
Off Our Ovaries campaign, HOOO, 2006). Particul.ar concern has been voiced agaihst the
possible “exploitation and coercion of vnlncrable women cntering an oocyte sharing
contract and the-inappr;opriatc use of financial incentives (a concermn also voiced in
donating for treatment). One possible mcthod of averting conflicts of interests and
exploitation is to rccruit 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 morc comparable to typical research participants in comparison to cgg éharing' donors.
However, to date little is k&own about the factors that would inﬂucncc women’s decision
to donate their oocytes for rescarch. Si.ncc, the majority of studics havc- targeted clinical
* groups and foc-uscd .on embryo donation for research and not specifically oocyte donation,
this study is timely. T-hc aims were thercfore to investigate women’s attitudes towards
oocyté donation for rescarch and their intentions to donate in a gencral population sample.
Components of the Theory of Planned ﬁchaviour and the link between parenthood and

intentions to donate were examined using SEM.

6.3 Materials and Method

6.3.1 Design and Measures

A qﬁcstionnaire design was uscd. The translated version of the Attitudes towards Oocyte
donation scale (Skoog-Svanbcrg et al., 2003a; Purewal and van den Akker, 2006) was
modificd and adapted to assess women’s attitudes and intentions to donate oocytes for
rescarch (sce appendix 5). The modificd Attitudes towards 6ocytc donation for rescarch
scalc measured the exact same TPB components as the oocyte donation for treatment study
rcported in chapter 5. Specifically, ‘Attitud(;s towards oocytc donation for research’;
‘Attitudes towards the consequence of oocytc donation for research’; “‘Subjective norms’;
and ‘Pcrcciv.ed-behaviourat control’. The Reasons for Parenthood Scale (Langdridge ef al.,
2005) (appendix 4) was also administered to asscss the link between intentions to donate
oocytes and women’s attitudcs towards parenthood. The predictive power of a number of
socio-demographic variables were also examined (c.g. age, cthnicity, marital status,
religion, socio-economic stams, education level, parity, .fertility status and partner’s

fertility status).
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6.3.2 Participants

A total of 253 women completed the questionnaires online; 135 were recruited from
websites; 74 from a loeal university; 37 had completed the questionnaires after finding
.them through search engines and.’/' were recruited from unknown sourees. The mean age of
the participants was 29.9 years (SD=8.8, range 16-57), the majority werc White (94.1%)
and 154 (67%) reported being in a long term relationship. Of the 253 respondems, nine had
donated their ooeytes to treatment and .onc had donated towards resecarch. A tot.al of 103
(40.7%) had at least one child, 55 (21.7%) of the respondents had miscarried and 35
(13.8%) women had terminated a iJregnaney 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.

6.3.3 Procedure

This study was carried out during 2007. The Questionnaires were developed online and
speeific websites were targeted that women with an interest in reproductive health would
visit. Uni.vcrsity staff and students were recruited through an email request inviting them to
take part in this study and a link to the online q_uestionnaires 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 loecal university ethie_:s committee and

informed consent was implied by the complction and submission of the questionnaires.
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6.3.4 Data Analyses

The data analysis performed has been described in chapter 3 and is similar to the analyses
donc 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 1s the upper age limit that UK clinics will accept for ooc‘yte donors).
Further, additional independent t-test data analyses on women aged under 35 and women
~ over 35 revealed responses were almost identical (“Attitudes .towards ooeyte donation’ was
the only subsection where scores were significantly different and older women were more
positive than youngcr)..Thercfore, due to the small numbers and similarity in respoﬁses in
both questionnaires, the data was not split int§ groups of younger and older women, but

instead the data analyses were done for the entire sample.

L

‘6.4 Results
6.4.1 Intentions to Donate

Out of the 253 réspondents, 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, P<0.0001). There were no significant differences between intenders,
possible intenders or non-intenders on marital status (> = 5.27, d.f. = 2, P>0.05), parity (¥°

=0 .42, d.f. = 2, P>0.05), number of miscarriages ()(2 = 4.69, d.f. = 2, P>0.05)'and number
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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
more likely to report lower socio-cconomic status ()(2 = 17.14, d.f._= 2, P<0.0001)
compared to the other donor groups. There were no differences between donor groups
regarding rcsponacm’s fertility status (* = 491, d.f. = 2, P>0.05) and their partner’s
fertility status (f =2.21,d.f. =2, P>0.05). Sce Table 6.4.1 for demographic characteristic

of intenders, possible intenders and non-intenders.

6.4.3 Donation Preferencé and Perceptions of Qocytes

The majority of intenders (68%) reporfcd né& preference towards donating their oocytes
towards research or an in_ferﬁle couple. Possibic intenders reported no preference (42%), or
would rather donate to an infertile couple (37%). Whereas, non-intenders (if they héd 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 discases, 72% would agree to donate to
rescarch trying to improve fertility trcatlﬁcnt and 68% reported that they would donate to

make a difference.
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Table 6.4.1 :-Demographie Characteristics of intenders, possible intenders and non-
intenders

VaTiable R

SF

* 1
R

26.7 (SD 29.7(SD = 7.5)

Mean Age 351 (SD=  ***

6.7) 11.1)
Marital Status
(% with partner) 58% 68% 75% NS
Parity '
(% with at leastone  38% . 43% 41% NS
child)
Miscamages
(% with at least one  16% 29% 20% NS

past miscarriage)

Terminations '

(% with at leastone  16% 13% 12% NS
past termination)

Socio-Economie

Status

(% with 29% 44% 62% R
professional status)

Qualification

(% with higher 46% 49% 71% *
education) | ' '
Fertility Status

(% with fertility . 4% 13% 12% NS
problem)

Partner’s Fertility

Status 3% 4% 8% NS
(% with partner’s

fertility problem) _

*p <D.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 necutral, whereas, 27% did and there were no significant differences
between intenders and ﬁon-intendcrs (Z = -1.39; P>0.05) and possible intenders (Z = -.27,

P>0.05) in their pereeption 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 subseales.
Intenders followed by possible intenders had significantly more positive attitudes towards
many aspects relating to oocyie donation than non-intenders. For example, post hoc
analyses using Student Newman Keuls (SNK) revealed intenders and po;sible intenders
scored significantly higher on ‘Attitudes towards ooeyte donation for rescareh’ (F(2,252)=
5.17, P<0.006), lﬁtendérs and possible intenders also scored significantly higher on
‘Attitudes towards the- consequence of oocyte donation” (F(2,252)= 18.29, P<0.0001)
compared to non intenders. ]ntcﬁdcrs seored significantly higher on ‘Attitudes tovslrards
" recruitment of oocyte donors’ eompared to possible intenders, who in tum seored higher
than non-intenders (F(2,252)= 32.48, P<0.0001).‘ Lastly, intenders and possible intenders
reported significantly more positive ‘Attitudes towards various faetors that would induee
women to donate’ (F(2,252)= 5.89, P<0.003) compared to non-intenders. However, there
were no si'gniﬁcant differences between donor groups on ‘Attitudes towards imﬁortanee of
children’ (F(2,252)= 2.20, P>0.05), ‘Attitudes towards importanee of a genetic link’
(F(2,252)=2.20, P>0.05) and ‘Attifudes towards specific circumstances in the procedure of
oocyte donation’ (F(2,252)=0.36, P>0.05) subscales. There were no significant differences 7
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).

208



Table 6.4.2: Means and SD's on the Attitude towards oocyte donation for research and

asons for Parenthood sub-seetions

PROocvie) ]
o bl gt AR u‘d"g "‘:«‘f,.; o E,
PP d R CoRie s

S Rk, T

Attitudes towards 33.7 .

oocyte.donation for (8D=4.9) (SD=5.9) (SD=6.1)
rescarch

Attitudes towards 25 ) 243 21.7 ok
the pereeived (SD=3.2) (SD=3.3) (SD=3.9) ‘

conscquences of
oocytc donation

Attitude towards 16.1 13.2 10.3 wokx
recruitment (8D=3.8) (8D=4.6) (SD=4.9)

| Attitudes towards 279 28.4 28.4 NS
specific (SD=5.3) (SD=4.3) (SD=4)

circumstances in
the procedure of
oocytc donation

Attitudes towards 43 . 43.6 40 **

factors that would (8SD=5.9) (SD=5.2) (SD=9)
induce women to
donatc
Attitudes towards 18.9 20.1 18.7 NS
the importance of (SD=4.8) (SD=4.5) (SD=4.6)
children
Attitudes towards 12 13 12.2 NS
the importance of (SD=3.6) (SD=3.6) (SD=3.7)
genetie link
Reasons for 30 329 319 NS
Parcnthood (8D=10.3) (SD=10.2) (SD=9.7)

| Reasons against 13 11.3 13.2 NS
Parcnthood (SD=6.8) (8D=5.9) (SD=6.4)

* p<0.05; ** p <0.01; *** p <0.0001. ANOVAs were performed to compare group differences.

6.4.5 Factors Predicting Intentions to Donate

Table 6.4.3 shows the correlation matrix between age, components of the Theory of
Planned Behaviour and intentions to donate: As can been seen from the table, intentions

were significantly correlated to age and all four components of the TPB.
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:--7;5}|I)je"cti_.\-'c._ PBC -

ltction | . .

Age -360%* -

Oocyte .194** 125* -

Consequence 33 7** -024 340%% -

Su-bjectivc; 3087 006 249% 377 -

PBC - .194* 017 118* 287** 383%* _

Note: * P<0.05; ** P<0.01; Ooeyte = Attitudes towards ooeyte donation;
‘Consequence = Attitudes towards consequences; Subjective = Subjective Norms; PBC = Pereeived
Behavioural Control.

A logistic regression-model was nsed to assess the ability of socio demographic variables
and the Theory of Planned Bchaviour (TPB) to predict intcntions to donatc. Regression
analyscs revealed that age (OR = .90, P<0.0001; B = -.11; df = 1; Wald = 23.23), ‘Attitude
towards the consequences 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 = 1; Wald = 5.13) (both
componcents of the TPB) suceessfully predicted intentions to donate. ‘Attitude towards
oocyte donation’ (OR = 1.05, P>0.05; B = .05; df = 1; Wald = 1.8]) and ‘Perceived
behavioural control” (OR = 1.06, P>0.05; B = .06; df = 1; Walld = .06) did not predict

intentions.

6.4.6 Structural Equation Modelling Summary

Fig 6.4.1 presents the structural cquation model, including spceified interactions. Unlike
the logistic model which found only two componcf]ts of the TPB (and age) predicted
intentions to donate, the SEM model found, younger age (f = -.03, P<0.001) and threc

components of the TPB; namely high levels of ‘Subjective norms’, positive ‘Attitudes
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towards oocyte donation’, and positive ‘Attitudes towards the consequences of oocyte
donation” (B = .16, P<0.001) were predictive of intentions to donate. Age also had a dircct
influencc 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 = 643 (df. =4, P =
.170) and fit indices of 0.99 for GFI, 0.98 for CFI, 0.96 for NFI, and 0.05 for RMSEA.
Models where socio-demographic vanables, other attitudes towards oocyte donation and

the ‘perceived behavioural control” component of the TPB were represented did not yield

good fits.
31
Subjective
Norms -

.56

Intention

Figure 6.4.1: Structural model of oocyte donation for research
Note: Circles represent latent variables and squares represenm! ohserved variables. V alues ar¢
standardiseill eaeffieients; all coclfieienis are significant at p<0.05. TPB represents Theory of Planned
Behaviour eompanents;: SEM analyses performed an AMOS 7.
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6.5 Discussion

6.5.1 Overview of Findings

This study has found that necarly 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 ef al.’s (2004)
and Bj;Jresten’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 oocy‘.res towar_ds rcscarchl or
fertility treatment,.highlighting diffcrences between .patient groups and volun.teers. Studies
that have examined patient groups have noted a significant preferenee _t0\lvards donating-
their oocytes to research as opposed to another infertile éoup]e (Burton and Sanders, 2004;
Bangsbell et al., 2004; Newton et al., 2007). Elford et al. (2004) and Fusealdo ef al."
(2007) have.notcd that patients find the possibility of their genetie child being raised
elsewhere distressing. 1t seems i)lausible that p_aticnt groups are more reluetant to donate
their oocytcs to another couple because they themselves arc undergoing fertility trcatment,
and the thought of another couple achievin;g a successful pregnaney using their oocytes
could be uneomforfab]e. In contrast, volunteers’ ability (as studied here) to conceive is not
being challenged and the poésibility that a COU]?)]C- could parent their genetic child would
* most likely not have the same meaning or personal ramifications as it would for a patient

couple.

Therc 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 ef al., 2007),

212



as did some Studicslon oocyte donation for fertility treatment (c.g. Power et al., 1990;
Schover ef al., 1992, Sauer and Paulson, 1992; Soderstrém-Anttila, 1995; Ahuju, Mostyn '
and Simons, 1997, Ahuju et al., ]998; Ficlding et al., 1998; Beatens ef 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 paticnt groups are more likely to perceive émbryos as potential
children (Parry, 2006) which is a contributing factor in their general unwillingness to
donate their embryos for rescarch (Laruclle and Englert, 1995; McMahon et al., 2003; de
Lacey, 2005, 2007; Fuscaldo, Russell and Gillam, 2007). In cli.nical practice, patients arc
forced to think explicitly about embryos and gametes, have discussions about them with
their physicians, undergo tcsts to assess the quality of their gametes and embryos and want
their ecmbryo to successfully develop into a foctus, all of which may be responsible for
shapin,;; patient’s perceptions. Whereas, non-paﬂents who are 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 forn Parenthood

There were no significant differences between donor groups in their attitudes towards
parenthood. These findings contrast with the findings obtaincd in study 2 (chapter S) that
examined attitudes towards oocytc donation for fertility trcatment. Study 2 and past studlies
- have found that aﬁ 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 studics on women from the general population (Skoog
Svanberg et al., 2003; Purewal and van lden Akker, 2006) including study 2, have foand
that women who were more likely to donate their oocytes for treatment were more likely to
czonsidcr parenthood as important. In contrast to oocyte donation for fertility treatment,
donation for rescarch does not resalt in a child and this may be partly responsible for these

differenccs. 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 (Skoég Svanberg et al., 2003; Purewal and van
den Akker, 2006) and results obtained in study 2, which demonstrated the successful
appjication of some components of the TPB to oocyte donation for fertility treatment. The
correlation co-cfficients from studies 2 and 3) revealed a significant relationship between
components of the TPB and intentions. However, SEM analyses again found that perceived
pchavioural control did not predict intentions towards oocyte donation for research, just as
it did not predict intentjons towards oocyte donation for trcatment (study 2). Resalts from
study 2 were interpreted as indicatirig that oocyte donation for treatment may be a

behavionr which is under the perceived behavioural control of the individual, thos
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rendering the perceived behavioural control component of the TPB as ineffective in
predicting intcntions and behaviours (Fishbein and Ajzen, 1975; Ajzen and Fishbein, 1980;
Shéeran etal., 2003j. Itis likelry therefore that the same wﬁuld apply to oocyte donation for
research and this will be discussed in more detail in th_c discussion chapter (9). However,

clearly more research is needed to substantiate these assertions.

6.5.4 Limitations

Thefe are some ;hortcomings with this study. In particular, re.]ating to the outcome
measurements nsed to assess components of the TPB and reasons fdr parenthood, along
with the method of recrnitment and representativeness of the sample. All 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 oacyte donation for
research and have the potential to inform recruitment practices and tailor clinical services.
However, perccived behavioural control did not contribute to the intentions to donate
oocytes. Future resegrch extrapolating differcnée_s between oocyte donation for research
and for fertility treatment is vyarranted and this was done in the study 4 (chaptf_:r 7) in the
next chapter. Chapter 7 describes a qualitative study that assessed attitudes towards oocyte
donation for treatment and research andlqualitativcly rmeasured the application of the TPB
to oocyte donation, in attempts to explain some of the ﬁlndings from study 2 (chapter 5).

and this study.
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7. Study 4 A qualitative study of perceptions of ooéyte donation.

i

7.1 Summary

The two prc_vious studies (chapter 5 and 6) hz-ivc used quantitative mecasurements to assess
attitudes towards oocyte donation and parcnthood. Howcver, thé aims of this study were to
qualitatively assess the meaning of oocytes and oocyte donation for treatment and rescarch
among women from the general population in the UK using Interprctative
Phenomenological Analysis (IPA). This study also assessed the application of. componcents
of the TPB in inten-tions and attitudes towards éocytc'donation, in attempts to c_onsolidatc
previous work in this thesis. Eight parous and nulliparous women from White and South
Asia‘n backgrounds, who reported no fertility problems, were recruited. In addition, one
female and one malc participan;[ who reported involuntary childlessness were also
recruitcd. RESULTS: FOL.II' interrelated super-ordinate themes were identified: oocytes as
Just a cell’ versus ‘Potential life’; oocyte donation as ‘Altruism’ versus ‘Not normal
behaviour’, importance of motherhood and the importance of genetic Iink: Ethnic
diffcrqnccs were observed iﬁ the final theme which identified the importance of social
support and reproductive control in women’s discourses in oocyte donation. Ana]ysis
| revealed participant’s feciings and thoughts about oocyte donation were complex,
mterwoven, and paradoxical. Further, participant’s lived experiences also shaped t-heir
discourscs and narrative accounts of oocyte donation. Quantitative studies have failed to
identify complexitics in women’s discourses. The findings obtained in this study couid be

useful in enhancing the cxisting understanding of oocytes and oocyte donation.
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7.2 Introduetion

Oocyte donation has been used by women who are unable to get pregnant or unable to
maintain a pregnaney using their own ooeytes. However; since Februaryl 2007, scientists
can now also use donated ooeytes fc_)r medi'ca_]'research, such as stem cell research (HFEA,
2007). So now, women in the UK have a choice to donate their oocytes altruistically for
treatment of others and for research. Howcver, there is a shortage of women from the
" general population eoming for\ward to donate (HFEA, 1998; Murray and Golombok, 2000;
Blyth and Frith, 2008). This acute shortage means infertile patients have had to beeome
ooeyte donors themselves through ooeyte share inceﬁtives set up by fertility clinies (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 undérstand the

reason why women {rom 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 ‘arlnqunt of
studies that have focnsed on reasons undcrpinning oocyte donor’s decision to donate,
however there is no elear 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, Mazure, Olive and Kcefe, 1995; Kalfog]ou and Gittelsohn, 2000; Patriek,

Smith, Meyer -and Bashford, 2001; Lindheim, Frumovitz and Sauer, 2001, Kloek; Stout

and Davidson, 2003; Fusillo and Shear, 2007), whereas studies from some European

eountries (where eommereial donation is not permitted) have provided evidence to suggest

7 The data has been reviewed for volumeer 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, Leonard and Studd, 1990;

Soderstrom-Anttila, 1995; Fielding, Handley, Duqueno, Weaver and Lui,' 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 Gittelsohn, 2000;
Jordan, Belar and Williams, 2004), whereas, other studies have found donors demonstrate

a deep appreeiatibn for the desire for motherhood (e.g. Weil, Comet, Sibony, Mandelbaum

and Salat-Baroux, 1994; Kalfoglou and.Gittel-sohn, 2000; Byrd et al., 2002, Kil"kman,.

2003). One of the limitations with these studies is that most of them have ﬁsed‘ a
questionnaire design (e.g. Power ef al., 1990; Sauer and Paulson, 1992; Soderstrom-
Anttila, 1995; Fielding et al., 1998; Patrick et al., 2001; Byrd et al., 2002; Kloek et al.,
2003; Jordan‘ et al., 2004; Fusillo and Shear, 2007). So, rescarchers lonly obtain answers to
_ the .question_s ﬁhat they have asked.

Ho-wever, a minoﬁty of studies have used qualitative approaches to gather a deeper and
explorative understanding of various important issues relating to oocyte donation (c.g.
| Snowdon 1994; Kalfoglon and Gittelsohn, 200_0; Kalfoglon and Geller, 2000a, 2000b;
Kirkman, 2003) (please note some of these studies have included,i a sm,.:ﬂl number of known

donors in their sample). There has also been some qualitative work done with known

i

donors (Khamsi, Endman, Lacanna and Wong, 1997, Winter and Daniluk, 2004) and‘

patient donors (Rapport, 2003; Blyth, 2004). Some stpdies 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 (¢.g. Raoul-Duval, Letur-
Konirsch and Frydman, 1992; V\}eil et al., 1994; Greenfeld et al., 1995; Lindheim ef al.,
2001). However, an inherent problem with these studies is that they are not reporting

rescarch interviews and 1t 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

(Kalfoglon and Geller, 2000b).

Overall, the data obtained from these studics have been revealing. For cxamplé, although
they ﬁavc provided insight into the rangc 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 gencrally
believe the genetic tics between rparent and child are unimportant in the parent and child
relationship (Snowdon, 1994; Kirkman, 2003; Wintcr and Daniluk, 2004) and that some
donors received maternal gratification for d(.)nating their oocytes (Raoul-Duval et al.,
1992). Rapport (2003) found that unlikc other studics that have suggested patient donors
donatc their oocytes out of altruism (e.g. qualitatively — Blyth, 2003 and quantitatively -
Ahuja ef al., 1997, 1998), she found paticnt donors were motivated by self interest in the
quest to achievé motherhood by any means available to them. However, with the ex‘ception
of Rapport (2003) and a few others (e.g. Kirkman, 2003), most of these studics have not
uécd a theoretical approach to analyse their data. An advantage with wsing theoretical
approaches in quali.tativc data is that it provides techniques and framcwo’rks to accuratcly
dcséribe, decode, énd interpret thc meanings of the phenomena under investigation (Frycr;
1991). Further, these studies focus on actual oocytc dono;'s and cannot be c.asily 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 oocytec donation and most of thesc. studies have used
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quantitative measurements (e.g. Kazem, Thompson, Hamilton and Tempieton, 1995;

Chligoulakis, 2002; Chliaoutakis, Koukouli and Papadakaki, 2002; Skoog-Svanberg et al., -
- 2003a, 2003b; Purewal and van den Akker, 2006; Isikoglu, Senol, Berkkanoglu, Ozgu;',
Donmez and Stones-Abbasi, 2006; Brett, Sacranie, Thomas and Rajkhowa, 2008) or used a
structured interview format (e.g. Lessor, Reitz, Balmaeeda ;md Asch, 1990). Nearly all of
the studies revealed that despite the faet that the majority of women from the 'general
population have positive attitudes towards ooeyte donatioﬁ, 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 invcstigatiéns have found eomponents of the Theory of Planned(Behaviour
(TPB) {Ajzen, 1985, 2002) predicted intentions towards ooeyte donation for treatment
(Sk-oog-Svanberg et al., 2003b; Purewal and van den Akker, 2006, and study 2 in chapter
5} and research (study¢3 in ehapter 6). That is, women who report positive attitudes
towards ooecyte donatioh, report high level§ of subjective norms and pérceived behavioural
eontrol (only in Skoog-S_yanberg et al’s and Purewal’s and van den Akkér’s studies) are
more likely to report an intention .to donate their ooeytes. These studies have suggested that
the TPB is a promising model in ooeyte donation. However, to the author’s knowledge,
.there has been no qualitative work dc;ne with women from the general population
regarding their thoughts and pereeptions of oocyte donation.‘ Qualitative methodology
could be useful in uncovering unknown fears, concerns and opinions (Hale, Trehamme &
Kitas, 2007) in relation to oocyte donation and provide a more detailed explanation of why
women [in general] do not consider oocyte donafion. In addition, qualitative data ¢ould
also be used to validate théon'es and quantitative instruments (Oppermann, 2000). Indeed,
Dunn, Mohr, Wiléon and Wittert (ZOOé) qualitatively examined the reasons behind
deeisions to ecither ehoose or avoid fast foods using the TPB as a topie guide to the

interviews. They examined beliefs and perceptions assoeiated with fast-food eonsumption
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in an Australian sample and found qualitative support for the TPB model. In addition, with
the exception of Purcwal and van den Akker (2006), no previous research has addressed

oocytc donation behaviours in non-White populations.

The aims of this study were thercfore to qualitatively assess the meaning of ooeytes and
oocyte donation for treatment and research among women from the general population in
the UK using Interpretative 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 Whitc and South Asian women’s interpretations

separately.

7.3 Method

7.3.1 Participants

Parous and nulliparous women from White and South Asian béckgrounds, who were all
under the ages of 35 years old (35 years is the upper age limit that UK clinics will aceept)
and reported no fertility problems werc recruitéd (Table 7.3.1 presents the demographic
characteristies of participants). Four participants described their ethnicity as White (Linda;
Monica; Rachel; and Yvette) and four as. South Asian (Maﬁjcet; 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 singic. In
addition, one female and onc malc who reported involuntary childlessness were also
reeruited. Catherine is a married, 35 yecars old White female, diagnosed with unexﬁlaincd
infertility and currently undergoing fertility treatment. At present, Catherine has not
donated her oocytes nor is she receiving treatment using donated oocytes. Robert 15 a

married, 48 years old White male. He has reported a life long desire to parent a ehild,
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however his personal life circumstances prevented him from starting a family thn he was
young and now his prescnt wife is too ofd to bear any chiidren. If Robert and his wife
decided to pursue fertility trcatment, they would most likely need to accept donated
oocytcs. Catherine and Robert were interviewed as case studies on involuntary childiess
people’s thoughis towards ooc:).ne donation. Their data were used to provide an illustrative
comparison between involuntary childless and fertile participant’s lived expcriences 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 pcoplc who do not speak in English were excluded from the study.

7.3.2. Procedure

This study was carried out during 2008. The procedurc has been described in detail in the
method scction (chapter 3). However, in summary, cthical approval was sought and-
granted by the University’s cthics committee. Participants were recruited using the
‘snowball’ sampling technique. Informants of the authors were askéd to nomin'atc or
contact their friend or relative who may be interested in participating in this study.- An
information sheet ahd informed consent form presenting dctails of the study werc sent to
all participants who expressed an intcrest. 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 ali participants prior to participation in the study.
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Linda _' 25 Female  White 0 Single
Yvette - 32 Female White 0 In long term
relationship
Monica 30 Female  White 2 Divorcéd a.ﬁld
single
Rachel 32 Female. White i S-eparatcd and
single
Manjeet 22 Female l South - 0 Single
Asian
Ranjeet 28 Female éouth -0 Married
Asian
Pooja 21  Female = South = 1 Married
| Asian ‘
Simran - 31 Female ‘South 2 Man*ied
Asian.
Robert 48 Male  White | 0 Divorced and
(involuntary | re-married
childless)
Catherine 35 Fcmale White 0 Married
(involuntary
childless)

Names have been ehanged to protect partieipant anonymity
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The interviews were semi-structured and .covered participant’s  socio-demographic
characteristics and key issues that emerged from study 2 (chapter 5) and 3 (chapter 6) and
components of the TPB were also ineorporated in the interview topic guide (see appendix
2). Specifically, participants were asked to construct ﬁleanings around their pereeptions of
oocytes; ooeyte donation for treatment and research; the consequences of oocyte donat-ion;
anonymity and disclosure; social support and behavioural eontrol; and the importance of
parenthood and genetie link in relation to their own ‘lived expericnces’. TPB components
included questions on their attitudes towards oocyte donation [for treatment and rescarch];
attitudes towards thé pereeived eonsequences of oocyte donation; perceived behavioural
control and subjeetive norms. Although, the information sheet contained information on
ooeyte donation for treatment and research an..'d UK legislation pertaining to oocyte
donation, this information was repeated at the beginning of cach interview, so participants
* were fully informed of all key concepts and issues. All interviews were tape recorded (after

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

7.3.3 Data Collection and Analysis

Interpretative Phenomenologicgl Analysis ‘(IPA) {Smith er c;!. 1996, 1999, 2003, 2006) was
used to analyse thc 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 concl:emed with participant’s subjeetive ¢xperiences and
their persc;nal interpretations of the world around them. According to Smith and Eatough
(2006), the IPA is the “analysis of how individuals make scnse of. their lived experiences”
(pp 325). This method was chosen because [PA allows a detailed exploration of the

interpretations and perceptions of participants regarding a particular phenomenon, in this

224



i

case oocyte donation. IPA is an idiographic approach that offers a systematic approach to
understand and interpret the ‘lived’ experiences 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 lleﬂ side of the
paper was used to makc notes and capture initial thoughts and themes that emerged from
the transcript. The process was continued, but this timle;thc right side of the margin was
‘used to identify impoﬁant themes. All emcrgent themes and thc accompanying datal
extracts that were identified using the right side of the margin werc then presented on a
table and connections werc made between the themes. Higher order themés and sub-
themes wcre later clustered together into rclated groups and ordercd coherently. This
process was repeated for all transcripts and all the themes that have emcrged for each
transcript and the accompanying data were cémpiled on a ‘master’ table. Finally, the
‘rn_aster’ tablc was reviewed and the most important éuper—ordinatc concepts-and their
alliéd sub-ordinate themes that emerged. from the table, which were s;gniﬁcant for the
majority of participanté were identified. Thus, a smal} number of super and sub-ordinate

themes were established.

7.3.4 Reflexivity

The IPA cncourages the researcher to reflect on the values'and objectives they bring to
their research (Smith, 1994) and recognise that their idcological stance and life ékpcriences
may affect how they mékc sensc of the interview and data analyses. In addition, the social
identities 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 ethnic background to the South Asian participants and a
similar natic_mal/éultural 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 cocyte donation and infertility related issucs 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 intervicws. In attempts to address
this, all participants were given information abont oocyte donation in the information pack
and this information was repeated at the beginning of the interviews. In addition, all
interviews were semi-structurcd 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 themes were identified after analysing the data. First, the
analysis revealed participants uscd two different and opposing frameworks to represent
oocytes (7.4.1). Participantsl drew on a science discourse to emphasise the personal
unimportance and relative passivity of oocytes but also partraycd oocytes as powerful
entities that werc integral in women’s ability to conceive and her femininity. Second,
pariicipants demonstrated ambiguity towards oocyte dongtion and attached alternative and
compcting explanations to account for the behaviour (7.4.2). These explanations included
perceiving oocyte donation as an altruistic act, while also considering oocyte donation as
not ‘normal’ bchaviour. In addition, analytic obscrvation found snbjective experiences
rclating to fertility status accounted for some of these explanations. Third, the analysis
revealed the importance of motherhood and a genetic link between parent and child in
shaping the narrative accounts and acccptability 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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justifymg the decision not to donatc amoug South Asian women but not White women

(7.4.4).

7.4.1 ‘Just a Cell’ versus ‘Potential Life’

Oocytes were constructed in two contradictory ways. Qocytes were described as ‘cells’, a
result of the menstrual cycle, which werc passive and powerless until they had becn
fertilised by the sperm. However, they were also constructed as pawerful entities, which
are essential in creating life and contribute to the unigueness and empowerment of women.
First, participants used a variety of discursive devices to minimisc the importance of
oocytes. All but four participants compared their oocyte to “just a cell’, ‘blood” or ‘another
picce of organ’. Seme participants, including Monica, used a science discourse to
strengthen their arguments and argued that their schooling had tanght them that an oocyte
can only become a potential life form once it had been fertilised, until then it's just a cell.
The scicnce discourse served to rationalise their belicfs and represcuted the oocyte as a
relatively passive construct. Monica also acknowledged her religion (Christianity, although
she does not practice) wonld 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 religion

probably would say anything a part of you is sacred... personally I think it's science that

made me think that an eggs an egg, it's like another piece of organ”™
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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 ‘producc 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 usc for them. She believed her oocytes would become
‘sacred’ once she has dccided to become a mother. Linda used the word ‘sacred’ not to
draw a rcligious interpretation of oocytes (she does not practice any religion), but to
emphasise the symbolic significance of oocytes in her ability to conccive 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 Icarnt from them and the medical advancement that can be achieved from researching
oocytes. Whereas, Manjcet invoked a feminist discourse and uscd language to highlight the
uniqueness and empowerment that oocytes give to women over men by cnabling them to

bear children.

"I guess at the moment because I'm not like planning on having children yet I don’t really
think of my eggs as having a like function. They kind of go each month, if that makes
sense...but I guess if | was trying for a baby then you know the eggs will probably take on
a different meaning and they would become more sacred to me and I'd see them like

1

potential babies.'

“vou can find out so much from the eggs...you can find out a lot about potential diseases.”
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“It's that cycle of our period that makes us that egg, that makes us women and you know

it's unique. Men can’t do that, so it's our kids and part of us that can produce kids.”

Yvettc described the dilemmas and ambiguitics that participants cxpericnced when they
discosscd the ninportance of oocytes. Although, Yvette represented her oocytes as cclls in
an attempt to bc logical and ‘sensible’, she could not deny the potential of oocytes in

dcvcloping into a human being —her child.

“I would like my perception as a cell, because sometimes you want to be sensible so that's
me trying to be sensible. Because I think that you can't help it but wonder because ...it's

supposed to develop into a life, into what would be your child"

In many ways, most of the participants in this study have becn trying to be ‘sensible’ and
distance themselves from oocytes. For example, they used a science discourse to assert a
medical and factual intcrpretation of oocytes and rgjected any rcligions doctrine, which
would have been bascd upon faith and personal beliefs. Yet their personal narratives were
full of repertoires that cmphasised the social and personal significance of oocytes. These
repertoires of ambivalence werc also present when participants discusscd 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 rcported they would donate their ooeytes and ncarly all
participants reportcd ambiguous feclings towards oocyte donation. Participants did not
construct ococyte donation as a single, unitary account. Rather, they drew on two possible
accounts of oocyte donation which co-existed together. First, women rcported 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. Some of the adjectives participants used
to describe oocyte donors were: “altruistic”, “sclfless”, “kind™ and “brave”. Participants
acknowledged, with some admiration, oocyte donors contribution in helping infertile
couples or medical scientists/illness and disease suffers despite the physical hardship they

endured. In addition, rccipicnt couples were also constructed as good people who are

desperate and want to have children and were grateful! for the donors “gift’.

“I guess it’s a very selfless thing to do and quite altruistic”

“I think it's an amazing gift | think erm for women whao are not able to conceive their own

child, to be able to be given that chance by someone else it is a gift of life”

7.4.2.2 Not Normal Behaviour
However, oocyte donation was only perceived to be acceptable for ‘others’ (other women

to donate and other infertile couplcs to receive) and never themselves, even if they were
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expcricneing difficuitics conceiving, they would not want o reccive trcatment using

donated oocytes, nor were they willing to donate their oocytes.

“In general I think it's a good opportunity if thot's the only why you can have kids. 1

wouldn't I personally don’t think I would want to have if for myself”

The main reasons why women could not consider donating thcir cocytes, were becausc
oocyte donation was considered not to be a ‘normal’ behaviour (see Moniea’s excerpt).
Thus, implying womcu who donated their oocytes are not normal. There was a degree of
mistrust and bewilderment in oocyte donor's motives for donating. For example, Simran
rcpeatedly 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
stancc because she rcported therc were no instances or incentives which could have
persuaded her to donate. Yvette also believed that if she was infertile, she would refuse
oocytc donation treatment an principle and c¢hoose to adopt a child instead. Yvette
perceived the recipient couple’s behaviour as “selfish™ because of their willingness to
allow womecn to go through physical risk for them to beccome pregnant and their

unwillingness to adopt a child.

it might be useful for some but 1 personally don't think I would donate... 1don't know it's

the thought of egg danation just doesn't sound normal, it doesn’t sound like something |

would want to do. ™
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S: "I can understand people who go for treatment and this is the way af them getting
treatment, but 1 can’t understand somebody voluntarily going [donating], do you get
me?... Why would somebody go and do that? Is there some kind of financial benefit?

I: NO THEY DON'T GET MONEY FOR DOING IT {IN THE UK]

S: See that, so why would they?”

“I would feel a little bit selfish maybe to make someone to go through all of this just
because I have the need of a getting pregnant and deliver. | wouldn't use egg donation 1
would feel a little bit selfish. Why do you need to be pregnant? To deliver a baby? Why

because we want a little baby, you cannot adopt even a child?”

7.4.2.3 Importance of Subjective Experiences

Somc of the negative representations of oocyte donors and recipients may be reflective of
participants lived expericnces. Fertile participants such as Simran and Monica have
conccived their children naturally and do not nced to consider donating or conceiving
through oocyte donation. In addition, fertile participants (but never involuntary childless
participanis) frequently changed some of their attitudes and standpoints. For examplc, at
the beginning of the tnterview Pooja reported she would be willing to donate her ococytcs

despite acknowledging it would clash with her religion.
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P: “I'wouldn't mind donating my eggs 1o an infertile couple, even for research. I wouldn't
mind but saying that, it does have some ethical kind of consideration for me.
1: LIKE WHAT?

P: Well mostly religious because they would not want vau to actually do research on

eggs.’

However 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 | wouldn't donate my eggs ... because
it's a very confusing topic. I have so many ideas running through my mind that I wouldn't
know what to do. It's very hard to decide, but [ think your child is kind of linked 1o you

genetically, you always have that connection with them and you can't give them away.”

Ranjeet’s behaviour during the interview was also unpredictable and despite many
attempts to reassure Ranjeet this is part of the interview process, she stopped the interviews
several times to inform me she had changed her opinions afier thinking and talking them
through. It was quitc eomman for participants, on reflection, to eonstruet an alternative
account. Participant’s ncgative reactions and uncertain behaviour prabably refleeted their
lack of prior thoughts of oocyte donation, third party conception and importance of a
genetie link. This is partly because their lived experiences had not required them to
consider these issues and oocyte donation for most has a low social presence; so although
they werc aware of it, they had ncver considered it (as a donor, rccipient or offspring)

before.
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Catherine and Rabert, on the other hand, were positive towards oocyte donation and they
did not display any uncertainty in their diseourses or behaviour, which were firmm and
resilient throughout the interviews. This is possibly because they had experienced life
cvents which necessitated the need to consider third party conception and rc-cvaluate the
importance of genetic material and their own genctic lincage. For example, when Robert
was asked how he would feel if his wife had donated oocytes, he knew immediately and
was able to articulate his feclings in detail (he would feel jealous, sce Robert’s excerpt
below), unlike many of the fertile women who were interviewed. In addition, Catherine
was awarc that personal experiences shape attitudes and opinions and belicved that people
who have not expericnced their fertility being challenged would interpret oocyte donation
and infertility difterently. She also felt strongly that she did not want to be ‘judged’ for the
dccision she has made nor will make regarding her fertility treatment by people who have
not cxpericnced fertihty problems. Catherine realised that people do indeed make

judgements, as has also been found in this study among fertile participants.

“1'd be jealous I would think... I think I'd feel a bit left out that something had happened

and I should have been aware of.”

“I would just say that anyone who hasn't been in my situation shouldn 't judge me it's that
simply...I think people that have never faced infertility, probably very easy for them to
make a decision as to whether they would or they wouldn't but I bet they will change their

minds if they were in that position”
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Participant’s attitudes towards oocyte donation for treatment and rescarch were paradoxical
and many demonstrated ambivalence towards oocyte donation and the women who donatc
their oocytes. One of the rcasons why women maintained these dualist conflicts were
becanse of their attitudes towards the importance of motherhood and the importance of a

genctic link between mother and child.

7.4.3 ‘Importance of Motherhood’ and the ‘Importance of a Genetic Link’

Mother/parcnthood was constructcd as cssential in women’s lives and it was assumed
every woman who wanted to become a mother should and must become a mother. This is
despite any physical or biological impairment preventing her from becoming pregnant (See
Monica’s excerpt). All participants had positive attitudes towards assisted reproductive
tcchnologics because it enabled women to have children. It is for this reason that oocyte
donation was considered to be an acceptablc means of achicving a family and all
participants shared positive attitudes towards oocytc donation (albeit it was only
considercd suitable for ‘other” women). All participants understood the social importancc
of children and appreciated the desire for motherhood. The appreciation for the desire for
motherhood underpinned the social acceptability of oocyte donation. In the excerpts below,
participants have nsed language that maximised the importance of mothcrhood in their
lives and narrated a romantic and idecalised discourse of parcnthood. irrespective of their

parity and fertility.

“Just because vour body doesn't let it happen doesn’t mean vou can’t have a child”
¥y y pp b
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“I can't see beyond 30 not having a child. My life will be defined by my child.”

1: "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 mark.
There's always going to be a gap...there's a gap there or a fork in the road... Well I think it
would give you an extra spurt to do things [ having children], something to come home (o,
to plan for and yes to re-experience your own childhood and also actually find out about

yourself.”

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 their oocytes. The reluctance to donate appeared to stem from the
perceived importance of a genetic link betwcen parent and child, which did not reflect or
diminish the 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 ococytes because they likened oocytc 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 the donor child would still remain their genetic child and
they were unwilling to let another couple raise their genetic offspring (see Linda’s
excerpt). For many participants including Manjeet, cocyte donation for research was
preferable to oocyte donation for treatment because there would be no child created. This

ensured their genetie lineage would remain firmly in their family.
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“I feel like they were mine and [ should be looking after them’

“I think I would he more happy for them to use it for research rather than actually giving it
1o someone else...I know that no one else will have a baby from it. It’s just probahly me, |

think 1 don't want someone else having my genes in that way.”

Participants also anticipated problems with receiving donated oocytes and reported a
reluctance to consider freatment using donated gametes because of the lack of genetic
conncctedness. Rachel’s excerpt below is interesting because she highlights the
complexitics in oocyte donation as wamen carry and rear a child, which is biologically but
not genctically related to them. She has a fear that “there is something clse in it”, which
most likely refers to the genetic contribution of the oocyte donor. Whereas, adoption in her
eycs is more straight forward because there is no genetic or biologic confusion, as there is
neither. Rachel believed the lack of genctic ties between parent and child, (despite
biological ties) could jeopardise their rclationship. Further, she used language that
objectified the donor child by describing it as ‘not a good one’. Rachel presented a scenario
where there are difficolties in the relationship between parent and donor child and she
portrayed the donor child as responsible for these problems. The objectification which had
been levied at the donor child represents Rachel’s feelings of distrust towards a child that

does not share her genetic origins.
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R: “I still would feel as if it is not entirely my own child. There is something else in it.
Passibly it won't be but its still I don't know how [ would react, haw I wauld connect with
the child. It's different if you adopt a child and you know it's nat yours rather than having
one and always thinking that it's not yours.

1: BECAUSE IT ISN'T GENETICALLY RELATED, EVEN THOUGH YOU’VE CARRIED
IT?

R: Yeah, yeah. I think that would cause a little bit of trauble for myself... what if there is
some behaviour that you can't relate to and if especially if you have problems, if it's not a

goad ane. I think that wouldn’t help getting a better bond with the child.”

7.4.4 Social Suppart and Reproductive Control

All participants characterised cocyte donation in a socio-cultural cantext and were aware
that they needed or desired the support of family and friends in deeiding to become an
oocyte donor. However, there were variations between participants depending on their
ethnicity. Whitc participants generally reported they belicved their friends and family
would support their decision if thcy decided to become an oocyte donor; however the
decision would pltimately be theirs to make. A commonality in White women's narrative
account is a strong belicf that they are in control of their reproductive decision making and
they could not be easily persuaded to cither donate their oocytes or not to donate (Sce
Catherine’s excerpt). Further, they believed they would have the support of friends and
family if they decided to donate their oocytes (sce Yvetter's excerpt). However, South
Asian participants gencrally reported their friends and family would not support their

decision, and this in turn mcant they have little control over the decision to become an
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oocyte donor (See Ranjeet’s and Simran's excerpt). South Asian wamen were more likely
to report oocyte donation would not be compatible with South Asian culture and would be
considered as a novel or ‘bizarrc’ 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 thcy can not donate.

“to be really frank I think once I've made the decision, that’s my decision made and 1'm
not going ta be influenced by what other peaple may or may not think, whether that's
dependent on bias or religion or misunderstanding. 1 think as long as 1'm in control, 1

know that all facts involved and 1 will stick with my decision.”

I: "DO YOU THINK THEY WOULD BE SUPPORTIVE ON YOUR DECISION?

Y: Yeah I think so I think sa. Yeah | think many peaple probably will be just willing to
[suppart]. Many peaple I think will be trying ta make sure that I thought about it properly
and that they would just try to be really caring and yeah in the end they would be

supportive. Yeah”

I: "IMPORTANT PEOPLE IN YOUR LIFE, WOULD THEY SUPPORT YOU?

R: Prabably not, they would probably get a bit erm you know probably like scared. Like
why would you want to... I think they might be a bit closed minded about that and just
think about how its going to affect you and no ane has ever dane it, its not in our culture

you know, all these things going through their heads and it would just he bizarre for them™
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“It would be too difficult [to donate], because you don 't you know, again it’s not the done

thing in our society. lts saciety isn't it. You are what your society wanis you 1o be.”

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 donatc was a

contributing factor for South Asian wamen, but not White women.

7.5. Discussion

Interpretative Phenomenological Analysis revealed participants’ feclings and thoughts
about oocytc donation werc 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 alicmative cxplanations of oocyte
donation. Qocyte donation was portrayed as an acceptable means to achicve a family and a
fine example of altruism and humanity. However, oocyte donation was also perccived to
bc a behaviour which was considered to be abnrormal 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 deeision not to donate among South Asian participants (in this samplec) but not

White participants.

Participants’ medical interpretations of oocytes as ‘just cells’, reflect the medicalisation of

women's reproductive bodics (e.g. Oakley, 1980, 1984, Oinas, 1998; Brown and Wcbster,
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2004; Earle and Lctherby, 2007; Strickler, 2008). Qocytes werc portrayed as biological
matéﬂals and insignificant until they have been fertilised by the sperm. This also could be
construed as rcflective of a patriarchal soci_cty (Ehrcnréich and English 1979, Oakley
1980), where wohen are passive and unimportant until they achieved union with a man.
Other studies havc also rcported that ecmbryos were pc1l‘ceivcd to be more of a ‘life’ than
‘0ocytes (Siiderstrém Anttila er 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. Oocytcs represented womcn’s children, their ability t;)
conceive and contributcd to their uniquencss and empowerment. Further, participants
" would not donate becausc they werc unwilling to allow another woman to become
pregnant and raise their genetic child. Quite clcarly oocytes were more than ‘just cells’ to
these women. These findings link in well with othcr stuaics which have examined oocyte
sharing (Rapport, 2003) and embryo donation (Provoost, Pennings, De Sutter, Gerris, van
de Velde and Dhont (2008) among infertilc patients. For example, Rapport’s (2003) work
with infertile patients entcring an oocyte sharc program rcvcaled similar rcsulté. Patients
spokc 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 cxpressed grave doubts about donating their genetic
material: Provoost ef al. (2008) also found that patients simultancously moved between a
medical-technical interpretation of cmbryos to a perspective that symbolicalty linked their
embryos to themsclves and their rclationship with their partner. Consequently, Boden,
Hunt and Williams (2002) highlightcd the concerns they had about women entering an
oocyte sharc incentive. They asserted it was important that the fertility clinics understood
that tf‘le concept of an oocytc will differ among women and for some women an oocyte
means biological material but for others it could mcan a potential child. This study has

shown that within the same woman, an oocytc means both biological material and a
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potential child. It is essential therefore that any fertility elinic recruiting oocyte donors
should first explore in depth women’s perceptions of oocytes. If women’s disconrses
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
reproduce successfully, withont eonsidering the eoncept of an egg’ (pp 48). Indecd, that
has been confirmed in this sm(iy. It was‘during this study that many of the participants first
considered their oocytes, oocyte donation of threats to their'fertility and genetic lineage.
Data analyses demonstratjed that although ﬁarticipants revealed positive attitudes towards
. oocyte donation, cocyte donation was only considered to be acceptabie for ‘others’ and not
themselves, eonfirming previons lwork (Murphy, Jones, Hallam, Martin, Piakin and van den
Akker, 20025. Participants were also snspic;ious of the motives of oocyte donors aﬁd
believed oocyte donation was not ‘normal’ behaviour. In addition, women secking fertility
treatment using donated oocytes were portrayed as selfish for allowing donors to undergo a’
risky mediez‘il procedure for their benéﬁt and for their nnwillingness to adopt children.
Further, children conecived through donated oocytes were also portrayed as deviant and
disrﬁptive. Thus, oocyte donation was not considered to be a normative behaviour. These
results are consistent with other work that has found women who fail to eoneeive children
naturally tend to be considered to be socially and medieally deviant (Earle and Letherby,
2007). In part these findings ean be explained in terms of the importance of lived
experiences-in shaping attitudes and behaviour. Fertile participants have not experienced a
;eality where their fertility has been ehallenged and consequently they can subscribe to the
sociall norms and cultural expectations of biological and genetic parenthood (Oakley, 1980;
Ulrich and Weatherall, 2000). These findings were also observed in study 1 (chapter 4),

where most participants expected and desired genctic parenthood despite ¢laims 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 construet a reality where oocyte donation is acceptable

(Strathem, 2002; van den Akker, 2007).

Althoungh, none of the participants in this stﬁdy would eonsidér oocyte donation for
ﬁeatment or research or use treatment nsing donated oocytes if they were infertile (exeept
Catherinc and Robert), they still shared p(_)'sitive attitudes towards oocyte donation. This
was because all participants reeognised the desire for parenthood, which in turn made
oocyte donation socially acceptable for ‘others’. Consistcl:nt with prevnious rescarch,
parenthood was ‘constructed as esscntial in people’é 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, Hadficld, Rudoe and Sanderson-
Mann, 2007; Porewal and van den Akker, 2007-study 1 chapter 4). Research with cocyte
donors has also i’ound that donors report a deep appreciation for the desire for motherhood
(e.g. Raoul-Duval et al., 1992; SnO\;vdon, 1994; Weil et ;11., 1994; Kalfoglon and
Gittelsohn, 2000; Byrd ef al., 2002; Kirkman, 2003; Winter and Daniluk, 2604; Yee et dl., :
2007). However, in cont;'ast to the findings in this study with women from the general
population, studics with oocyte donors have revealed donors do not report lthe importance
of a genetic link between parent and ehiid (Weil et al., 1994; Snowdon, 1994; Ahuja etal.,
1998; Beatens et al., 2000; Byrd ef 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 rescarch than treatment. This was primarily because there
would be no resultant and genctically related child through this donation. Perceptions of
the [un]importance bf genctic ties conld be key in distingﬁishing between women who
decide to dorllate their oocytes to women who do not. Indeed, recent quantitative studics
with women from the gencral population have found women who believe genetie ties are
unimportant are more likely to report an intention to donate oocytes than women who
believe genctic ties are important (Skoog-Svanberg et al., 2003a, 2003b; Purewal and van
den Akker, 2006). These findings were also ﬁpparent in the quantitative study thatl
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 belicve
in the importance of genetic ties. It is possible that donors find it easier to relinguish their
oocytes becaunse they matter little to them. However, the influencing cffects of attitudes
towards the importance of genetic link or parenthood were not evident in the quantitative
studies that examinc attitudes and intentions towards oocyte donation for rescarch (study 3
chapter 6). This is most likely because there is no resultant child in donation to rescarch;

henee attitudes towards genetie tics and parenthood are not so relevant.

This study also qualitatively evaluated the application of some components of the TPB to
oocyte donation. The data analyscs 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
behavionr. This may explain why women from gencral populations report positive attitudes
towards oocyte donation, but do not report an intention 10 donate (c.g. Karem et al., 1995;

Chliaoutakis, 2002; Chliaontakis, Kounkounli and Papadakaki, 2002; Skoog-Svanberg et al.,
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2003a, 2003b; Pure‘wal and van den Akker, 2006; Brett et di., 2008). Past studies have also
f('Jund that attitudes and inténtions i.n the TPB model rarcly predict actual behaviours
{Conner and Armitage, 1998; Sheeran, 2002). It is possible that this study may provide
some ihsight into why women from the genefal population do not report an intention to
donate. Participants in this study .demonstrated ambivalence towards cocyte donation,
which means they held both positive-and negétives towards oocyte donation and past

quantitative studics have failed to identify these complexities in attitudes.

Fuarthermore, .t.his study found sui)jective norms and perceived behavioural control factors

were not important to White participants -in this sampie 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 Soﬁ_th 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 1s consistent with previous reports (Bharadwaj, 2003; Purewal and van
den Akker, 2006; Cullcy et al., 2004). On the whole, these findings demonstratéd the
limitatiqns of relying exclusivély on quantitative measurcments. Previous quantitative
S_tudies that have assessed components of the TPB in relatior_l to oocyte donation (Skoog-
Svanberg et al.., 2003a, 2003b; Purewal and van den Akker, 2006, study 2 Chapter 5 &
study 3 Chapter 6) have failed to identity _ix;nportant alternative explanations of oocyte
donation and subtle complexities in attitudes. At présent, these criticisms apply more to the
outcome measurements used to assess componénts of the TPB, rather than the TPB model
itself. Morcover, previous research has failed to incorporate ethnic- diversity in the

theoretical models.
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5.5.1 Limitations

There are somc limitations to this study. First, as the sample is smal.l, non-represcntative
and recruited through the snowbaliing tecchnique, generalisations of the findings from this
study nced to be used with caution. Sccond, fertile aﬁd infertilé participants were recruited.
However, in order to avoid the difficultics involved in recruiting heterogencous samples,
the infertile participants data werc analysed scparatcly as casc studics and remained

faithful to IPA traditions.

7.5.2 Reflective commentary

Asa researchc.r, 1 have bccﬁ listening to ihc lived expericnees, attitudes and feelings of the
participants in this study and trying not to imposc my own attitudes and feclings on their
narratives, particularly as I have positive attitudes' towards ooc.y1te donation and the
recruitment of oocyte donors. As mentioned before in chapter 4, supervision and reflective
thinking were two steps taken to rcducc rescarcher bias. However, IPA recogniscs the
_importance of the role of the researcher in the rescarch process and as Charmaz and
Mitchell (1997) advised, scholarly ncutrality in research should always be challenged.
1lnstcad,' reflective thinkihg i1s advocated. It is likcly that my social identity (i.c;. young
British South Asian female with no known fertility problem) conétrained som;a of the
questions asked and responses given during the interviews. For example, an infertile
rescarcher may have asked different questions and achieved a different dynamic. However,
in many ways | was quitc similar to thc participants in this study. Specifically, although I
had more knowledge of oocytc donation than many of the participants, the interviews were
a learning cxpericnce for the participants and mysclf.-Just as the participants lcarnt morc

about oocytc donation and began to shape their attitudes and thoughts through discussion, [
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too began to learn more about my own feelings and thoughts. Like many' of the

participants, 1 shared positive attitudes towards oocyte donation; however 1 would be
- ¢ . .

unwilling to donate my own oocytes. I was able to relate to participant’s ambivalenee and

saw some of my own paradoxical attitudes reflected in théir narratives.

7.6 Conclusion

This study qualitatively assessed the meaning of ooeytes and oocyte donation for treatment
and research among women from the general population using Interpretative -
Phenomenological Analysis (IPA). Interpretative Phenomenologiga] Analysis rcvce;lcd
disecourses and narrative accounts of ooeﬁe ;ionation were multifaccted and paradoxical
an(i differed between cthnic groups. Participants used alternative and opposing frameworks
to represent oocytes and oocyte donation, dcmbnstrating ambiguity towards oocytc
donation. Quantitative studies have failed to identify these complexities in women’s
discourses. The ﬁndings obtained in this study could be usefui in cnhancing the existing
understanding of oocytes and (.)ocy-te donation.

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

donation.
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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.
nse of interviews and questionnairc designs). Further, none of the studies that were

“conducted have done any intervention work and this is also lacking in the wider oocyte

[

-

donation - litcrature (see chapter 2). So, a study was designed that addrcssed these
limitations and offered a creative approach to ooeyte 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 lslanned Behaviour
.(TPB) moderated the relationship between framing and ilntentions 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. An analysis of covariance
found a main cffect for framing (F (1, 402) = 6.3; P<0.01) after controlling for existing
attitudes towards oocyté 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. Furfhcr, structural equation modelling (SEM) analyses revealed lower
levels of ‘Perceived behavioural control’ (component of the TPB) (B = -.420, P<0.03) and
positive attitudes towards ‘the importance of genetic ties between parent and ¢hild’ (B =
.70, P<0.001) were direct predictors of post message intentions in the gain (but not loss)
fram¢ condition. Findings obtained fro.m this study indicate that oocytc donation
campaigns could conéider using' gain framed message;s 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 UK the opportunity to give b.irth
to children who are not genetically but biologically and socially related to them (HFEA,
2008). Unfortunately, therc is an acute shortage of donated oocytes in the UK (HFEA,
1998; Murray and Golombok, 2000; Blyth and Frith, 2008). In addition, recruitment of
donors is timc 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 respondcd to the appcal, howeve.r only 12 percenf of them
were finally included in the donor pool. Most of the women had voluntariiy 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 awarcness of the
shortage of oocyte donation in an attempt to attract more donors. Moorman and Matulich -
(1993) argued that most health cam;-)aign studics are limited to demographic or
psychologicél factors. Of course health campaigns need to accommodate for demographic
- and psychological variables, however they also x.wed to utilise optimal strategies for
increased cfficiency and cffcctiveness. One such strategy used in persﬁasive 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) 1s based on
the Prospcct theory that predicts different preferences for equivalent outcomes that are
framed cither positively (as gains) or negatively (as losses) (Kahneman and Tversky, 1979,

1981). Studies have found that gain and loss framed messages can influence choices,
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attitudes and behaviours differently (Kahneman and Tversky, 1981; Wilson, Purdon and
‘Wa]]ston, 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 charactenstics of the behaviour and individual variability may also
moderate the inﬂuence‘ of the gain or loss frames (Rothman ef al., 1993). Loss frames have
been shown to be more effective in promoting healtll detection behaviour, whereas gain
' frgmre.s have been shown to be more effective in prevention behaviour (O’Connor,
Ferguson and G’Connor, 2005). Detection behaviour is perccived to be riéky, so loss
frame_s are more successful. Whereas, prevention behaviour is perceived to be safe, so gain
framcs.afe more effectivé b'eqause they promote certainty (Rothman and Salovey, 1997).
Indeed, previous work has found prevention behaviours such as'doing exercise (Robberson
and Rogers, _] -988) and using sunscrecn (Rothman et al., 1993; Detweiler, Bedell, Salovey,
Pronin and Rothman, 1999) are best promoted by using the gain framed message; and
detection behaviours such as screening for breast calncer (Banké, Salovey, dreener,
Rothman, Moyer, Beauvais and Epel, 1995; Schneidcr et al,, 2001) and skin caneer
examinatidns (Block and Keller, 1995) arc bestl promotcd using the loss framed méssage.
As predi_cted_, O’Conﬁor et al. (2005) also found that loss frames were better at promotihg
intentions to use the male contraceptive pill ‘than gain framc because the male
contraceptive was .pcrceived as potcntiallglr risky. However, they found that the loss frame
only influenced intentions in men with-podsitive attitudes towards the male contraceptive
pill as measureq by the Theory of Planncd Behaviour (TPB) (Ajzen, 1985, 2002).
O’Connor el al. also found no other TPB varnable (subjective norms or perceived
"behavioural control) moderated the framing cffect, 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 thc influcnce of pre-cxisting ir;tentions.
For example, Wong and McMurray (2002) found that smokers reacted differently to the
framed rﬁessages depending on their pre-intentions towards smoking (intending to give up
smoking or not). Or'le' recent study that did account for pre-intcntions was Rcinhart,
Marshall, Feeley and Tutzauer’s (2007) investigation on the cffect of loss and gain framed
mcssages 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 foﬁnd a main cffect
%or framing aftcr controlling for pre-intentions towards organ donation; specifically
participan\ts 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.c., individuals altruistically agree to donate
part of themselves to help others) and there is potential that the framing effe_:ct could be
applied to oocyte donation. The aims of this study were thereforé to examine the effe-ct of
gai;l and loss framed messages on women’s intentions towards ooeyte donation and to

examine whether companents 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

An 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, Lampi;:, Bergh and Lundkvisk, 2003a5 were used to provide a baseline
measurement of women’s attitudes and intentio_ns towards oocyte donation for treatment.
These subsections were the components of the Theory of Planned Behaviour (TPB),
specifically; Attitudes towards oocyte donation; Attitucies towards the consequences of
oocyte donation; Subjective norms; Perceived behavioural control; and Intentions to
doﬁate. 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 1o donate after message exposure (see appendix 6). The gain
framed message highlighte;i the bencﬁté associated with being an oocyte donor, whereas
the loss fﬁmed message highlighted the eost associated with not being an oocyte donor.
The framed messages were developed after reviewing a numbc;r of recent e;amples of
successful framed messages (e.g. Reinhart et al., 2007; Chang, 2007; Brunton, 2007,
Lorez, 2007.;70’Connor et al., 2005). The respbnde‘nts rated each item using a ten ﬁoint"

scale of agreement with higher scores indicating positive attitudes.

!

8.3.3 Participants

A total of 416 women aged bet;aveen 18 to 33 years participated iln thé study. However,‘
since only young women are eligible as oocyte donors (35 1s 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 bpm
(63.1%) (the exact ethnicilty 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 reponéd no previoué miscarriages {99.3%) or terminations
(96.3%). Only one participant (.2%) reported an infertility diagnosis and four participants

(1%) reported their paﬁner had an infertility diagnosis.

8.3.2 Procedure

This study was carried out du'ring 2008. The study was developed online. Participants were
recruitcd using a number of di.fferen.t‘ methods which incinded the snowball sampling
technique; using Internet social forums; and sending out an email inviting students at é
tocal university to participate in the s_mdy. A total of four contaéts_ of South East Asian
cthnic background were used to cd]lect data nsing thc‘snowballing technique. A list of all
cmails 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 conditioh. Attempts were made to divide the list of emails and websites as
neuirally as possible. On the whole, Sonth Asian and South.East Asian cultures are
relatively similar regarding matters rclating to childbearing and family. For example, both
cultures are collective, pronatalist an;i emphasise the social importance of childbearing for
women (c.g. Bhopal, 1998; Liamputtong and Nai(ssok, 2002; Bharadwaj, 2003;'
Liampattong, Yimyam, Parisunyakul, Baosoung and Sansiriphun, 2004; Cuiley, Rapport,
Katba@a, Johnson and Hudson, 2004). The recruitment of Sonth East Asians for
opportunistic reasons was therefore not considered to be Il)roblematic. Ethical approval was

grantcd by the university ethics committec.
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8.4 Results

8.4.1 Socio-Demographic Comparisons

There were 211 participants in the gain condition and 195 in the loss condition. There were
no significant differences between the gain :cmd loss participants on age (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 (x° = .4, d.f. = |, P>0.05) or terminations (XZ_
= .01, d.f. = 1, P>0.05) (see Table 8.4.1). British and South East Asian participants were
also eompared on socio-demographie characteristics. Analyses revealed that with an
exception of socio-economic status (¥* = 14.34, d.f. = 2, P<0.001) (South East Asian were
mor¢ likely to report unemployment), there were no significant differences between British

and South East Asian participants.

842 Compdnents of the TPB

Resqlts revealed that the data were normally distributed and did n(;t violate the
assumptions of multivariate statistics. Consequently, women'’s 'scor;:s on the components of
the TPB were taken before e).(posurc to the framed messages. Results obtained revrca]ed |
that the majority of the participants from the gain and loss conditions did not report an
intention to donate their oocytes and there wcre no significant differences between the
framing 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 the consequences of oocyte donation’ (t = 1.17, d.f. = 404; P>0.05),
‘perceived behavioural control” (t = -1 '0.’ d.f. = 404, P>0.05). and ‘subjeetive norms’ (t = -

1.38, d.f. = 404; P>0.01).
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Table 8.4.1: Socio-demographic variables
Variable; 7. ;37 L r '

A R
‘; St et '

[ n 195
Mean Age 22.2(SD=3.1) , 21.8(SD=2.7)
Ethnicity (%)

British _ 61.1% 65.1%
Asian : 28.9% 28.2%
Other 10.0% 6.7%
Nulliparous - 98.1% 97.4%
Marital Status

| (% Single) 75.4% 69.2%
Miscarriages
(% with at least one 0.5% 1.0%
misca-rriage)
Terminations

3.8% 3.6%

(% with at least one
past termination)

T-t;::st anatyses werc also conducted with respondents from British and South East Asian
backgrounds. Results obtained revealed that ‘percecived behavioural control’ 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
likely to report lower levels of ‘perceived behavioural control” than British women (M =
7.7, SD = 2.3). No cthnic differences were found rclating to pre-intentions and other

components of the TPB.
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8.4.3 Framing Effect

Participants in the gain. framed condition (M = 23.7, SD = 6.7) werc significantly more
Tlikely. to report higher post message intcntions‘ to donate oocyics for treatment after
cxposure to the gain framed message in comparison to participants in the loss condition (M
=22.1,8D = 6.5) (t = -2.47, d.f. = 404; P<0.01) (scc figurc 8.4.1). As shown before, therc
were no significant differences be.twccn gain and loss frame participants in their pre-
intentions to donate oocytés (t = -47, d.f. = 404; P>0.05). In addition, an analysis of
covariance (ANCOVA) also found a main effect for framing (F (1, 402) = 6.3; P<.0.0])

after controlling for existing attitudes towards oocyte donation and pre-intentions to

donate,

354

|
|

20—

Mean Post exposure message
intentions
e}
o
|

15 T

T
Loss Framed Message Gained Framed Message

Condlition
Error bars: +/-1 8D

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

Howcver, scparate group analyses were also run for South East Asian and Bntish
participants. Results obtained dcmonstratcd that White papticipants were signiﬁcantiy more
likely to report higher post-intentions to donate oocyies after exposurc to the gain framed
message (M = 27.2, SD = 6.2) than participants in the loss frame (M = 22.1, SD = 6.8),

even after controlling for existing attitudes towards oocyte donation and pre-intentions
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“(FQ1, 252) = 8.1; P<0.050). However, ANCOVA did not find a main effect for framing
-South East Asian participants when analyscd separately (F(1, 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 Modelling Summary

Structural equation modelling (SEM) analyses were conducted for the gain and loss
conditions in attempts to establish how the diffcrent framed messages influcneed post
me.ssagc intentions. Scparate SEM analyses on Wh_itc and South East Asian groups wcre
not condueted because of the small number of South East Asian participants, which would
not allow for SEM testing (Bryne, 2001). Tables 8.4.2 and 8.4.3 present the correlation
matrix between variables for the gain and loss frame condition to aid interpretations of the
SEM analyses and Figure 8.4.2 and Figure 8.4.3 presents the struetural equation model for

gain frame effect and loss frame effect, respectively.
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8.4.4.1 Gain frames

= g e ——

Tablc 8.4, __ Corrclauon matrix betwccn variables

'Tcrmmatmns Quhjecluc PE_C Ccncnc

| Post- -
Intentions
Pre- _ -.051] - '
Intentions
Terminations 043 240%* -
Subjective 017 A6T** 205%* -
PBC - 162** J86** 114* 294%* -

Genetic 263%* -.120* 030 -107 .188%* -

Note: * P<0.05; ** P<0.0t; Post-tntentions = tntentions to donate aflter message exposure; Pre-
Intentions = Intentions to donate belore message exposure; Subjective = Subjective Norms; PBC =
Perceived Behavioural Control; Genetie = Attitudes towards the importance of genctic ties.

According to the gain condition modcl, past ‘terminations’ {(§ = 2.07, P<0.01) and high
levels of ‘Subjective norms’ (p = .50, P<0.001) predicted pre-intentions to donate. Pre-
intentions were also rclatcd to post-message intentions (B = .38, P<0.05) (and post-
intentions also predicted pre-intentions, B = -.07, P<0.05). Further, lower levels of
‘APcrccivcd behavioural control’ (j = -.420, P<0.03) and pésitivc attitudes towards ‘thc
importance of genetic tics between parent and child’ (B = .70, P<0.001) were also direct
predictors of post-intcntions. The covariances. between ‘tcrminations’; ‘Subjcétive norms’;
‘Pcreeived behavioural control” and attitudes towards ‘Importance of genetic ties’ are all

rcported in figure 8.4.2.
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Intentions
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Figure 8.4.2: Gain framed model
Note: Squares represent ohserved variables. Values are standardised coefficients; all coefficients arc
significant at p<0.05. Importance of genetic ties represents attitudes towards the importance of genetic
ties between parcnt and child; Pre-intentions represeots intentions to donate oocytes before exposuore
to gain framed message; Post-message intentions represents intentions to donate oocytes after exposure
to gain framed message; Subjective norms, perceived behavionral control and pre-inteniions are
components of the Theory of Planned Behavionr.

8.4.4.2 Loss frames

Below is a table that shows the correlation matrix of all the variables in the SEM analyses

to aid interpretation of SEM model.

Post-Intentions o

Pre-Intentions 024 -

Terminations A73%* 202+ -

Subjective -003 S536%+ 110 -

PBC ' 093 2247+ 017 420 N

Genetic : 075 -.104 .OM ~179%* 049 -

Note: * P<0.05; ** P<0.01; Post-Intentions = Intentions to donate after message exposure; Pre-
Intentions = Intentions to donate before message exposure; Subjective = Snbjective Norms; PBC =
Perceived Behavionral Control; Genetic = Attitndes towards the importance of genctic ties.
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The loss framed SEM model however revealed a different picture. Specifically, acéording
to the loss model, past ‘terminations’ ( = 2.27, P<0.01) and high levels of ‘Subjective
norms’ (B = .58, P<0.001) remained significant .predictors of pre-intentions. However,
there no longer remained any significant association between prc-intentiong B = .]-l;,
P>0.05) and post-messagc intentions (f = -0.1, P>0.05). Further, ‘Perecived bchavioural
control’ (B = .22, P>0.05) and attitudes towards ‘the impoﬁancc of genctic tics between
pdrent and child’ (B = .23, P>0.05) were also no longer predictors of post-intentions, As
can be scen from Figurc 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. in the gain frame, lower levels of ‘perceived behaviourgl control” predicted
post-intentions. to donatc.:. Whereas, in the loss frame, therc was no significant relationship
-and the direction of the association was positive. So unlike the gain condition, theT loss
frames did not change low scores into positive scores. Once again, the covariances

between vanables arc all reported in figure 8.4.3.
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Figure 8.4.3: Loss Framed Model

Note: Squarces represent observed variables. Values are standardised coefTicicnts; Standard co-efTicient

in bold and italic represent non-significant interactions; Importance of genetic ties represents attitndes

towards the importance of genetic ties between parent aod child; Pre-intentions represents intentions

‘to donate oocytes before exposure to loss framed message; Post-message intentions represents

intentions to donate cocytes after exposnre to loss framed message; Subjective norms, perceived

" behavioiral controt and pre-intentions are components of the Theory af Plannced Behaviour.
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The model was well-fitting across the two different framing conditions. The overall fit of
the model was good, with )(2 =6.71 (d.f. = 6, P = .35) and fit indices of 0.99 for GFI, 0.99
for CFI, 0.97 for NFI, and 0.02 for RMSEA. Models incinding other socio-demographic

variables and other components of the TPB did not yield good fits.

8.5 Discussion

8.5. 1 Summary of findings

The findings obtained from this study support previous research that has ;:xamined the
. effeet of gain and loss framed me,ssages, (e.g. Rothman ef 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; D¢ Martino et al. 2006, Had_dcn and Delhomme, 2006; Chahg, 2007;
Lorez, 2007; Maule and Villejoubert, 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
Rciﬁhan et al."s (200?) ‘work on organ donation. However, resalts also reveated that the
framing effcct was only ObSCI;VCd in White participants and not South East Asians.
Likewise, Brunton (2007) found Maiori and Paciﬁc Island women in New Zealand were not
motivated by cither the gain or loss framecri mlcssagcs for breast cancer screening complared
to Eljropcan New Zealand women. Brunton had also conducted some focus groups and
fouﬁd that Méori and Pacific Island perccived the framed messages (gain.and loss) as too

individnalistic, which failed to rccognise 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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eontent of thc messages failed to make a eonneetion with South East Asian women because

the messages did not recognisc important ethnic differenees.

'

Structurall cquation modelling (SEM) was also utilised and results revealed that past
terminations and subjeetive norms (a component of the TPB) significantly predicted pre-
intentions (before frame mcssa;gcs cxposure) to donate oocytes. However, perecived
behavionral control (another componcnt of the TPB) directly influenced the framing effcct.
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 influcntial _
In promoting post-intentions in participants with low levels of bchayioural control. Positive
attitudes towards’ the_ .importanee- of genetic ties between parent and child and pre-
intentions to donate also significantly predicted post-message exposure intentions in the
gain frame bat not loss frame. Subjective norms and terminations only predicted pre-

intentions and had no direct influenec on post intentions.

8.5.2 The theory of planned behaviour, importance of genetic ties and the framing effect

The direet influence of pereeived behavionral control on frames and post-intclntions
contradicts some reports from previous studies. Perccivéd behavioural control refers to
' peoplc-’s appraisals of their ability to perform a bchavioﬁr and aeeording to Ajzen (1998), it
is eomparéblc to self efficacy. Shcrr.nan et al. (2006) examined the mediating rolc o‘f self
efficacy to the rclationship between framing and dental flossing behaviour. Through SEM
analyses they found that higher levels of perceived efficacy influenced flossing intentions
and behaviour in the framing eonditions. Further, Webb and Sheeran (2006) condueted a
meta-analysis on studics that have used an intervention designs (but not framing cffect) to

test the theoretical tcnets of the TPB. They found that perceived behavioural control
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moderated 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 obscrved in this study. Our study found that lower scorcs
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 assoéiétcﬂ 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. Howc.ver, women with_existir;g 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 lov\; “perceived  behavioural control to predict intentions is
consistent with the tenets of the TPB and concurs with some other investigations 100. For
cxample, Bunce and Birdi (1998) applied the TPB to predict young doctors (with low
levels of pcrc.:cived behavioural control) and cxpéricnccd doctors (with high levels of
percéivcd behavioural control) intentions to request an autopsy. They fon_md perccived
behavioural control brcdicted intentions to request an autopsy among young doctors but
not expericnced 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 collapscs to the TRA.

The SEM analyses also revealed that positive attitudes towards the importance of genctic

ties between parent and child sigmficantly predicted post message exposure intentions in
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the gain (but nlo_t loss) condition. These results are interesting but conflict with other data
(within this thesis too) that have suggested that ncgative attitudes towards the importance
Iof genctic ties is associatcd with donation intentions in the general popula_tion (Skoog-
Svanberg, Lampic, Bergh and Lundkvist, 2003a; Purewal and van den Akker, 2006; study
2 chapter 5) and oocyte donor populatio.ns (e.g. Weil, Cornet, Sibony, Mandelbaum and
Salat-Baroux, 1994; Ahuja, Simqns, Mostyn and Bowne-Simpkins, 1998; Beatens,
Devrocy, éamqs, van Steirteghen and Ponjacrt-Knistofferse, 2000; Byrd, Siderbotlham and
Lieberman, 2002; Kirkman, 32003; Winter and Daniluk, 2004). It is possible that
participants werc 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 tics with biologic-gcstationél ties (which are
achieved through oocyte donation). '}'hus, for those participants who value biological ties,
the gain framed messagc-may have clevated these beliefs to such an extent that they
became significant predictors of post-message intentions. Further, although anatysis of
covariance supported the framing effect even after controlling for pre-intentions, the SEM

found that pre-intentions predicted post-intentions. Accor‘ding to the SEM (but not analysis
of covariance statistics) gain framed messages may not necessarily change the intentions of
women who do not report pre-intcntidns towards oocyte donation. However, clearly morc
research is needed to cxplain these contradictions and to Irccognise the undertying
psychologiceil mechanisms that operate in the framing effect lin rcla.tion 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 individunal reading

the message (reference point ‘self’). However, in appeals such as environmental context,
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organ donation (Reinhart ef al., 2007;) and now oocyte donation, the appeals have focused
on self and others who might benefit or suffer as a conscquence of a certain behaviour.
Loroz (2007) investigated ‘whether reference point (self or self-other) moderated the
effectiveness of gf'iin and loss frames in relation to reeyeling or prevention of a sexually
transmitted disease. She found reference point interacted with framing. Specificatly, loss
frames were more cffeetive when they emphasised thc message recipient (sclf) and gain
frames were more effective w-hcn 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, becausc loss frames focus on
harmful eonsequences, and may need more mental resources to process the message and to
activate relevant coping strategies. Therefore, self-other refereﬁcc message should be more
persuasive when paired with less resource-demanding frame (i.c., gain). Wh‘creas, St_:lf
refer.cncc should be paired with a more cognitively demanding meésaée (i.e.., loss). ]ndeed,-
oﬁrs and Reinhart ef al.’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.c. participants who were exposed to no messages) was uscd in t.his study, althoﬁ-gh
the gain and loss condition work as a control group against the other. However, With no
independent eontro! group, it is onty possible th) assert that gain framc messages arec more

effective than loss frame messages but it cannot be asserted that the framing effect was
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obscr;!cd. Further, the sample pf this study was not fandomiscd into groups, although every
car¢c was taken to minimise any potential bias in group allocation. Third, the post-message
intention scalelincluded four items and achieved é Cronbach alpha of 0.64. Nevertheless,
-one item on the scale does not refer explicitly to intentions (specifically, “rcading this
message has influenced my feclings about egg donation?”). Finally, this study only
rﬁcasurcd intentions to perform a behaviour and not actual behaviour. Therefore, there is
scbpc for further improvement in future rescarch. For example, a control group could be
.used to eliminate any doubfs whether the framing cffect has been observed or not and
‘
participants should be randomly alloecated to research groups to minimise potential sample
bias. Further, the post-message intenti.on scale should be validated to ensurc.all i‘tems are
measuring intentions. ldeally, behaviour should be used to measure the framing effect and
not just intentions. Thus, more research is needed to explore whether interventions bascd
upon the framing principle can actually affect behaviour and recruitment of oocyl/te donors.
One possible method of doing this through an Internct study is providing 2'1“ 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 Soluth East Asian
partici-pants did not respond positively to the gain frame condition coml;ared to White
women. Past research has suégcstcd that the framing cffect is possible with wémen from
non-White ethnic backgrounds if they account for important ethnic and cultural differences
(Bmﬁton, 2007). Furthermore, message frames could be matched to the target populations’
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perceived level of behavioural control. For ¢xample, this study found South East Asian
women weressignificantly more likely to report lower levels of perc;aived behavioural
control that White women, however there were no significant differences in pre-message
intentions. Moreover, Purewal and van den Akker (200;’)) also found that South Asian
women were significantly more iikely to report low levels of pereeived behavioural control
.a-nd 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 aecomﬁodates their cultural
and cthnie beliefs. These Fesults are poignant as there 1s an acute shbrtége of donated

' oocytes from women in Asian communitics in Britain (Murray and Golombok, 2000).

In addition, these results provide some support for the application of the framing effect in
ﬁro-social behaviour and highlight the possibility of reference point as a potential
moderator. However, this study did not examinc the interaction between referenee point
and framing and more research is needed in this area. From a theoretical perspective, these
findings could potcﬁtiallylhighlight the impoﬁance of perceived bchaviourﬁl control on
post message exposure intentions. Further, wormen with low levels of behavioural eontrol
made up a large group in the ‘possiblc’- donor group in previous studies (c.g. Skoog-
Svanberg et al., 2003a; Purewal and van den Akker, 2006; study 2 chapter S 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 eontrol and positive attitudes towards the importance of
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genetic ties between parent and ehild. All the five studies that were condueted in this
thesis have now been reported. The next chapter will integrate the findings from all studies
and integrates the results to past research and theory in attempts to develop a coherent and

theorctical based explanation of the findings.
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9. General Conclusion and Discussion

This thesis examined 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 mcthod to measurc women’s attitudes towards
oocytc donation and their rcasorlls for parenthom_:i. Specifically, this thesis evaluated the
psychological determinants of oocyte ddnation intentions and parcnthood; investigated the
link between oocyte donation intentions and parcrllthood; assessed the influences of socio-
demographic characteristics and lived experiences in determining the importance of a
genetic link in families created through third party conception; used components of the
TPB to-dctcrmine the differential attitudes and beliefs in potential oocyte donation for
treatment aﬁd 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
7 empirical invcstiga.tions (studies 1 — 5) and one systematic review were designed and
carmied out to fulfil the aims of this thesis, because of thé (jiversity of rescarch
mcthodoiogies and questions generated, brief summaries of the findings from each study

arc presented below.

9.1. Summaries of findings
9.1.1. Systematic Review on Oocyte Donation: Attitudes, Motivation and Experiences of
Donors

This systematic review integrated the rescarch findings of 61 studies regarding the
psychological determinants of (potential}) oocyte donation and extrapolated women’s

experiences of donation. The data syntheses revealed distinet differences between patient
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and non-paticnt donors on | demographic characteristics, motives for donation, issues
relating to dist-:losure and attitudes towards the resultant offspring. However, perceptions of
the irrllportanee of motherhood and unimi)ortanee of genetic t.ies between parent and ¢hild
appecared to be important factors underpinning the motivation for donation, irrespective of
donor groups. Studies which have examined the experiences of donors report positive
cxperiences of oocytc donation. Although, a number of methodological limitations were
idcntiﬁed in the systematie review relating to thé research literature, the research aims and
m'cthodoldgies 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 biclogical meaning of parenthood

This study qualitz_atively assessed the meaning of ].)arenthood of individuals of different
ages, gender, cthnic baekgrounds and parity. The results of the Interpretat.ive
Phenomenological Analysis revealed a number of eommon ideologies about parenthood.
First, thc commonest theme was the interpretation of parents as sclfless beings. Sccond,
p;rcnting was belicved to be ‘Fulfilling’. Third, most participants demonstrate;i.
ambivalence and .confusion towards a ‘Biological Drive’ as a reason for parenthood.
Fourth, all participants diseussed the importanee of a ‘Joint Decision’ in deeiding to have a
chiid. Finally, a.theme of ‘being prepared for parenthood’ was.also evident. Further, four
themes also erﬁcrgcd whic?h represented that attitudes towards parcnthood were also shaped
by age, parity, cthnieity and gender-related lifc experiences. On the whole, the social and
personal importance of genetic parenthood was evident throughout the data and across all

different groups of participants.
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9.1.3 Study 2: A quantitative study of attitudes and demographic factors i’nﬂuencing

women’s intentions to donate oocyfes.

This study evaluated the application of the TPB in intentions to donate ooeytes and
examined the link between oocyte donation intentions and reasons f;or parenthood using
Structural Eduation Modelling (SEM). Approximatcly one third of women under 35
reported an intention to donate their ooéytes, whercas, only 13% of women over 35
reported an intention. SEM analyses on women under lthc age of 35 indicated positive
attitudes and high levels of subjective norms (components of the TPB) and cndorsement of
lesé conventional reasons for parenthood predicted intentions to donate. Age, education
- and attitudes towards the importance of a genetic link between parent and child indireetly
influenced the in‘tcntion to donate oocytes. The results indicatc-that young women
reporting an intention to donate had less conventional perceptions of parenthood, which
eoineided with their positive bcliefs _about the importance of parcnthood and children.
Further, data analyses on a small group of former ooeyte dbnors revealed that they reported
positive attitudes towards the removal of anonymity and diselosure of genctic origin to the
hild. They also believed having children is the most import;ant thing in life, but did not
believe in the importanee of a genetic link bétween parent and child. The utility of some
theorctical components and beliefs about parenthood predieting potential donation

behaviour for fertility treatment has therefore been demonstrated.

9.1.4 Study 3: A quantitative study of attitudes and intentions to donate obcytes Jor

research

This study investigated women’s attitudcs towards ooeyte donation for research and their
.intentions to donatc using components of the TPB through SEM analyses. A new sample

was recrutted and it was found that approximately onc third of women from the general

271



population would consider donating their ooeytes for research in the future. SEM analyses
revealed that younger age and some components of the TPB; high levels of subjective
norms and positive attitudes towards oocyte donation were prédictive of intentions to
donate. Attitude towards parenthood or othel-’ socio-demographic variables were not
associated with the intention to donate for research. The majority of women reporting an
intent_iorn to donate oocytes for research also reported no preferenee towards donating their
oocytes towards research or fertility treatment. The theoretical predictions of potential
donation behaviour for research were therefore replicated to those found for treatment

(study 2).

9.1.5Study 4: A -qualitarive study of perceptions of oocyte donation.

This qualitative study assessed the meaning of ooeytes and oocyte donation for treatment .
and research using 1PA. This study also qualitatively assessed the applieation__ of
components of the TPB in intentions and attitudes towards oocyte donation. Four
interrelated super-ordinate themes were identiﬁed. First, participants presented two
competing represcntatiqns of ooéWes. They represent O('chtes as biological matter and as
powerful entities tt}at were integral to women’s ability to coneeive and to he‘r‘ffcmininity.
Second, datﬁ revealed a dualist eonﬂict in women’s explanations of oocyte donation.
Oocyte donation was portrayed as an aceeptable means to achieve a family and a fine -
example of altruism and humanity. However, oocyte donation was also pereeived to be a
behaviour which was considered to be abnormal and personally unaceeptable. Women
maintained the paradox beecause of the perceived.importanee of motherhood, which was
responsible for the soeial acceptability of ooeyte donation. Whereas, . the perceived
importance of a genetic link between parent and child underpinned the personal

unaceeptability of oocyte donation. Finally, soeial support and reproductive control
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justified thc decision not to donate among South Asian partieipants but not White
participants. The dual stance or potential conflieting interpretations of ‘ooeytes and oocyte
donation brings back the importanee of a genetie link (and the importance of mothcrhood

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
-'.[owards oocyte donation and examined whether components of the TPB moderated the
relationship between framing and intentions to donate oocytes. Participants in the gain
framed eondition were significantly more likely to report higher post message intentions to
donate oocytes after exposurc to the framed message than participapts in the loss condition.
However, a number of gronp differences were found. For example, participantslfrom Sonth
East Asia did not score significantly differently in the gain and loss frame condition.
Further, the gain framcd messages was more effec;tivc'with paftieipe;nts with low levels of
pereeived behavioural control, positive attitudes towards the importance of gcnetic'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 effeetive interventions.

9.2 Integrating the Thesis

The aims of this thesis were to cxplore the psychol_ogical detcrminants of oocyte donation
intentions and to invcstiéate the link between ooeyte donation intentions and parenthood
using a theorctieal framework and adopting different rcscareh methrodologies. The collated
l findings from the five studics ‘have shown that some components of thc TPB (as measured

in this thesis) have the potential to provide some insight into the psychological and social
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determinants of oocyte donation, howcvcr the model do;:s not account for all of the
variance in intentions to donate. Oocyte donation intentions are best accounted for by a
diverse dimension of influences, such as aftitudes towards par;:nthood and importance of
genetie ties and demographie vanables. Positive attitudes t‘owards ooeyte donation and
social support from—signiﬁcant others are key in the decision to donate. The empirical
studies confirmed the results from the systematic review and found that perceptions of the
importance of mother/parenthood and genctié ties between parent and child are inﬂuéncing
factors in the decision to donate for treatment and a-re -outside the realm of the TPB model.
Some socio-demograﬁhic variables also directly and others indirectly influenced intentions
and attitudes towards oocyte donation for treatment and rescarch, perceptions of
plarcnthood and importance of a genetic link between parent and child. One of the rescarch
plans of this thesis was to delineate ethnic differences relating to oocyte donation in an
attempt to cxpiain the meagre availability of non-White donated oocytes, despite an equal
demand. Interestingly in studies where candidates were actively recruited (studies 1, 4 and
5), a balanced ethnic mix was stu::lied and results revealed distinct cthnic differcﬁces. For
example, the importance of genctic parenthood and the influencing role of social éu;iport
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 v;)lunteefs to cssentially recruit themselves, there was a low number of

non-White participants, which handicapped any attempts to understand key ethnic

differences relating to attitudes towards oocyte donation for treatment and research.

The following sections will discuss important themes that have emerged from this thesis
which relate to the research aims and draw upon past rescarch and theory to interpret the

findings. First, the overall findings will be interpreted with specific references made to key
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issues and wqu in the oocyte donation research literature (9.2.1). Second, the rclationship
between perceptions of pafenthood andloocyte donation will be addressed (9.2.2). Third,
the appli’caii()n of components of the TPB to oocyfc donation will be discussed (9.2.3).
7 Fourth, limitations of this thesis will be highlighted 1n .attempts to ground any inferences -
made about the findings obtained (9.3). Finally, fecommend?tions for clinical and research

practice also will be presented (9.4).

9.2.1 Oocyte donation for treatment and research

Overall, the (jﬁestionnaire studies on oocyte donation for trcatment and research (studies 2
& 3) and qualitative study (study 4) on perccptions of oocyte donation have repcatedly
found attitudes towards donation are on the wht;lé favourable, and this is consistent wi_th
previous research thatll has examined general population’s aﬁitudcs tpwards oocyte
donation (;a.g. Lessor, Reitz, Balmaceda, and Asch, 1990; Karem, Thompson, Hamilton,
and Templeton, 1995; Wecstlander, Janson, Tégnfors, and Bergh, 1998; Urdapilleta,
Chillik, and Fernandcz, 2001; Chliaoutakis, 2002; Chliaoutakis, Koukouli, and
Papada]gaki, 2002; Skoog-Svanb;:rg, Lampic, Bergh, and Lundkvist, 2003a, b; Isikoglu,
Senol, Berkkanoglu, Ozgur, Donmez and Stones-Abbasi, 2006; Purewal and van dcnl
Akker, 2006; Brett, Sacranie, Thomas and Rajkhowa, 2008). The dembg'raphic profile of
potential donors for oocyte donation for trcatment and research were quite similar and
broadly reflected the characteristicé of potential oocyte donors identified by Skoog-
Svanberg et al. (2003) in Sweden.-Howcvcr, potential donors differed greatly from the
potential donors in Purewal’s and van den Akker’s (2006) stuciy. This may be bec.ause
, Purewal and van den Akker héd a smaller number of Women reporting an inténtion to
donate (n =5 out of 101) and recruited a younger (mean age 22 years) and more ethnically
diverse (55% wcre South Asians) sample. Furtherrﬁore, the demographic profiles of

)
potential donors for trcatment and research in studics 2 & 3 were also consistent with the
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profiles of volunteer donors for treatment in thc UK and Europe (e.g. Power, Baber,
Abdalla, _Kirkland, Leonard and Studd, 1990; Soderstrom-Anttila, 1995; Kirklan;i, Power,
Burton, Baber, Studd and Abdalla, 1992; Kan, Adballa, Ogunyemi, Korca and Létarchc,
1998) and commercial donors in the US (e.g. Schov-er, Collins, Quiéley, Blankstein and
Kanoti, 1991; Klock, Bravcrmap -and Rausch, 1998; Klock, Stout and Davidson, 1999,
2003; Kalfoglou and Gellcr, 2000 a,b; Kalfoglou and Gittelsohn, 2000). The similarities
betwc;:n actual donors énd potential donors identified by this thesis are therefore reassuririag

and suggest the findings could have real potcntial to translate into clinical practice.

Since, donor anonymity was abolished in 20.05,lthcre has been some serious concern that”
this new law would result in a further decline in donor availability (c.g. Pennings, 2005).
Previous reports have found that a significant minority of former oocyte donors would not
donatc their oocytes again as identifiable -don‘ors (Craft et al., 2005, Fﬁth, Blyth aﬁd
Farrand, 2007). Study 2 found that the majon'tly of women who rci)orted an intention to
donate their oocytes were gencrally negative towards the disclosure of genetic origi-n to the
chi.ld despite rcporting an intention to do;latc. 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 stcady 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
responsiblé 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 pcrc-:cived importancc of parenthood and. becausc they did not
consider oocyte donation to be a normative behaviour. However, participlants in study 4

also revealed that they were more likely to perccive 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.

The