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Donor insemination: Dutch parents’ opinions about
confidentiality and donor anonymity and the emotional
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1992; Beaupairet al., 1994; Whiteford and Gonzalez, 1995).
Some authors have suggested that the impact of infertility
may even, after successful treatment, have effects on the
development of the future parent—child relationship and on
child development, especially when parents have not been able
to come to terms with their infertility (Mushiet al, 1985;
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Results from a comparative study investigating 38 donor
insemination (DI) Dutch families with 4—8 year old children
are presented. The aims of this study were to investigate
parents’ opinions on the issues of confidentiality and donor
anonymity, to assess the emotional development of the
children, and to examine in DI families the association
between secrecy with regard to the use of a donor and the
emotional adjustment of the children. The DI families were
compared to families with a child conceived by in-vitro
fertilization (IVF) and to families with a naturally conceived
child. Secrecy appeared to be associated with DI and not
with IVF: 74% of the DI parents intended not to inform
the child about the way in which she/he was conceived,
whereas none of the IVF parents intended to keep the
secret. Only one set of DI parents and two sets of IVF
parents had actually told the child. As to donor anonymity,
a spread of opinions appeared among DI parents; 57%
preferred an anonymous donor, 31% would have liked
non-identifying information about the donor, 9% preferred
the donor’s identity to be registered and 3% remained
unsure. Parents’ major concern was to know more about
the medical/genetic background of the donor. Mothers
and fathers in the DI families differed in their opinions
concerning the issues of confidentiality and donor anonym-
ity: fathers, more often than mothers, were secretive with
regard to the use of a donor and husbands, more often
than their wives, were in favour of donor anonymity. With
regard to the emotional development of the children, more
emotional/behavioural problems were revealed among DI
children than among children who were naturally con-

ceived. No association was found between secrecy and the

emotional/behavioural adjustment of the children.
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ity/donor insemination

Introduction

the infertility experience are similar for men and women, there
are essential differences with potential long-term effects. Men,
more than women, seem to associate their problem with serious
doubts about their masculinity and sexual adequacy. One of
the few studies to investigate the psychological distress of
male and female infertile patients separately found more long-
term effects for the males than for the females involved
(Connolly et al, 1992). After 7-9 months follow-up, males
who were diagnosed with a fertility problem continued to
have higher scores on questionnaires assessing anxiety and
psychiatric morbidity compared to males in couples with a
female or unexplained fertility problem. Moreover, until
recently, donor insemination (DI) was the only treatment that
the medical world had to offer to couples with male infertility.

DI fathers lack a genetic link with their child, while most
other fertility treatments result in a child genetically linked to
both parents. It has been assumed that the lack of a genetic
link to both parents may have a negative effect on future
parent—child relationships.

DI, which was introduced ~100 years ago, is one of the
oldest techniques in reproductive medicine. In the course
of the 1980s, questions were asked about the long-term
psychological consequences of DI for the families and children
involved and pleas for more openness in DI practice were
increasingly heard. Several authors argued that secrecy within
DI families would inevitably have negative consequences on
family development, since secrets about essential issues such
as genetic origins would undermine the relationship of trust
between the parent and the child (Rowland, 1985; McWhinnie,
1986; Warnock, 1986; Clamar, 1987). Moreover, a number of
authors considered it the child’s right to know her/his own
origins (Haimes, 1988; Baran and Pannor, 1989; Bruce, 1990;
Daniels and Taylor, 1993; Snowdon, 1993). Pleas for disclosure
of DI to children were accompanied by doubts about the use
of anonymous donors. It was assumed that children who were
aware of their DI origins would be likely to develop identity
problems if no detailed information about the donor was
available (Back and Snowden, 1988; Daniels, 1988; Mahlstedt
and Greenfield, 1989; Haimes, 1993; Snowden, 1993). In The
Netherlands, the plea for more openness in DI practice has

It is now well established that infertility and its treatment recently received public attention and the majority of DI

constitute a stressful life event (Berg and Wilson, 1990; Domar,
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counsellors now advise their patients to disclose the DI origil
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to their child (Cohenet al, 1995). The anonymity of the each child was the first born within the current relationship. The
semen donor has also been under discussion and this has keaise of the fertility problem was recorded in both IVF and DI
to draft legislation in which identity registration of the donor families: in all DI families a male factor had led to DI treatment

by a central system would become compulsory. PoliticalVhile in three of the IVF families male subfertility was the reason
debates on this matter are still ongoing for IVF treatment which had, despite this, led to the birth of a child

Despite these changing public opinions with regard to theqenetlcally linked to the father. In the remaining IVF couples the

. f fidentiali dd . h - fcause of infertility was either female or unknown. All families were
Issues of confidentiality and donor anonymity, the majority o contacted by a letter signed by their own doctor. In order to maintain

DI parents themselves continue to keep the DI origin secretynfigentiality, contact by the first author occurred only after receipt

from their children (Brewaeys, 1996; Golombekal, 1996).  of a written statement from the family agreeing to take part in the

Little is known, however, about the processes involved in thestudy. Participation in the interview, which took place at home, was

decision-making of the couple. In the majority of investigationsrequested from both parents but for practical reasons the mother was

no distinction was made between the opinion of the wife orinterviewed alone if the partner was not free. The questionnaires

the one hand and that of the husband on the other. The fewere administered to both parents and returned by post. Completed

studies which separately investigated mothers’ and fathergluestionnaires were received from 36 out of 38 couples in the DI

opinions with regard to confidentiality remain inconclusive. 9"°UP. from 29 out of 30 couples in the IVF group and from 26 out

Some found discrepant attitudes between parents, with mothef 30 couples in the NC group. The study was approved by the
. . thical committee of Leiden University Hospital.

more often preferring openness than fathers (Rosenkvist, 198?,

Schoveret al, 1992; Danielset al, 1996), others failed to Measures

find differences between the opinions of husbands and wives,rental attitudes towards confidentiality and donor anonymity

(K_remeret al, 1984; Bergeet al, _1986; Schoveet al, 19_94)- A gquestionnaire designed for a previous study was adapted in order
With respect to donor anonymity, a study by Pur@ieal. to investigate the issues of confidentiality and of donor anonymity
(1992) found differences between men and women: 42% ofBrewaeyset al, 1993). All questions were asked to both parents
the wives and 28% of the husbands opted for an identifiablseparately during the interview, which was tape recorded. If the father
donor. Further research is needed to clarify potential differencegas not present, his written response was sent to us by mail.
between DI mothers and DI fathers. The present study, there- Confidentiality Did parents intend to tell their children about their
fore, investigated mothers’ and fathers’ opinions separateljethod of conception? Responses to this question were coded
with regard to both confidentiality and donor anonymity in according to one of the following categories: (i) already told, (ii)
The Netherlands intend to tell, (iii) intend not to tell, (iv) undecided. Did they inform

The ai fth d . . . . . other people about their method of conception? Responses to this
e aims of the present study were (i) to investigate Oplnlon§1uestion were coded according to the following categories: (i) nobody,

on the issues of confidentiality and donor anonymity amongjj) tamily only, (iii) friends only, (iv) family and friends. What were

DI mothers and DI fathers, (ii) to examine the emotional/the reasons for not telling? The spontaneous answers to this question

behavioural development of DI children and (jii) to investigatewere transcribed and coded by the interviewer according to the

whether or not secrecy was associated with differences in thiellowing categories: (i) knowing about the lack of genetic link would

emotional adjustment of DI children. be a threat to the father—child relationship, (ii) the father’s infertility
DI families were compared with two control groups: families should remain a secret, (jii) knowing about DI would be a threat to

with a child conceived by the in-vitro fertilization technique the child's emotional well-being, (iv) other reasons.

(IVF) and families with a naturally conceived child (NC). Donor anonymity All DI parents involved in the study had used

Studying these three family types provided an opportunity " ar_won.y‘mous_ donor. They were thereforg asked the following
examine the effects of the infertility experience on the Onequestlon. Imagine that you had had the choice between these three
ossibilities, which would you have chosen? (i) An anonymous donor

hf[ihnd ﬁnddto examine the role of a lack of genetic link on th$or whom no information was available, (ii) a donor for whom non-
other hand.

identifying information (such as physical and personal characteristics)
was available, (iii) a donor whose identity was registered in a central
system and could be disclosed at the parents’ request or at the child’s
request once adult.

Subjects The emotional/behavioural adjustment of the children
The data for this study were collected as part of The European Studyhe Child Behaviour Checklist (CBCL) for ages 4-18 years
of Assisted Reproduction Families (Golombek al, 1996). The (Achenbach, 1991) was administered to the mothers of the Dutch
initial group was extended from 29 to 38 DI families and the controlsample. The Dutch version of the CBCL (Verhulst al, 1996)
groups comprised 30 IVF and 30 NC families with children between provides norms from a large heterogeneous population sample, tht
4 and 8 years old. giving the opportunity to compare the study sample scores with Dutch
Both the DI and IVF families were obtained through the fertility population norms. The CBCL is a widely used and well validated
department of the University Hospital Leiden, The Netherlands. Thenstrument for the assessment of behavioural/emotional problems and
NC families were obtained through the obstetric department of the the social competencies of children on the basis of reports by the
same hospital. All DI and IVF families with a child who attended parents. In both the American and the Dutch studies, significant
the clinic between 1986 and 1991 were asked to take part in the associations have been found between CBCL scores and clinic
study. The response rates were 53% for the DI families, 67% for th@sychiatric judgement and diagnosis (Achenbach, 1991; Verhulst
IVF families and 60% for the NC families. The NC families were et al, 1996). The total problem scale, used in this study, provides an
matched as closely as possible to the DI families with respect to theverall measure of the child’s emotional/behavioural adjustment and
age of the mother, age of the child, family size and birth order, i.e. contains 118 items which are each scored ‘0’ if not true, ‘1’ if
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Table I. Demographic features

DI IVF NC P-value
n= 38 n =30 n =30
Age mothers (years) mean 36 38 37 NS*
range 30-44 32-44 30-44
Age fathers (years) mean 40 41 40 NS*
range 29-58 29-55 30-50
Family size mean 1.8 1.8 2.0 NS*
Age child (years, months) mean 55 4, 10 50 P < 0.05*
range 4-7.6 4-6.7 4-7
Gender child male 26 18 11 P < 0.05**
female 12 12 19
Educational level of father university degree 8 7 11 P < 0.05*
higher non-university education 9 11 14
secondary education 16 8 3
less than secondary education 5 4 2
Religion (%) yes 60 55 44 NS**
no 40 45 56

NS = not significant.
*One-way analysis of variance.
**Pearsony?.

somewhat true and ‘2’ if very true. The sum of the scores for each
item results in a total problem score that ranges from 0 to 236Table Il. Confidentiality. Number of parents intending to inform child and
Achenbach (1991) also developed a technique to discriminate betwe&ers
normal and clinical scores. Problem children are defined as those

X . A DI (n = 38) IVF (n = 30)

above the 90th percentile of the cumulative frequency distribution of

the total problem scores from the normal sample. Tell child*
Already told 1(3) 2(7)
Intend to tell 7 (18) 26 (87)
Intend not to tell 28 (74) 0

Results Undecided 2 (5) 2 (6)

. . Tell others**

Demographic composition of the sample Nobody 19 (50) 0

The mean age of the mothers and the fathers at the time ofEﬁ;nr:gsogr'ﬁ'y 82((251)) 18)

the interview was similar in all family types (Table I). The  Family and friends 9 (24) 29 (97)

family size, i.e. the mean number of children in each family, —
did not differ between groups (Table 1). The religious affiliation *Z(X'Z:PP<<O£83'1.
was similar in all famlly types. A small but Significant Values in parentheses are percentages.
difference was found between groups for the age of the child
[F(2,98) = 3.836,P < 0.05]. The only difference found was
between DI and IVF children (post-hdetest with Tukey B in all groups under study.
correctionP < 0.05); the former were older than the latter. A The number of families in which one of the parents
significant difference was also found for the educational levehlready had children from a previous marriage did not differ
of the father F(2,98) = 3.545,P < 0.05] between DI and  significantly between groups<( 8 in DI and IVF,n = 6 in
NC families, with the former being more poorly educated thanNC). The number of families in which the parents had separated
the latter (post-hot-test with Tukey B correctio? < 0.05). after the birth of the child was one in the DI, four in the IVF
The educational level of the father was categorized accordingnd two in the NC group.
to four levels as shown in Table I. A third significant difference _ _ o
between groups was the gender of the childyénR < 0.05): Parental_ attitudes towards confidentiality and donor
there were more boys in the DI families compared with both2nonymity
IVF and NC families (Table 1). Information revealed to the child

In order to counterbalance the potential effect of ‘age ofA significant difference was found between groups with regard
child’ and of ‘educational level of father’, these variables were to the issue of confidentiality: only 21% of the DI parents had
entered as covariates in the analyses. The potential effect decided to inform their child about the way in which she/he
‘gender of child’ was assessed using a two-way analysis of  had been conceived, whereas 94% of the IVF parents decid
variance (ANOVA) with ‘gender’ and ‘group’ as factors and to do so (Table IlI). Of the DI parents, 74% intended to keep
the variable under study as the dependent variable. this secret, while none of the IVF parents intended to withholl

As a result of the increased incidence of divorce in the pasthis information from their child. Very few parents were
decade, the nuclear family with a mother and a father raising undecided 7.6, df= 3, P < 0.001). In the DI group,
their own biological children is no longer the only family one family had already told the child and two had done so in
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Table 11l . Donor anonymity. Number of DI mothers, fathers, mothers and fathers combined preferring an
anonymous donor, identifying information and identity registration

DI mothers DI fathers DI mothers and fathers combined
n= 38 n=37 n=75

Anonymous 17 (45) 26 (70) 43 (57)

Non-identifying information 13 (34) 10 (27) 23 (31)

Identity registered 6 (16) 13) 7(9)

Unsure 2 (5) 0 2 (3)

Sign test for matched paif® < 0.005.
Values in parentheses are percentages.

the IVF group. In four of the 38 DI families, it appeared that  the parents were in favour of an anonymous donor, 31% would
mothers were in favour of telling while fathers were not; have preferred non-identifying information and 9% would
nevertheless, they were prepared to respect their husband’s have preferred an identifiable donor (Table 111). However, whe
opinion in this matter. No such differences between partnerthe responses of fathers and mothers were taken separately it
were apparent in the IVF group (Table II). appeared that they differed significantly on this point. Fathers
The reasons for the 28 DI parents not intending to disclosavere more likely than mothers to prefer an anonymous donor
DI to their children were as follows: the great majority (82%) (26 versus 17). Mothers were more likely than fathers to prefer
mentioned that informing the child about DI would be a threatnon-identifying information about the donor (13 versus 10),
to the child’s well-being. As derived from their comments  and six of the mothers would have preferred an identifiable
during the interview, they wished to protect their child from donor while only one of the fathers did so (sign test for
potentially upsetting information. In their opinion, knowing matched pdirs: 0.005) (Table IlI).
about the lack of a genetic link with their father might give A significant difference as regards donor anonymity was
rise to feelings of insecurity in the child. Moreover, several also found between those parents who intended to inform thei
couples believed that telling the child about the donor withoutchild about the use of a donan & 8) and those who intended
any further knowledge of him was pointless. Thirty percent of  to keep this setretd8): all parents opting for disclosure
the parents also mentioned that such information would be would prefer more information about the donor, while only
threat to the father—child relationship. Examination of the 38% of the parents opting for secrecy would have wanted thi:
transcripts revealed the fear among parents that if the chil{Fisher exact:P = 0.018). Those parents who would have
were to know that ‘his/her father was not his/her real father’, preferred more information about the donor gave the following
she/he would be less attached to him and would want to knoweasons: (i) the majority felt the need to know more about the
more about the donor. Nine percent of the parents could think  medical/genetic background of the donor, (ii)) some paren
of no good reason to inform the child about a matter that wasvere curious themselves about the physical and personal
in their own eyes ‘of little importance’. Five percent of the characteristics of the donor and (iii) only one father and three
parents were motivated by the need to keep the male infertilitynothers considered that the child itself might want to know

a secret. more about the donor.
The responses about the reasons for not telling their children
did not differ significantly between mothers and fathers. Emotional/behavioural adjustment of the children
Information revealed to others Group comparisons were conducted using one-way ANOVA

A significant group difference was found for the information with the child’s age and the educational level of the father as
parents had revealed to others. Of the DI parents 50% hagbvariates. When a significant difference was found, a series
informed at least one other person about DI, mostly a familyof post-hoct-tests, corrected for inflatenl levels by means of
member or a close friend. All IVF parents had been openhe Tukey B test, were carried out in order to compare the
about the IVF procedure to one or more family members andtudy groups two by two. The DI families were therefore
97% had also told others such as friends and colleagifes ( compared to the IVF and NC families separately and the IVF

35.68, df= 3, P < 0.001) (Table II). families were compared to the NC families (DI versus IVF,
Within the DI group, a discrepancy existed between thep| versus NC, IVF versus NC).

information revealed to others and the intention not to tell the A Signiﬁcant difference between groups was found for the
child: 10 out of 38 (26%) families had been open about DI tototal problem score of the CBCIE[2,94) = 3.442;P < 0.05].

others, mostly during the DI treatment period, but were not inThe mean scores (SD) were as follows: DI children29.9

favour of telling their child. Among DI couples there was also (14.5), IVF children= 25.5 (12.2) and NC childrer 20.5

a significant difference between mothers and fathers: Wive§9_7)_ Further analysis of the data showed that DI children
had informed others more often than their husbands (sign tegtored significantly higher than NC children (post-hdest:

for matched pairsP < 0.05). P < 0.05). CBCL scores did not differ between DI and IVF
Donor anonymity children, nor did they differ between IVF and NC children.

The reports of DI mothers and fathers combined revealed @hus, these findings showed that children in the DI families
remarkable spread of opinion on donor anonymity: 57% of  were reported to have more emotional/behavioural problem
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compared with children in the NC families but not compared  reason to keep the matter secret and only very few parent
with children in the IVF families. mentioned the stigma associated with male infertility as an
When comparing the CBCL total problem scores for DI and important motive. It therefore seems that uncertainties abou
IVF children separately with those of a Dutch populationthe use of donor gametes rather than the taboo surrounding
sample § = 1241, mean score 21), significant differences male infertility is the DI couples’ major motive in their choice
were found for the DI families but not for the IVF families. for secrecy.
DI children had higher total problem scores than the Dutch A similar difference between IVF and DI parents was found
population samplet(= 3.39,P < 0.005). as regards the information revealed to others: all IVF parents
In each of the three groups the number of children with a  had been open to other people in a broad social network
mean score above the clinical cut-off-gercentile 90) was whereas only 50% of the DI parents had told someone else,
also assessed. The results revealed that in the DI group, four mostly a close family member. Among the DI parents, the
boys and three girls scored within the clinical range (18%). Inwas also a discrepancy between the parents’ openness about
the IVF group, two girls and one boy had scores within the DI in their social environment and their openness toward the
clinical range (10%), whereas only one girl in the NC groupchild; 26% of the parents who had told at least one other
fell into the clinical range (3%). person, mostly during the treatment period, did not intend to
There was no significant main or interaction effect of gendetell the child. The risk that the secret might be disclosed to
on the CBCL total problem score (two-way ANOVA with  the child by a third person therefore appeared to be real. These
‘gender’ and ‘group’ as factors). The children’s gender didfindings are in line with previous research on DI families, all
not affect the differences in mean CBCL scores found between  reporting the same discrepancy between information reveal

the groups under study. to the child and information revealed to others (for review see
o . o Brewaeys, 1996). Various studies do in fact mention that
Association between secrecy and family functioning considerable numbers of parents regret their earlier openness

In order to study the association between secrecy and thence the child has been born (Back and Snowden, 1988;
behavioural/emotional adjustment of the children, a comparisoAmuzuet al,, 1990; Kloch and Maier, 1991). Taking adoption
was made between those DI parents who had told or intendeggsearch into account, from which it appears that adopted
to disclose the DI origin to their childrem (= 8) and those children find it traumatic to be told by a third person that they
opting for secrecyr( = 28). Two demographic variables, the were adopted, it would seem to be better to avoid this
religious affiliation of the parents and their educational leveldiscrepancy in future (Triseliotis, 1973, 1993). The issue of
were also checked. No significant difference was found betweegonfidentiality should therefore be thoroughly discussed with
the two groups for the total problem CBCL scores. The meargouples entering a DI treatment programme.

CBCL total problem scores and the SD were as follows: DI Differences were also found between DI fathers and mothers:
families preferring disclosure= 26.9 (14.9), DI families mothers had talked to others about DI more often than fathers,
preferring secrecy= 30.8 (14.7). Thus these findings showed and in four families mothers were in favour of informing the
no evidence for an association between secrecy and th#hild whereas fathers were not. It is conceivable that the

emotional behavioural adjustment of the child. discrepancies between partners on such important family issues
A significant group difference was found between the twocould lead to tension or conflict as the child is growing up.
groups for the father's educational levettést;t = —1.96, Only one DI and two IVF couples had already told their

P < 0.03). In the families preferring openness, the furtherchild about her/his conception method. Considering that the
educational level was higher than in the families optingstudy children were between 4 and 8 years old, there seems
for secrecy. to be a trend among parents to postpone the decision to tell
until a later developmental stage. As intending to tell does not

) ) mean that they will actually do so, it remains to be seen in
Discussion the further follow-up of these families how many of these
The results with regard to the issue of confidentiality revealegarents will ever get to the decisive point of informing their
that secrecy is associated with DI and not with IVF: none of  child. Several authors have stressed that there is a lack ¢
the IVF parents intended to keep their child in the dark as tagenerally accepted stories available for parents with children
how it had been conceived, whereas 74% of the DI parents  created by the new reproductive technologies, which migl
preferred not to inform their child. The Dutch data concerninghelp them in informing their child (Daniels and Taylor, 1993;
the DI group are very much in line with those collected in the ~ Cebkl, 1995). As opposed to adoptive parents, who now
three other European countries involved in the study (Italyreceive a great deal of support and information, there is
Spain and the UK) where only 12% of the DI parents had uncertainty, especially among DI parents, about when and ho
decided to tell (Golombolet al, 1996). Further analysis of to tell their children.
the Dutch data showed that concern for the well-being of the The findings with regard to parents’ opinions on the issut
child her/himself seemed to be the major motive for DI parent'sof donor anonymity showed that DI parents differed widely
secrecy (82%). In their view, telling the child about the use  on this matter. Anonymous donors would not be the exclusive
of a donor would disturb the child’s life and this was a risk preference if parents were offered the choice. Forty percent of
that they were not prepared to take. Of the DI parents, 30%  the couples studied would prefer more information, with the
found the potential threat to the father—child relationship amajority opting for non-identifying information. These findings
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are in line with those of an American study in which patients  sions can therefore be drawn about possible difference
using donor gametes in order to conceive expressed a similé#etween participants and non-participants. Second, similar
variety of opinions on donor anonymity (Braverman and  findings were also collected in the European Study of Assistec
Corson, 1995). The major concern of the DI parents in thiReproduction Families, involving data from 43 UK, 29 Dutch,
study was the need to know more about the medical/genetic 23 Spanish and 17 Italian DI families (Gabaib@R96).
background of the donor. The same concern about the medic&hildren’s emotional/behavioural problems were assessed with
history of the donor was found in two other studies investigating  the Rutter A scale completed by the mother and the Rutter |
parents’ attitudes to donor anonymity (Kloch and Maier,scale completed by the children’s teacher (Rugteal, 1970,
1991; Brewaey=t al1993). Interestingly, very few parents 1975). The 29 Dutch DI families in the European study were
considered that the child her/himself might want to know morethose included in the extended study sample of this paper. The
about the donor. overall results of the European study, involving all countries,
Differences with regard to donor anonymity emergedfound that DI children showed no more emotional/behavioural
between women and men: more mothers than fathers would problems than the IVF, NC and adopted children of the contr
have liked information about the donor (55 versus 30%). Thegroups. However, when looking at the differences between
fact that it is the man who is the cause of the fertility problem countries, mothers and teachers reported significantly mor
and who lacks a genetic link with the child seems to put himemotional/behavioural problems among the 29 Dutch DI
in a far more vulnerable position than his female partner. This  children than did those of the other countries (Getahbok
may explain, at least partly, his reluctance to know more about996). In order to enable a comparison between the results
the donor. Interestingly, a similar trend was found among of DI children with Dutch population norms, an additional
lesbian mother families with DI children: the social mothersassessment of children’s emotional/behavioural adjustment, by
(the biological mothers’ partners) opted significantly more means of the CBCL, was performed for the Dutch study group.
often for an anonymous donor than the biological mothersThe analysis of these data, as reported in this study, led to
(Brewaeyset al, 1995). These results suggest that the parent  similar results; the mothers of DI children continued to repor
who lacks a genetic relationship with the child may experiencenore emotional/behavioural problems compared to the NC
the donor as more threatening to his/her position in the family ~ control group and compared to Dutch population norms. Th
than does the biological parent, regardless of the parentseason for the divergent results between the Dutch sample and
gender. It would be important for further research to investigate ~ the samples from the other countries remains unclear, but
the potential effects of this family asymmetry on the develop-most likely due to random sampling error. Moreover, con-
ment of the DI child. sidering that the overall response rate for the samples of
Another important finding is that all parents intending to DI families in the European study just reached 47%, any
inform their child about DI would have preferred more generalization of the findings with regard to DI families
information about the donor compared to only 38% of theremains limited.
parents who preferred secrecy. These findings support the view Other follow-up studies of DI children have been sporadi
of several authors who have suggested that the issues afly carried out in the past and results remain inconclusive. A
secrecy and donor anonymity are linked to one another; more French study of 94 young DI children and their families
openness in DI practice would lead to the need for morecompared the findings of the DI group with two controls: first
information about the donor (Back and Snowden, 1988;  children born after the parent’s fertility treatment not involving
Daniels, 1988; Mahlstedt and Greenfield, 1989; Haimes, 1993he use of a donor, and second children of parents with no
Snowden, 1993). fertility problems (Manuet al, 1990). Parents of both
The findings with regard to the emotional/behavioural adjustinfertility groups presented an ‘anxious over-investment’ in
ment of the children showed that DI children had the highest  their children compared to a control group of parents who ha
total problem score compared to IVF and NC families. Aconceived their children naturally. Among the children of
significant difference was found for the CBCL scores of DI both fertility groups there were signs of increased emotional
children compared with the CBCL scores of the NC controlvulnerability as compared to the naturally conceived children.
group and for the CBCL scores of DI children compared with Despite the high response rate (76%), a limitation of this study
a large Dutch population sample. The CBCL scores of IVFis the research method itself: unknown measures were used
children did not differ from those of either the NC control and there were no data available about the validity and
group or the Dutch population sample. These findings thereforeeliability of the questionnaire. An uncontrolled Australian
point to a higher incidence of emotional/behavioural problems  study of 50 young DI children with a response rate of 100%
among DI children. found a high incidence of hyperactive behaviour among the
There are, however, a number of methodological considera- DI children (Clayton and Kovacs, 1982). However, a late
tions limiting a possible interpretation of this finding. First, ascomparative study failed to find any significant difference
the response rate of the DI families was only 53%, this sample between the 22 DI children and the control groups of naturall
could not be regarded as entirely representative for the Dutcbonceived children and adoptive children. The response rate
population of DI families. Moreover, as the Ethical Committee in this latter study was 88%, but findings remain preliminary
of the University Hospital Leiden did not give the authorization because of the small sample size (Kovatsl., 1993).
to investigate the reasons for non-participation, it remained In the third part of this study we investigated whether ot
impossible to analyse the group of non-responders. No concluiot secrecy was associated with the emotional/behavioural
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adjustment of the child by comparing those DI parents whd='ayton, C. and Kovacs, G. (1982) AID offspring: initial follow up study of

. . . Lo ) 50 couplesMed. J. Aust.1, 338-339.
intended to disclose the DI origin to their children with thoseCohen, I.. Duyvis, D., van Lunsen, Bt al. (1995) Contributing factors to an

opting for secrecy. Although preliminary, the findings did not open attitude towards therapeutic donor insemination offspring. In Bitzer,
point to an association between secrecy and the emotional/J. and Stauber, M. (edsproceedings 1ith ISPOG Congreddonduzzi

. . . . Editore, Basel, pp. 315-321.
behavioural adjustment of the children. Interestingly, parent%onnolly K E defmpan R.. Cooke, I. and Robson, J. (1992)The impact of

who intended to disclose the D! origin to their Ch”qren WETE infertility on psychological functioningd. Psychosom. Re$6, 459—468.
better educated than those opting for secrecy. It is generallgook, R., Golombok, S. and Bish, A. (1995) Disclosure of donor insemination:
known that higher social classes are trendsetters for new familg parental attitudesm. J. Orthopsychigt65, 549-559.

f ; : : : aniels, K. (1988) Artificial insemination using anonymous semen and the
values and lifestyles in society. It would be interesting, issue of secrecy: the views of donors and recipient coufles. Sci. Med.

therefore, to examine in future whether this finding turned out 27,377-383.

to be a first sign of more openness among DI parents in Theaniels, K. and Taylor, K. (1993) Secrecy and openness in donor insemination.
Netherlands Pol. Life Sci, 12,155-170.

. N . Daniels K. Lewis G. Gillet W. (1996) Telling donor insemination offspring
In conclusion, the f”’?dmgs of this study suggeSt thaF DI about their conception: the nature of couples’ decision maksag. Sci.
parents have to deal with a number of difficulties associated Med, 9, 1213-1220.

with the use of a donor, which IVF parents have not. ThePomar, A. (1992) The prevalence and predictability of depression in infertile

. - L women.Fertil. Steril,, 58, 1158-1163.
secrecy surrounding DI families, uncertainties about how tg olombok, S., Brewaeys, A., Cook, Rt al. (1996) The European study of

inform the child, discre_panc_ies betwe?n information reveale(? assisted reproduction families: family functioning and child development.
to others and to the child, different attitudes between mothers Hum. Reprod.11, 2324-2331.
and fathers as to donor anonymity and confidentiality, are alfaimes, E. (1988) Secrecy: what can artificial insemination learn from

factors which may or may not have influenced certain family,, 22°P1er?nt J. Law Family 2, 46-61.
actors ¢ ay o ay not have uenced certain fa yHaimes, E. (1993) Secrecy and openness in DI: a sociological comment on

processes which we were not able to analyse with the instru- paniels and TaylorPolitics Life Sci, 12, 178-179.
ments used in this study design. Many questions about thigloch, S. and Maier, D. (1991) Psychological factors related to donor

impact of the use of a donor remain unanswered and further nseminationFertl. Steril, 56, 489-495.
h is therefore needed Kovacs, G., Mushin, D., Kane, Aet al. (1993) A controlled study of the

research Is there : psychosocial development of children conceived following insemination

with donor semenHum. Reprod 8, 788-790.
Kremer, J., Frijling, B. and Nass, J. (1984) Psychosocial aspects of parenthood
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