ISPOG Educational Modules: Infertilty
Topic: Psychological issues related to donor conception 
Overview:

This case discusses psychological and social issues regarding male and/or female infertility and the decision to build a family by using donor gametes (sperm, oocytes, embryos). The wish for procreation and parenthood is a fundamental human desire, but 10-15% of all couples will encounter fertility problems. The decision-making process to choose donor conception is very emotional for all parties. Openness about the donor factor is not always self-evident.
Case:

Mary and Steve are a healthy couple for 5 years and have been actively trying to become pregnant in the last two years without success. They undergo an infertility work-up and find out that Steve has azoospermia. Urologic and genetic tests reveal no cause for his infertility, and he remembers having had a cryptorchidism operation as a small boy, probably bilateral. They discuss the option of having a child with the use of a sperm donor. It is a very difficult period for both of them.
What are the considerations that they may encounter with conception through sperm donation?

In addition to the medical considerations (risk of infection, transmission of genetic traits, etc), there are several psychological issues that arise in discussing gamete donation. Parents may feel sad that they lack a bilateral genetic link to their child, and may have difficulty bonding in the same way as with a biologically related child. Parents may choose whether to employ the services of a donor bank (with related questions of how to determine which donor to use), or use directed donation from a known friend or relative (which may introduce further tensions into the existing relationship).  Issues of confidentiality are key to address in advance, both in terms of what information to divulge to family and to the child itself. In considering whether to disclose information to the child, both benefits (e.g. ability to establish risk for genetic disease) and risks (e.g. risk of alienating child with knowledge of being “unrelated”) must be considered. 
What issues may be of concern for Steve?


The male partner who has received a diagnosis of infertility may struggle with negative feelings that impact his relationship.  He may feel that his diagnosis is a reflection on his masculinity, and being infertile makes him less of a man or inadequate as a sexual partner. Counseling may be important to resolve these feelings and prevent a fracture of the relationship. The situation may also affect his relationship with his child, since he may not feel like the “real” father, and may have difficulty in emotionally bonding with the child.
Which issues may be especially difficult for Mary?


The female partner in this relationship may struggle with emotional complications as well. Her expectations for sharing a biological child have not been met, which may cause grief for being unable to have a child with the genes of her partner. She may also have concerns about the insemination process, which may make her feel violated or exposed in receiving the semen of another man and enduring a pregnancy with “foreign” genetic material. 
How may their healthcare providers provide appropriate support for the couple?


Recognizing the potential for negative emotions and conflicts is very important for those caring for the couple. Psychological counseling by a qualified mental health professional should be offered to the couple, and strongly recommended when emotional concerns are encountered.  In the case of directed donation, a therapist may be helpful to explore the potential impact of the relationship between the donor and recipient and discuss plans related to future disclosure. Introducing the couple to others with similar experiences may be helpful, and some communities offer support groups for this purpose.  Couples may also find it reassuring to review the medical aspects of the donation process, with descriptions of screening for infection and genetic disease, which may give them peace of mind.
Sociocultural considerations:


The considerations related to gamete donation and banking vary from country to country. The importance placed on issues such as confidentiality of the donor, disclosure to potential offspring, and rights of the donor may be impacted by cultural and social influences. In some situations, there is considerable risk for coercion of donors, either financial (in places where donors may be richly compensated for donation) or emotional (in the case of directed donors who feel obligated to make the donation when asked). Safeguards should be placed to prevent such coercion.
Patients’ perspective:


The entire spectrum of infertility diagnosis and treatment is stressful, starting with the frustration of difficult conception and continuing through the knowledge of a medical problem, the decision-making process about next steps, and enduring what may be multiple rounds of insemination or other treatment before finally realizing the long-sought after pregnancy. Still, it is helpful to know that the vast majority of families who conceive through gamete donation are well-adjusted, with low levels of clinical depression, anxiety, and parenting stress.
Key points:

· Couples requiring gamete donation for treatment of infertility are subject to various stresses that may impact psychological well-being.
· Providers caring for such couples should be sure to inquire about psychological concerns and provide appropriate counseling and referral for therapy if warranted.

· Providers should be familiar with local laws and customs regarding ethical issues related to the rights of donors, intended parents, and offspring
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