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ABSTRACT

This research 1is based on a sample of 76 couples
experiencing a fertility problem. Recruited through a
medical fertility clinic and several adoption agencies, the
response rate was 43%. Data were collected by means of
written questionnaires and semi-structured interviews.

The focus of this research is on the way that
parenthood identity changes for couples who are unable to
have biological children and who therefore pursue adoption
as an alternate route to parenthood. Conceptualized as a
"transformation of identity", the analysis traces the
process by which couples relinquish identification with
biological parenthood and assume identification with
adoptive parenthood.

Several key issues are explored in the study: the
impact of infertility on the taken-for-granted meaning of
parenthood; critical incidents that initiate the transition
to adoptive parenthood; objective and subjective indicators
of what it means to be ready to take on adoptive parenthood;
and finally, the resocialization process involved in
shifting from biological to adoptive parenthood. Also
examined is the relationship between infertility resolution
and adoption readiness. The findings suggest that this 1is
not always a sequential relationship as usually assumed, but
rather, may be experienced as a concurrent commitment to
both biological and adoptive parenthood.
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Introduction

THE TRANSITION TO ADOPTIVE PARENTHOOD: AN OVERVIEW

Parenthood has taken on many new meanings in 1light
of recent changes in the norms and structures of families.
Where once one could more easily place the identity of
parents as spouses living together to create and raise their
own biological children, one must now take into account a
much wider situational variation in the way that this role
identity 1is taken on and carried out. 1In Canada, for
example, it is currently estimated that less than half of
all families fit with this biologically rooted, monolithic
image of what it means to be a parent (Eichler, 1983:238).
As a result, the majority of parents carry out their roles
within different contexts and with different contingencies.
Adoptive parents, unmarried single parents, divorced single
parents and blended parent families are representative of
the divergent ways that the parenthood role is carried out.

In 1light of the diversity of parenthood roles, a
concept 1like the "transition to parenthood" (Rossi, 1968)
loses some of it's ability to fully explain the process of

taking on the role identity of parenthood because of it's




tendency to gloss over the different kinds of parenthood
that people take on. If we are to adegquately understand the
transition to parenthood in all its forms, then it |is
important that the transition be examined in light of the
unique features of each kind of parenthood. Even in
jnpstances where couples wish to become parents but do not,
the ¢transition is of central importance. Matthews and
Martin-Matthews (1986), for example, focussed attention on
the importance of this approach when they examined the
*transition to non-parenthood"” among the involuntary
childless. In this study, the focus is on the transition to
another kind of parenthood: namely, the transition to
adoptive parenthood by infertile couples.

Although the process of becoming an adoptive parent
involves a different set of experiences from that of
becoming a biological parent, they both occur against the
backdrop of a common set of values and norms for what
parenthood should be. As Blake (1974) has pointed out,
pronatalist values underlie our beliefs about family. The
pronatalist value that couples should have children is
manifested through a set of expectations and pressures that
are exerted on a couple to have children soon after they are
married. In fact, in our culture, parenthood holds the
central place in identifying a family as a family. For, "to
become parents® is to "have a family" suggesting that to be

married without children is to not be a family at all. 1In



this sense, taking on family identity occurs when a couple
begins to have children, rather than at the time of marriage
jtself. From this perspective, parenthood, not marriage, is
the critical transition into "family-hood".

Given the importance of parenthood for family
jdentity within our culture, couples typically invest
heavily in the role identity of parenthood. As one
indication of this, 95% of newly married couples anticipate
that they will have children at some point in their 1lives
(Glick, 1977). For many couples, becoming parents, and in so
doing becoming families, is non-problematic insofar as they
are able to choose to have biological <children and then
simply proceed to do so without difficulty. For other
couples, however, taking on this family identity is blocked
by an inability to take on the parenthood role. Because of a
fertility problem, some couples are unable "to have a
family" when they set out to do so. With Rarenthood blocked
by infertility, couples find themselves caught in a tension
between their own urgent desire to have children, the
expectations of family and friends that they do so, and on
the other hand, their increasing powerlessness in overcoming
their fertility problem.

In 1light of this block to parenthood, couples are
faced with the problem of defining and redefining what both

Parenthood and family mean to them. The re-evaluation of the



parenthood role is usually unexpected. Before there is any
awareness of infertility, becoming a "normal" biological
parent is simply taken-for-granted. Perhaps because of a
greater emphasis on contrclling fertility through
contraception, the prospect of having difficulty in "turning
on" fertility 1is remote for most couples. Most couples
presume that they are fertile. As a result, it usually comes
as dquite a surprise when the decision is made to start
having children and there is no immediate result. At the
outset, this may be easily rationalized as some minor
problem or at very most, something that will be easily fixed
by the medical profession. However, as time progresses and
various tests and treatments are tried without success,
couples may become increasingly concerned about their
chances of having a biological child of their own. Seen in
these terms, infertility is an ongoing social process
whereby couples continue to hope for a pregnancy in the face
of an increasingly gloomy medical prognosis.

For couples who are faced with this unexpected
obstacle of infertility, there is a gradual loss of control
over their life plans. Whereas at first they may have been
concerned that they did not have as much control over the
timing of having children, this may gradually deepen into a
concern over whether or not they will be able to have
biological' children at all. This 1loss of control is

manifested 1in a loss of autonomy in decision making. This
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autonomy is in large part surrendered to the experts to whom
they turn for help, leaving them increasingly dependent on
them in their drive to become parents. Decisions regarding
tests and treatments are guided by the advice of their
doctor who becomes the controlling player in the ebb and
flow of the infertility process.

Although the chances for biological parenthood
diminish in the face of infertility, for many couples
parenthood itself continues to be an important and desirable
role. 1In light of this, couples begin to examine alternate
ways of becoming parents. Although there are now more
options than ever because of the various reproductive
technologies, adoption continues to be one o0f the main
alternate ways for becoming parents. Choosing adoption,
however, necessarily involves a redefinition of what it
means to be a parent. For those couples who choose adoption,
this redefinition involves 1letting go of the physical,
hereditary or biological aspects of parenthood in favour of
the social aspects of the parenting experience. The decision
to pursue adoptive parenthood can therefore be seen as a
shift in their subjective perceptions of what it means to be
a parent.

In addition, becoming an adoptive parent involves a
different set of preparatory experiences than is encountered

in becoming a biological parent. Foremost among these
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experiences are coming to terms with the difference of the
adoptive relationship and gaining support and legitimation
for the new role identity. A couple may begin by
entertaining the idea of adoption, fantasizing themselves as
adoptive parents, soliciting support from others and making
concrete steps to become legitimated as adoptive parents.
Like the 1loss of control they encounter in dealing with
infertility, taking steps to become adoptive parents also
takes away control. Whereas couples surrender control to
doctors in the infertility investigation, they must also
surrender control to the official agents of the adoption
process. Seeking parenthood in this way is no 1longer the
relatively simple matter of getting pregnant and having a
child, but instead involves applications, meetings,
interviews and other evaluation procedures that are designed
to judge their eligibility to become parents.

The transition to adoptive parenthood for couples
faced with a fertility problem is thereby conceptualized as
a process whereby couples begin to identify 1less with
biological parenthood and identify more with adoptive
parenthood. Couples remain committed to the identity of
parenthood throughout the process but must redefine for
themselves what parenthood means to them. This redefinition
represents a "transformation of identity"™ that reflects
the relinquishment of the biological parenthood identity on

the one hand and an increasing identification with adoptive
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parenthood on the other hand.

The way that couples redefine themselves from
biological parenthood to adoptive parenthood has received
scant, 1if any, attention in the scientific 1literature.
Although there is a growing body of literature that deals
with infertility as a life crisis, and another body of
literature that deals with preparation for adoption from a
social case work perspective, none deal specifically with
the critical 1link between infertility resolution and
adoption readiness from a social-psychological perspective.
This research proposes to f£ill this gap.

To this end, phenomenology and symbolic interaction
provide the theoretical tools for examining this process.
Focussing on the transformation of identity as the central
concept, the related issues of identity salience, commitment
and socialization are drawn on. In keeping with the social-
psychological approach, an emphasis is placed on
understanding the dynamic aspects of this identity
transformation process. As a result, the methodology was
designed to capture the subjective perceptions that couples
have of their situation.

The research design for understanding this process
consisted of two phases. First, a preliminary study was
carried out in order to be sensitized to the predicament of

infertility and adoption consideration. Although the



researcher had personal experience with both infertility and
adoption (the significance of which will be discussed in
greater detail in Chapter 4), it was necessary to check out
subjective perspectives of the experience with the
experiences of others in a similar situation, The
preliminary study consisted of attendance at five
infertility support group meetings followed by open-ended,
unstructured interviews with five couples. In the support
group setting, data were not recorded for use in the study,
but rather, the situation was used as a way of coming to a
cursory understanding of what some of the salient issues
were for the couples who participated. This activity was
useful for giving some sense of direction to the five
unstructured interviews that followed. These interviews were
used as a way of exploring in dgreater detail what
infertility meant to these people in their day-to-day 1lives
and as a way of identifying some of the main issues in their
consideration of adoption.

The second phase of the research was the main study
and this consisted of giving guestionnaires and conducting
semi-structured interviews with a randomly selected sample
of seventy-six couples who were experiencing a fertility
Problem. The information from the preliminary interviews was
used as a grounded basis for constructing the questionnaire
and the interview schedule. In this regard, the approach was

largely inductive, although not entirely, for a review of
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the 1literature also suggested avenues to eXplore. Whereas
the preliminary study was entirely qualitative in it's
methodology, the main study combined dqualitative and
quantitative techniques. This was achieved through the use
of fixed questions that were quantifiable but open-ended in
order to allow respondents maximum flexibility in their
response.

In order to gain insight into the fullest range of
events in the transition to adoptive parenthood, couples
were sampled for the main study from several different
sources. Some couples were recruited from a fertility
clinic at a large teaching hospital and other couples from
the adoption lists at two Children's Aid Societies. Couples
were deliberately recruited from these different sources in
order to ensure that there were couples at various stages of
their consideration of adoptive parenthood. For example,
many couples from the fertility clinic had considered
adoption as an option but had not taken concrete steps
towards adoption. On the other hand, all couples recruited
from the adoption agencies were actively pursuing adoption.
By sampling in this way, an effort was made to "catch the
Process™ of transformation of identity from biological
pParenthood to adoptive parenthood.

The chapters which follow are laid out in the

following order. 1In Chapter 1, there is a review of the
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literature that deals with infertility and adoption as
separate, yet related processes. By far the bulk of the
literature that focusses on these topics deals with them as
two separate issues. Given the focus of this research, which
is to look at how the two topics are related, an effort was
made to elaborate, where possible, the 1links between
infertility and adoption as related and interpenetrating
processes. Although the orientation of this research is
sociological, this review encompasses work that comes out of
many different disciplines. Some was sociological while
other research came from psychology, medicine, demography,
social work and psychiatry.

-In Chapter 2, the transition to adoptive parenthood
is placed within a theoretical framework. Using the concepts
of a social-psychological perspective, parenthood is
examined as a "problematic". Because infertility blocks the
expected transition to biological parenthood, couples must
re-evaluate and redefine the meaning that the parenthood
identity has for them as a desired role identity. The
process of reshaping the parenthood identity to accommodate

5 the unique contingencies of adoption is examined as a
‘ Socialization experience that is different from what is
Otherwise encountered in the normal transition to
Parenthooqd.

A discussion of the methods and findings of the

Preliminary study is the substance of Chapter 3. The
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preliminary study was, in a sense, "the mucking around"
stage of the research. During this phase, the emphasis was
on exploring what issues were important to the people who

were faced with parenthood as a "problematic". The issues,

;1§‘ as they emerged in this phase, were the foundation for
setting out some formalized propositions to examine in the
main study.

The methodology that was used in the main study is

described 1in Chapter 4. Included in this section is a
discussion of the formal propositions that were constructed
in order to focus attention on specific aspects of

parenthood as a problematic. The sampling design and some
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of the difficulties that were encountered in obtaining a

ol o

sample are examined. Other methodological issues
specifically pertaining to this research are also discussed.

For example, the advantages and disadvantages of using the

couple as the wunit of analysis are examined. Also, the
researcher has had personal experience with both infertility
and adoption and the implications of being an "insider" in
this sense are explored in some detail.

Chapters 5, 6, 7 and 8 represent an analysis of the
data that were collected from the main study. It is in
these chapters that the theory, methodology and data come
together to illustrate the process of transformation of

identity from biological parenthood to adoptive parenthood.
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Chapter 5 provides a general orientation to the
analysis of the transition to adoptive parenthood. 1Included
here 1is a discussion of the demographic and fertility-
related characteristics of the people who go through this
transition. In addition, there is a discussion of the three
groups that are used in the analysis of the transition to
adoptive parenthood.

Chapter 6 examines the manner in which the taken-

for-granted identity of biological parenthood comes to be

defined as problematic both within the marital dyad and with

the significant others with whom they interact. The issues
; g of 1loss of control and relingquishment of identification
5 - with biological parenthood are also discussed.
| Chapter 7 focusses on adoption readiness and the
rudimentary features of making the transition to adoptive
parenthood. Of particular interest in this chapter are the
critical incidents that initiate the transformation of
identity, the subjective and objective indicators that one
is ready to assume the identity of adoptive parenthood, and
finally, the obstacles that block identification with
adoptive parenthood.

In Chapter 8, there is an examination of the
resocialization process that is involved in becoming an
adoptive parent. Both informal and formal agents in this
resocialization process are examined. On the informal level,

8pouses, significant others and media all influence the way
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that the adoptive parenthood identity is constructed. On the
formal plane, adoption agency personnel play a key role in
reshaping the parenthood identity. When pieced together,
these four chapters provide some insight into the overall
process involved in becoming an adoptive parent.

This study was undertaken to strengthen our
understanding of this transition in two different domains.
First and foremost, this research set out to examine the
transition to adoptive parenthood as a social-psychological
issue. In this respect, the goal has been to analyze the
process within the conceptual framework of identity
transformation and to identify some€ of the social-
psychological attributes of adoption readiness. Second, and
no less important, it is hoped that this research will
provide valuable practical information about infertility
resolution and adoption readiness. Information about these
issues can benefit not only those couples who encounter
these unexpected life contingencies, but also the medical
and social work professionals with whom they are in contact.

On a much broader level, it is hoped that this study
will bring into sharper relief the issues of the meaning of
pParenthood, the meaning of "family-hood" and the value of
Children. Since parenthood is so often taken for granted by
those people who can readily have children, it's meaning and

importance in our culture tends to be more sharply brought
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into focus by talking to people who have difficulty becoming
parents.

Furthermore, in recent years, greater attention has
been focussed on the meaning of parenthood in 1light of
advances in reproductive technology. Because these
procedures often involve a biological contributor who will
not end up parenting the child, the question arises as to
the relative importance of biological parenthood versus
social parenthood. This most often occurs in procedures like
artificial insemmination by donor and to a lesser extent,
surrogate motherhood and the insemmination of a donor ovum.
By examining in this study those people who choose to adopt,
the social significance of biological parenthood and social
parenthood may be better understood. By 1looking at the
importance that is attributed to each of these aspects of
parenthood, it 1is hoped that this work will make a
contribution to the "sorting out process™ that is typically

involved when parenthood is problematic in a variety of

contexts,
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Chapter 1

REVIEW OF THE LITERATURE

The literature that deals with the 1link Dbetween
infertility resolution and adoption can be examined
according to the following categories: a) prevalence of
infertility; b) prevalence of infertiles seeking to adopt;
c) infertility and adoption as separate processes; d) the
importance of infertility resolution in the adoption

process; and e) adoptive parenthood identity.

Prevalence of Infertility

There 1is tremendous variation 1in the reported
incidence of infertility. This variation can primarily be
attributed to two factors. First, there is some conceptual
ambiguity with regard to the meaning of infertility, and
second, there 1is tendency in the demographic study of
childlessness to overlook the distinction between voluntary
and involuntary childlessness.

As Sherris and Fox (1983:L-116) have pointed out,
the conceptual ambiguity of infertility arises as a result

of the different meanings accorded to it in medical,
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demographic and popular circles. From these perspectives,
other related terms are often used interchangeably. These
include infecundity, subfecundity, sterility, primary and
secondary infertility and childlessness (McFalls, 1979b:4).
Differences in the estimates of the incidence of infertility
therefore reflect differences in the definitions used.
Failure to distinguish between voluntary and
involuntary childlessness has been a perennial problem 1in
demographic <circles. This problem was first identified
almost 50 years ago by Kiser (1937:50) who stated:
Despite the age o0ld character of the problem, we know
little about the incidence of actual sterility today.
There are some data regarding proportions childless
among marriages of completed fertility, but such
figures 1leave unanswered the question concerning the
extent to which it represents physical inability to
bear a child.
More recently, Poston (1976:198) lamented the same
problem, pointing out that data concerning childlessness 1in
the demographic literature continue to obscure the
prevalence of infertility in the population by failing to
distinguish between voluntary and involuntary childlessness
(see for e.g., Grindstaff, Balakrishnan & Ebanks, 1981;
Hastings & Robinson, 1974; Kunz, Binkerhoff & Huntley, 1973;
Ritchey and Stokes, 1974). Furthermore, this failure
overlooks some preliminary evidence (Veevers, 1980;

Wolowyna, 1977) which suggests that there are socio-

demographic differences between voluntary and involuntary



19

childless couples.

In spite of these difficulties, there appears to be
some consensus that the incidence of infertility in North
America is between 10 and 15% of the married population
(Kraft, Polombo, Mitchell, Dean, Meyers and Schmidt,
1980:620). Using the most commonly accepted, medically based
definition of infertility which is "failing to conceive
after one year or more of marriage during which
contraceptives were not used," Mosher (1982:22) calculates
from census data that 10% of all U.S. couples are infertile.
Comparable statistics are indicated for Canada, with 1 in
10 marriages or 10% being considered involuntarily childless
(Hepworth, 1980:169) Likewise, Cooke, Sulaiman, Lenton and
Parsons (1981:532) report that, on the basis of life table
analysis, after 12 months of unprotected intercourse, 90% of
couples will achieve pregnancy. Waller, Rao and Li
(1973:138) suggest that 11% of the population are "sterile,"
meaning that they have no offspring because of infertility.
Others put the figure considerably higher, suggesting that
15% of the childbearing population are infertile (Bernstein
& Mattox, 1982:309; Menning 1975, 1977, 1980; Griffin
1983:597). Burgwyn (1981:93) and Mazor (1979:101) go even
higher suggesting that one out of every six couples
(approximately 17%) are infertile.

Other studies give rates of involuntary

childlessness that are radically different. Rao (1974:156),
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for example, estimates that only 4% of his sample of 555
women were childless involuntarily. This figure is suspect
given that only women in the age categories of 30-49 were
included. The researcher himself puts little confidence in
the figure indicating that it is only a "reasonable"”™ and
"tentative" estimate of the actual incidence of involuntary
childlessness. A report by the World Health Organization
(1976:15) indicates that the frequency of infertility varies
widely as a result of cultural, medical and environmental
factors such that:
It seems that up to 5% of all couples are infertile for
complex reasons that are difficult to diagnose and for
which present day treatment is therefore largely
ineffective. Superimposed on this, "hard core"
additional factors may raise the prevalence of
infertility to 30% or even higher in some communities.
(cited in McFalls, 1979a:230)

There 1is evidence to suggest that the incidence of
infertility may be on the increase. Aral and Cates
(1983:2327), for example, point to increases in the demand
for medical infertility services as an indication of an
escalating problem. Menning (1977) suggests that increases
in abortions, venereal diseases and pelvic inflammatory

disease, along with delayed childbearing, may account for

this increase.
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The Prevalence of Infertiles Seeking Adoption

Adoption 1is only one alternative among many for
resolving involuntary childlessness. Other options include
remaining childfree with an emphasis placed on careers and
even pets (van Keep & Schmidt-Elmendorff, 1974:46-7),
artificial insemmination, surrogate parenthood and in vitro
fertilization (Zimmerman, 1982). Therefore, it is important
to get =some perspective on the proportion of infertile
couples who actually seek to adopt.

Based on an analysis of American national survey
data from 1976, Bachrach (1983:862) calculates that, among
noncontraceptively sterile women with no live births, the
rate of those adopting ranges from 17.5% for those women 15
to 29 years to 45.8% among those 30 to 44 years. The fact
that older women are more likely to be adoptive mothers than
younger women 1is exXplained by the amount of time that is
necessary in which to institute and carry out the lengthy
procedures necessary for infertility investigation and
adoption. Consistent with these results, Humphrey and
MacKenzie (1967:95) calculated that 30% of couples attending
an infertility clinic had adopted (where the woman was aged
20-39 vyears). A more recent estimate, also consistent with
these results, is that one in four infertile couples in the
United States seek to adopt (Burgwyn, 1981:105).

Although these data give some perspective on the
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proportion of infertile couples seeking adoption, they are
suspect insofar as they do not account for two recent trends
which brings their reliability into question. First, the

alternate medical options such as in vitro fertilization

and artificial insemmination are becoming more commonplace
and acceptable (Zimmerman, 1982). Given the greater
accessibility of these alternatives, one can speculate that
fewer infertile couples would pursue adoption. Second,
there have been dramatic changes in the number of children
available for adoption. In Canada, there is an excess of
adoptive applicants over the supply of adoptable babies.
This is reflected in a decline of adoptions in Canada from
a high in 1970-1 of 20,500 adoptions to 14,600 in 1975-6
(Hepworth, 1980:132). Similar trends have been observed in
the U.S. (Bonham, 1977:296).

In Ontario, adoptions decreased from 7,245 in 1971
to 5,105 in 1976. More recent statistics show an even more
dramatic decline with 1264 children being placed in 1982
dropping to 1193 in 1983 and 923 in 1984 (Ministry of
Community and Social Services, Ontario, 1984). Of these
placements, approximately only one half were infant
adoptions (e.g., 656 in 1983 and 484 in 1984).

In light of these trends, it is not surprising that
adoption agencies are officially discouraging many would-be
applicants from applying (Hepworth, 1980:137). Furthermore,

as the demand for adoptable babies exceeds the supply, the
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criteria by which couples become eligible to adopt tend to
become more stringent (Hepworth, 1980:169). One of these
criteria is that couples demonstrate that they are
infertile. For example, in Alberta, Newfoundland and many
agencies in Ontario, demonstrated infertility or a completed
medical infertility work-up are required for approval of
adoption applications (Hepworth, 1980:232-238). In
Saskatchewan, adoption policy is tied to supply and demand
for when the waiting period for infants exceeds three years
then only infertile couples remain eligible for adoption
(Hepworth, 1980:174). Given these divergent redquirements,
it is difficult to obtain accurate statistics on the
proportion of couples who apply for adoption that are
infertile. However, in the face of more stringent
requirements because o0f the acute shortage of adoptable
children, 'it would seem that most couples who are on’
adoption waiting lists are infertile.

In spite of the lack of good empirical data on the
proportion of infertile couples seeking adoption, two
conclusions can be drawn. First, there is a decrease in the
proportion of couples who choose adoption as the way to
alleviate their involuntary childlessness because there are
now more accessible "alternatives in human reproduction"®
(Zimmerman, 1982). Second, it would appear that most, if not

all couples on adoption waiting lists are infertile due to
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the shortage of adoptable babies.

Infertility and Adoption as Separate Processes

A subtle but important distinction must be made
between the resolution of infertility per se and the
resolution of the childless state through adoption. Although
these are two processes that can be conceptually
distinguished, they are two processes that are considerably
less separable when experienced in reality.

Conceptually, the resolution of infertility involves
the working through of the feelings of 1loss, frustration,
anger and grief that occur with the emergent realization of
reproductive incapacity. Various stage models, which will
be discussed later, have been proposed to describe this
process of coming to some emotional reconciliation of
infertility. By contrast, the resolution of involuntary
childlessness, as the resultant status of infertility, can
be achieved through several means (e.g., AID, IVF, childfree
lifestyle), of which adoption is one alternative. Adoption,
then, becomes the process by which the couple resolves
their childless state and not necessarily their emotional
feelings about infertility. Hence, on a conceptual level,
coming to terms with infertility and the decision to adopt
can be seen as two separate and distinct processes.

Parenthood is the common denominator that brings the
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two processes together, with the loss of biological
parenthood due to infertility affecting and being affected
by the effort to come to some acceptance of adoptive
parenthood. There 1is little, if any, empirical work that
contributes to an understanding of how these processes are
experienced together, and so it is to this task that this
research directs itself. By way of establishing the
groundwork for this task, a review of what is known about

infertility and adoption as separate processes is relevant.

The Process of Infertility

Infertility can be seen as a "life crisis"”
(Bresnick, 1981; Bresnick and Taymor, 1979:156; Goodman
and Rothman, 1984:81; Pfeffer and Woolett, 1983:2) or a
"stressful 1life event"™ (Zaslove, 1978:2) that evokes a
series of social-psychological responses. As a life «crisis,
infertility takes 1it's toll on the relationship, on
individual self-esteem, the ability of individuals to
function, to communicate and to feel normal (Mai, Munday &
Rump, 1972). It results in:

injury to self-esteem, self-image ... and deviates from
social expectation and as such may have deleterious
consequences for mental health because of the pressures
of social disapproval. (Rosenfield and Mitchell,

1979:178)

For some couples, the crisis of infertility precipitates a
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reorganization of self in order to cope with the lost ideal
of biological parenthood and the corresponding desire for
immortality (Kraft et al, 1980:623). Although infertility
tends to have a detrimental impact on self-esteem, there 1is
some indication that it has the opposite effect on the
marriage relationship. Bierkens (1975:179), for example,
reports that in 72% of cases, infertility had a
strengthening effect on the marriage relationship.

Various stage-based models of infertility resolution
are proposed in the literature. Menning (1977) and Shapiro
(1982) have applied Kubler-Ross' stages of dying to the
process of resolving infertility and delineated the stages
of surprise, denial, isolation, anger, guilt, depression,
grief and finally resolution. Renne (1977) identifies the
four stages of the process as shock, protest, despair and
resolution. Mazor (1979) describes the process as involving
denial and disbelief, helplessness and loss of control over
life plans, feelings of being "damaged and defective" which
give rise to anger and fear, a period of mourning and
finally, an acceptance based on a reassessment of "“how to
best realize their own creative, generative and nurturant
potentials in the absence of biologic <children" (p.108).
Hertz (1982:98) suggests that couples go through a period of
astonishment, fear and anxiety, a sense of losing control
over one's 1life plans, concern about bodily integrity,

worries about sexuality, guilt and punishment and finally
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anger.

Although there 1is some agreement that there are
definite, identifiable periods or stages that infertile
couples experience in resolving their infertility, there is
certainly less clarity regarding the order of progression of
these stages. The above models suggest a neat and linear
progression from the shock of the initial awareness to some
form of resolution. But as Kraft et al (1980:622) point
out, a "complete"™ or "final" resolution of infertility is
not absolute, for the issue continues to reverberate and can
be revived even though it may essentially be worked through.
Likewise, Menning (1977) suggests that it is a process that
may not have a distinct end point. Zaslove (1978:2) suggests
that some couples may experience "chronic depression,
frustration, guilt, anger, feelings of isolation, alienation
and inadequacy." Rosenfeld and Mitchell (1979) also point
out that alienation and isolation may be prevailing symptoms
of infertility.

This non-resolution of the infertility crisis may be
the result of a number of a factors: the 1loss associated
with infertility may be ambiguous and unrecognizable which
makes it difficult to grieve; the loss may be "socially
unspeakable;" and a social support system may be absent due
to the "uncertain" nature of the loss (Menning, 1980:317).

In addition, as Bierkens (1975:179) points out, "acceptance
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of <childlessness 1is sometimes impaired by the persistent
hope for a miracle."

As a process, the resolution of infertility occurs
over time. As a result, attempts to understand how people
socially and psychologically respond to the biological
reality of their infertility depends to a very large extent
on the amount of time that they have been aware of their
fertility problem. The importance of time as a factor in the
resolution of infertility becomes apparent upon examination
of studies which have undertaken to understand reactions to
infertility regardless of how long the <couples had been
aware of their fertility problem. For example, Kirk (1964)
and Andrews (1970) characterized infertile couples as
reacting to infertility with feelings of depression and
disappointment. Subjects in these studies had known about
their infertility for between 2 and 10 years and had already
adopted a child at the time of the study. By contrast, Wiehe
(1976b) studied infertile couples who had known about their
infertility for only 2 to 6 months, and these subjects'
reactions to infertility were neutral with a slight leaning
in a positive direction. This discrepancy in reactions can
be explained as a function of time, with those subjects in
Wiehe's study exhibiting denial of the infertility at such
an early stage and those in Kirk's and Andrews' studies
reflecting the feelings of depression and loss that emerge

over time as infertility becomes more established as a
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reality in their lives.

These discrepancies in the response to infertility
as a function of time point to the need to move away from
static and monolithic measures of social-psychological
reaction to infertility to a more fluid and multidimensional
assessment of that response. This may be achieved by using
multi-stage sampling techniques and qualitative

methodologies that are designed to capture the process.

The Process of Adoption

For infertile couples, adoption is a social process
that acts as a means of family formation (Bachrach, 1983).
In this sense, adoption does not refer to the simple "act"
of placing a child with a family, but it too is a process
that occurs over time. It would appear that there are two
different dimensions to this process which Kent and Richie
(1974:519) have referred to as "legal adoption" and
"emotional adoption." Legal adoption brings into play the
influence and decisions of a variety of community
institutions. These institutional influences are embodied in
the work of lawyers, judges, physicians, clergy and social
workers who, in varying degrees of directness, affect the
adoption process (Katz, 1964). Emotional adoption, by

contrast, <concerns the couples' subjective experience of
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adoption which begins with the psychological preparation
for adoptive parenthood and continues into adoptive
parenthood aé couples continue to seek to "resolve their
loss [of a biological child] and make their wholehearted
commitment to the [adopted] child" (Kent and Richie,
1974:520).

As the distinction between 1legal and emotional
adoption would suggest, there are both formal and informal
aspects to the adoption process. Although there is a
considerable body of literature that deals with the formal
and 1legal aspects of the adoption process, there is
considerably 1less material that deals with the informal
aspects of this process. This includes a set of preparatory
experiences whereby the couple comes to an emotional
readiness to engage the more formal aspects of adoption. For
example, couples come to an emotional readiness for adoption
by fantasizing themselves in the role of adoptive parents,
discussing such concerns with each other as "will I love an
adopted <c¢hild?", talking to friends and family about the
possibility of adoption, preparing a baby's room and by
observing the experiences of those who have adopted. These
aspects, which no doubt play a crucial role in the process
of coming to identify with adoptive parenthood, have not
been adequately researched.

For most couples, it would seem there 1is some

emotional preparation before setting into motion the 1legal
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adoption process. However, as Kent and Richie (1974:519)
point out, there 1is not always a sequential connection
between the emotional commitment to adoption and the legal
adoption. Likewise, Renne (1977) points out that, contrary
to the popular belief that most couples approach the
adoption agency when they have come to some resolution of
their feelings about infertility, most in fact are seeking
adoption at a time when their feelings of protest and
despair over infertility are still unresolved.

There 1is 1little empirical evidence regarding the
process through which couples pass until they reach a stage
of readiness to accept adoption. However, Humphrey
(1969:50) suggests that length of marriage may be one of the
best predictors indicating readiness for adoption. Taking
into account that there is usually an initial period of
contraception, a delay in seeking fertility advice, and
then a period of infertility of investigations, most
adoptions occur in the seventh, eighth and ninth years of
marriage. Similar findings are reported by Maas (1960) who
suggests that ten years is the average length of marriage
for first adoptions.

From a different perspective, Bradley (1967)
emphasizes the importance of medical diagnosis 1in the
decision to enter into the adoption process. She

investigated the time that had elapsed between the
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confirmation of their inability to have a <c¢hild naturally
and their initial «contact with an adoption agency. The
median amount'of time that elapsed was 16 months which 1led
the researcher to conclude that
some time 1is necessary, a moratorium of a sort, for
couples to begin to come to terms with their
infertility and to accept the idea of adopting a child,
or at least to reach the point where they can directly
act on that idea. (Bradley, 1967:93)
Although this situation may still hold true for some
couples, 1it's validity is somewhat questionable due to the
critical shortage of adoptable babies. In 1light of the
prospect of waiting for several years to adopt a baby,
couples are less likely to afford themselves the luxury of
waiting until they come to terms with their infertility.
Instead, they may be more likely to make an intellectual
decision to put in their name for adoption "just in case"
they don't get pregnant during the infertility treatment.
Adoption as a formal 1legal process includes
contacting the agency, filling out applications, being on a
waiting list, going through the home study, the placement of
the «c¢hild, and the legal finalization of the adoption. The
home study is no doubt the central feature in this formal
process, for it is the primary instrument by which couples

are assessed for their readiness to adopt (Davis and Bouck,

1955). In Ontario, the home study is defined as:
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a reciprocal process of evaluation and education,
whereby the applicants and their social worker exchange
information and work together to assess the suitability
of the applicants for adoptive parenthood. (Ministry of
Community and Social Services, 1979:6)
Although the home study 1is defined as a "reciprocal
process,” it does overlook the power of the agency to give
or withhold a child (Rothenberg, Goldey and Sands,
1971:591). This makes the home study the source of
considerable stress for adoptive couples (Robinson, 1973).
For many infertiles, the home study invokes resentment, fean\%
or rage because they feel that they must "prove" their'7
parental fitness where other couples do not:
For couples who have gone through the hope and
disappointment of fertility testing, further probing by
an adoption worker may be like rubbing salt in the
wound, yet they are usually loath to complain for fear
of losing their 1last chance at parenthood. (Joe,
1979:20)

Although infertile couples have tended to focus on
the evaluative aspects of the home study, Wiehe (1976a:126)
argues that there has been a shift in adoption practice from
evaluating to preparing couples for adoptive parenthood. By
empirically demonstrating that there is change in adoption
attitudes as a function of the adoptive study, Wiehe
supports the contention that the home study does in fact act
as a socialization experience whereby couples are prepared
for adoptive parenthood. Interestingly, however, the home

study did not affect attitudes toward infertility. In fact,

subjects tended at the beginning of the adoptive study to
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view their infertility more positively than at the end
(Wiehe, 1976a:132). This finding may in fact support Renne's
claim that "adoption is not the most appropriate sequel to a
diagnosis of infertility. A period of grieving is"
(1977:465).

Y.ike the infertility process, the adoption process
is characterized by a loss of control over ones life plans.
Where this control is given over to the physician in the
infertility work-up, it is given over to the child welfare
agency once the adoption process has begun. In commenting on
this transference of control, McCormick (1980:206) suggests
that

the couple must adapt to this shift, changing their
focus from the physical regimen of timing, medications
and tests to the psychosocial burden of investigation
and home study.
There is little doubt that couples who experience
infertility and adoption give up some control over their
life plans. However, contrary to McCormick's suggestion
above that there is a sequential transfer of control from
the physician to the social worker, it is no doubt
frequently the case that couples experience the loss of
control in these areas of their lives concurrently. 1In
other words, couples may go through infertility resolution
and adoption at the same time, and in so doing, experience

this loss of control concurrently in two realms of their

lives. This may in fact be a recent development due to the

e
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long waiting period that couples must now go through 1in
order to adopt.

In 1light of this, a particular interest to this
research is not how infertility and adoption are experienced
as separate and distinct, but how they are experienced as
two processes that interpenetrate one another. 1In this
regard, infertility and adoption can be seen as having a
reciprocal relationship that is characterized by a tension
between coming to terms with infertility and coming to a
state of readiness for adoption. The resolution of
infertility as a factor in determining readiness for
adoption has received some attention in the literature. It

is to this issue that I now turn.

The Importance of Infertility Resolution in the Adoption
Process

There are two kinds of literature that examine the
linkages between the process of infertility resolution and
the process of adoption. By far the bulk of this 1literature
is rooted in a professional, practice-~based framework that
conjectures to 1link nonresolution of infertility with
adoption failure. This body of literature consists primarily
of professional adoption workers' anecdotes, reflections and
speculations on the one hand and non-randomly selected case

analyses on the other hand. On a considerably smaller scale,
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there is a body of literature that has sought to empirically
demonstrate a link between the resolution of infertility
and adoption success or failure. This body of literature is
characterized by a number of empirical control problems that
bring the validity of the results into question.

The purpose of this section is to review these two
bodies of literature. Although much of this literature has
limited empirical validity, it does have relevance for the
central thesis of this proposal which is to examine the
shifts in identity from biological to adoptive parenthood.
However, given the questionable validity of this material,
it's greatest value may be seen as the highlighting of
empirical weaknesses that can be avoided in the present
research. In addition, it points to a gap in our
understanding of the reciprocal relationship between
infertility resolution and readiness for adoption.

ettt i e e o o
Therefore, I will first discuss these two bodies of
literature and then discuss their implications for the
present research.

In the social work practice literature, the
resolution of ipfggtility has been emphasized as an
‘impértéﬁf”ﬁfééég; for successful adoption outcomes. This
emphasis no doubt stems from a set of criteria outlined by
the Child Welfare League of America (1978:60-61) which are
used to evaluate a potential adoptive couple's readiness for

adoption. Among other «criteria such as the strength of the
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marital relationship and emotional maturity, feelings about
infertility 1is used as a basis for evaluation. Although
infertility resolution 1is identified as only one factor
among six in the adoption evaluation process, it can be seen
as being the basis for a discussion that touches on many
other aspects of the couple's reality. For example, it 1is
suggested that feelings about childlessness can be the take-
off point for workers to explore a couple's feelings about
unmarried parents, <children born out of wedlock, about
inherited traits, and motivations and attitudes about
adoption (Child Welfare League of America, 1978:61,70;
Zober, 1967:400). Although there is no parallel set of
national standards in Canada that are wused in adoption
placements, it would appear that these guidelines are widely
used (Brieland, 1984:79).

Stemming from these guidelines, there is an
abundance of conjecture in the professional, practice-
oriented 1literature that the resolution of infertility is
the most crucial factor in the evaluation of an applicant's
suitability or readiness for adoption. For example, Castle
(1982:10) suggests that "the ideal [adoptive] couples are
those who are able to talk in some depth about the pain of
finding that they are infertile but who seem now to have
resolved this." Menning (1975:458) points out that

nonresolution of infertility feelings may be a leading cause
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questioned about the link between infertility resolution and
adoption, they admitted that:

they had no evidence ... that failure to work through

feelings about infertility had any negative effects on

subsequent placements. (Joe, 1979:21)
Furthermore, research on adoption outcomes is problematic
because of difficulties in establishing <criteria for
defining adoption success or failure, 1lack of control
groups, middle-class bias, and a tendency towards the use of
purely descriptive rather than quantitative data (Joe,
1979;63-76).

Nevertheless, there has been some effort in

retrospective studies tb liﬂkﬁﬁinfertility with adoption

Eéilﬁré. waever, the results of these studies are largely
E;;onclﬁéive. For example, Zwimpfer (1983:171) was unable to
link the infertility attitudes and feelings of adoptive
applicants with adoption failure because of the difficulty
in measuring these in an "objective" manner. Consequently,
only demographic correlates of success or failure are
examined. Similarly, Kadushin and Seidl (1970:37)
acknowledge the potential importance of feelings towards
infertility as a factor in adoption failure, but did not
test for it because of a lack of relevant details in files
regarding these feelings and the subsequent low reliability

coefficient on this item. 1In an exploration of caseworkers'

perceptions of adoptive applicants, Bradley (1966:441)
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identified "acceptance of infertility"™ and "non-neurotic
motivation for adoption" as key evaluative factors used in
the psychosocial appraisal of couples' positive potential
for adoptive parenthood. "Psychosocial appraisal” was a
cluster variable that incorporated several factors and, as a
result, it is not clear how significant the acceptance of
infertility 1is in the assessment of their prospect for
adoptive parenthood. Another study indicates that there is a
relationship between the ability to talk about infertility
and post-adoption functioning, but this relationship was
established on the basis of caseworkers' subjective
perceptions of what "post-adoption functioning" is or should
be (Lawder, Lower, Andrews, Sherman & Hill, 1969:104, 117).
As Joe (1979:71-2) has clearly demonstrated, these
perceptions of "favourable post-adoption functioning,"
"good parenting”" or "parental success" usually reflect the
middle class value bias of professional social workers. In a
review of literature focussing on adoption outcomes, Kellmer
Pringle (1967:23) concludes that the attitudes of adoptive
parents towards adoption, illegitimacy and infertility are
far more important than factors like age, income and social
class for predicting successful adoption outcome, but it 1is
unclear how important infertility is in the total scheme of
things.

Although the vast majority of the adoption

literature emphasizes the importance of infertility
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resolution for successful adoption, there are exceptions.
For example, Starr, Taylor and Taft (1970:497) report no
relationship between the nature of the infertility problem
for the adoptive couples and their performance as adoptive
parents. In light of the bulk of evidence to the contrary,
the researchers suggest that
there is a need for future research to assess the
relationship between the degree of resolution of
feelings about infertility and performance as adoptive
parents ... but until the relationship is resolved, it
might be appropriate to de-emphasize its importance as
part of the home study. (Starr et al, 1970:497)

As the preceding discussion would suggest, the
importance of infertility resolution for "successful"
adoption 1is open to question. This can be attributed to
empirical weaknesses such as non-randomized sampling
procedures, ambiguities with respect to operationalizing
concepts 1like "infertility resolution" and "successful
adoption," and biased assessments by adoption workers of
these phenomena. Perhaps more important than these empirical
problems is a fundamental weakness in the way that this
relationship has been conceptualized. There is a tendency
in all of this literature to conceptualize "infertility
resolution” as having a neat and tidy end point that must be
reached before adoptive parenthood can be successfully
experienced. Yet, as was discussed in a preceding section,

infertility is often experienced as an ongoing process that

may not have a specific end point. Thus, this Lliterature
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tends to ignore the fact that infertility resolution may,
and in fact is likely to, continue on well into the adoption
process.

Similarly, adoption 1is not a process that begins
with the formal agency process. Rather, from a social-
psychological perspective, there is a set of preparatory
experiences that a couple goes through in order to come to a
stage of readiness to even begin the formal process. In this
sense, the identity of adoptive parenthood may often be
rehearsed 1long before a couple goes through the official
steps of adoption. Therefore, not only does infertility
resolution carry over into the formal adoption process, but
the initial preparatory experiences of the adoption process
reach back into the period when the exXperience of
infertility is most salient.

The conceptual shortcomings of previous work in this
area form the point of departure for the proposed research.
Instead of focussing on two static empirical concepts 1like
"infertility resolution” and "adoption success", this
research proposes to examine the relationship between two
processes. Specifically, the focus is on the resolution of
infertility as an ongoing process and adoption as a
process, which, when experienced concurrently, result in a
shift 1in the meaning of parenthood. This shift in the

meaning of parenthood reflects a change in identity whereby
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the identification with biological parenthood gives way to
an identification with adoptive parenthood. By approaching
the topic in this manner, the emphasis shifts from 1looking
at infertility resolution as a "cause" of adoption success
or failure, and rather, emphasizes the reciprocal

relationship between the two processes.

Identity

Identity, as it relates to biological and adoptive
parenthood, 1is the focus of the proposed research. Yet,
there is little, if any, information in the literature on
this 1issue. While identity does receive attention in the
adoption literature, the focus is on post-placement
conflicts in identity among adoptive parents, adoptees and
birth mothers (Sorosky, Baran & Pannor, 1975). 1In that
research, there 1is little attention paid to questions of
identity among adoptive parents and considerably more paid
to adoptees and biological parents. This may well reflect a
bias in the literature that is rooted in the tendency to see
adoptive parents as the chief benefactors of the adoption
process whose lives have been "enriched" by the experience
(Dukette, 1984:241), whereas adoptees and biological parents
face the more precarious task of working through problems of
identity that stem from feelings of loss and ambivalence

over the severing of their biological tie (Dukette,
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1984:243). As a result of this emphasis on adoptees and
biological parents, the adoption 1literature has not
sufficiently recognized the identity dynamics that beset
the adoptive parents (Rothenberg et al, 1971:592).

Kirk's work on adoptive relationships comes closest
to dealing with the problems of identity for adoptive
parents (Kirk, 1984). Although Kirk does not deal
specifically with issues of identity, he does examine the
implications of taking on the "role" of adoptive parenthood,
and the extent to which couples accept or reject the
"difference" of adoptive parenthood from biological
parenthood. Although this approach to adoptive parenthood
has been widely recognized, it does emphasize the
experiences and dilemmas of adoptive parenthood after
adoption placement, as opposed to the preliminary shifts in
identity leading up to adoptive parenthood.

There remains a considerable gap in our knowledge
of how infertile couples shift their identification from
biological parenthood to adoptive parenthood. It is

precisely this gap that this research proposes to fill.

SUMMARY

In spite of a dwindling supply of adoptable babies

and new technological reproductive alternatives, there are
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still a significant number of infertile couples who seek to
adopt. Although infertility and adoption can be
conceptualized as two separate and distinct processes, when
experienced, they have a reciprocal relationship.

There 1is a considerable body of 1literature that
emphasizes the importance of infertility resolution for
"successful adoption." However, this 1literature is of
questionable validity because of empirical weaknesses.
Furthermore, this 1literature tends to view infertility
resolution and adoption readiness as sequential processes,
which overlooks the more likely possibility that these
processes are experienced concurrently and reciprocally.

Identity, as it pertains to adoptive parenthood,
has received 1little research attention. This gap is
especially acute with respect to the preparation for the
adoptive parent identity before the adoption occurs. Thus,
in response to this deficiency, this research proposes to
look at how the experiences of infertility resolution and
adoption preparation are at the base of a shift in identity

from biological parenthood to adoptive parenthood.
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Chapter 2

THEORETICAL FRAMEWORK

This research takes it's theoretical direction from
phenomenology and symbolic interactionism. Phenomenology 1is
concerned with the subjective experience of everyday reality
with reference to a "certain structure of consciousness"
(schutz, 1971:117). Symbolic interactionism shares with
phenomenology the same concern with subjective
understandings of the world. Blumer (1969:35), for example,
emphasizes the importance of the "meanings" that people
attach to their actions and interactions. Berger and
Luckmann (1966) 1link together phenomenology and symbolic
interactionism in their theoretical discussion of the social
construction of reality. Society exists as both objective
and subjective reality, with an emphasis on the process
whereby the individual attaches meaning to and internalizes
a shared, and therefore "objective" form of reality.

The subjective understanding of the social world,
which holds a central place in both of these theoretical
orientations, 1is of primary importance to the present

research. Specifically, this research will be concerned with
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the way that couples subjectively perceive parenthood in
the face of infertility. How do couples apprehend,
interpret, or otherwise make subjectively meaningful the
events associated with the processes of infertility and
adoption? What are the implications of these events for the
meaning of parenthood? It is expected that these perceptions
of parenthood change over time as couples gradually
relinquish hopes of having their own biological children and
begin to <consider themselves in the role of adoptive
parents.

The "objective" reality of parenthood, represented
by a set of normative expectations, is also important to the
present research insofar as it influences a couple's
subjective view of parenthood. As an objective reality,
parenthood is shaped by pronatalist prescriptions that exert
a pressure on married couples not only to have children but
to be "on-time" with having children. Through socialization,
this objective reality is "internalized" by couples and this
lies at the basis of values and attitudes that manifest
themselves in the desire to be parents in order to be "Jjust
like everyone else." However, for couples who are going
through the process of infertility, these normative
expectations become problematic. Unable to conform to these
expectations because of infertility, couples may consider
adoption as the means to bring their behaviour into 1line

with this objective reality. It is the subjective
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perceptions of infertile couples as they bring themselves
into line with this normative, objective reality through
adoption that is the central thesis of this research.

The alignment of a couples' subjective view of
parenthood in the face of infertility and the objective
reality of parenthood involves a transformation in
identity. That is, when infertility blocks a couple's
ability to meet the normative expectation of biological
parenthood and adoption is used as the alternate means of
meeting these expectations, then there 1is an underlying
shift in the way that couples define themselves as parents.
As part of this transformation, some infertile couples
identify themselves less in the role of biological parents
with pregnancy, birth and a genetically similar child, and
more in the role of adoptive parents who must endure waiting
lists, home studies and a genetically different child.

Other concepts and theoretical tenets from
phenomenology and symbolic interactionism are illuminating
for wunderstanding the transformation of identity from
biological parenthood to adoptive parenthood. The
phenomenological concepts "taken-for-granted reality" and
"problematics" are particularly relevant to this analysis.
Fertility and the: assumption of "automatic"™ biological
parenthood 1lie at the basis of couples' taken-for-granted

reality. Infertility 1is problematic to this taken-for-
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granted reality insofar as it interrupts the expected course
of action which is to have their own biological children
when they want them.

The symbolic interactionist concepts of "identity,"
"socialization,"™ "definition of the situation," "career,"
"transformation of identity" and "status passage" are
particularly important for the present research. gggples are

"socialized" to think about the "identity" of parent as

involving a biological tie. Therefore, in the absence of a
fertility problem, couples think about their own "career" as
parents as 1involving this biological link. However,
infertility precipitates a process whereby the "situation"
must be redefined. This involves a redefinition of what it
means to be a parent. This process is at the basis of a
"transformation of identity" from biological parenthood to
adoptive parenthood. Because this shift in identity has
some common elements for all couples who go through it, it
can be characterized as a "status passage."

The phenomenological and interactionist orientations
provide a perspective for coming to an understanding of the
"meanings" that people attach to parenthood. Although
infertility brings into question the normative aspects of
parenthood, this research does not propose to examine
infertility and adoption within a "deviance" perspective.
This 1is an attempt to move away from psycho-pathologically

oriented biases that are often found in studies of



52

infertility and adoption (Allison, 1976). Instead, by
looking at shifts in identification from biological to
adoptive parenthood identity, we can hopefully come to an
understanding of the process without the implicit value
assumptions of these other approaches.

The purpose of this chapter is to discuss in detail
how these theoretical orientations can guide an inquiry into
the transformation of identity from biological parenthood to
adoptive parenthood. The discussion of the relevant concepts
has several dimensions: definition of the concepts as they
appear in the theory; relevance of the concepts to the
processes of infertility and adoption; and finally, how the
concepts can direct the research to understanding a
particular aspect of the empirical world.

Identity 1is the pivotal concept for understanding
the shift in identification from biological parenthood to
adoptive parenthood. However, identity can be best
understood in the present context against the backdrop of
subjective and objective views of parenthood with
infertility as a problematic that brings the parenthood
identity into question. Therefore, this analysis will first
examine these other concepts before focussing on identity,

transformations of identity and resocialization.
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The Subjective View

This research is fundamentally concerned with how
couples subijectively perceive their predicament of
infertility and the implications that it has for the
meanings that they attach to parenthood. Subjectivity, or
the subjective meaning inherent in conduct,

is always the meaning that the acting person ascribes
to his own conduct: it consists of his motives..., his
immediate or long-range plans, his definition of the
situation and of other persons and his conception of
his own role in the given situation...The only direct
source of subjective information is the observed
individual himself (Wagner, 1970:322).

In this research, infertile couples are the "direct
source"”™ of subjective information. Interviews with couples
have been chosen as the means for accessing these subjective
perceptions. On a general level, this research is interested
in tapping into such issues as: "How do couples define the
various social situations in which they find themselves?";
"How do they assess their own and their partners actions
throughout the infertility process?"; "What do various
events 1in the infertility process mean to them?"; "How do
they see themselves in the role of parents?"; "How do their
interactions with others affect how they define
parenthood?"; "How does the meaning of adoption change
throughout the process?" These questions and others are

geared towards eliciting the way that couples perceive

parenthood in the face of infertility.
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An understanding of how infertile couples
subjectively perceive themselves as parents 1is further
illuminated by the concepts "intersubjectivity" and
"typification" which form the basis of a "taken-for-granted
reality" (Schutz, 1971). Individuals operate in the everyday
world on the assumption that symbols are shared and
understandable only when one knows what the symbols stand
for in the mind of the person who uses them. In this
respect, understanding and knowledge are not private, but
are by nature, "intersubjective." Not only do individuals
operate on the assumption that symbols and meanings are
shared among themselves at a point in time, but they operate
on the assumption that this intersubjectivity will carry on
into future experiences. This anticipation of familiar
experiences in the future on the basis of pre-
aquaintanceship with the everyday world is referred to as
"typification." In other words, based on typical experiences
in the past, individuals expect similar experiences in the
future. 1In this sense, intersubjectivity and typification
give every day reality a "taken-for-granted" quality that is
characterized by predictability. On the basis of this
typicality, individuals plan projects of action whereby they
take into account what is known about “"typically similar
actions in the past™ in order to weigh the means, ends or
possible outcomes of the projected action (Schutz, 1971:67).

Plans for parenthood are projected on the basis of a
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taken-for-granted reality of what it "means" to be a parent.
For most married couples, the taken-for-granted reality is
that they will have their own biological children when they
wish to have them. They make their plans to have children on
the assumption that they will be no different from a family
member, friend or other peer who had children when they
wanted them. These are the "typical" experiences that give
shape to a couple's taken-for-granted reality concerning
fertility. This research proposes to examine this taken-for-
granted reality as it pertains to the meaning of parenthood.
Given the primary objective of this research, which 1is to
understand the transformation of identity from biological
parenthood to adoptive parenthood, an understanding of this
taken-for-granted reality 1is necessary as a way of
establishing a baseline for observing the transformation.
For it is this taken-for-granted reality that forms the
basis of the biological parenthood identity. Two particular
interests 1in this regard concern the meaning of parenthood
as a taken-for-granted reality for couples, and second, the
way in which couples come to have this definition of
parenthood as a taken-for—-granted reality. It 1is expected
that before there is any recognition of a fertility problem,
couples will believe that they are fully in control of when
and how they have children. This belief arises as a result

of observing the experiences of people around them who have
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children when and how they want them. It is on the basis of
this observation that couples expect the same experience for
themselves.

The concept "career" provides an appropriate context
for understanding the formation of parenthood as a taken-
for-granted reality. Hughes (1937:409), for example,
introduced the notion of "life career" which is a dynamic
perspective for looking at how an individual actively
interprets, throughout the whole of his life, the meanings
of his attributes, actions, values as well as the things
that happen to him. Stebbins (1970:34) elaborates this
perspective by drawing attention to the "subjective aspects
of career." Subjective career refers to a "predisposition"
to act in a certain way. Past experiences are activated by
situational stimuli which thereby impinge upon present
awareness which in turn guides behavior in the immediate
present (Stebbins, 1970:35). Subjective career, as a
predisposition, provides a framework from which to study the
"personal evaluation of the more objective facets of career
life and associated meanings at the situational level where
behavior predicted by these approaches may be modified by
environmental forces" (Stebbins, 1970:41).

Parenthood, then, can be seen as a taken-for-granted
reality which, from a career perspective, predisposes the
individual to act on the basis of the presumption of

fertility. Of course, this view of parenthood is modified
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as a result of situations where infertility becomes
apparent. A career perspective provides a way for looking at
how infertile couples actively interpret and redefine their
meanings of parenthood in light of their situation of
infertility and the prevailing "objective" reality of
parenthood.

Insofar as parenthood is based on an intersubjective
set of shared meanings, it can be considered to have an
"objective" quality to it. That is to say, parenthood takes
on a habitualized and obdurate character as a result of the
fact that it means the same thing to a number of people in
the same culture. From this perspective, then, parenthood is
an objective reality that embodies a set of social and
normative expectations. This is important for understanding
how couples subjectively perceive parenthood throughout
their 1life careers, for individuals internalize these
expectations of parenthood through the process of
socialization. The nature of parenthood as an objective

reality is the focus of the next section.

The Objective View

Parenthood has an objective social meaning that is
rooted in a set of norms and prescriptions that dictate

whether, how and when people become parents. Therefore,
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these norms and prescriptions influence how couples define
or attach meaning to parenthood. For couples who are facing
infertility, these norms play a significant part in the way
that they subjectively perceive themselves in the role of
parents.

Most central among these norms is the pronatalist
expectation that married couples should have children
(Blake, 1974). Veevers (1980) elaborates on this pervasive
cultural press towards parenthood when she says that
"parenthood is almost universally lauded as an intrinsically
desirable social role."” It is seen as a "moral obligation"
(Laurence, 1982) that has its roots in both religious
beliefs and cultural norms (Pohlman, 1970:7-8). Davis (1978)
suggests that not only are there coercive norms to have
children, but couples are eXxXpected to acquire children and
cope without assistance from the state or other institutions
and individuals.

This eXpectation for parenthood is so strong that
there is hesitancy to define a childless couple as a family.
For example, several centuries ago, John Donne preached that
for "a couple to contract before that they will have no
children makes it no marriage, but an adultery" (cited 1in
Bernard, 1982:55). Although perhaps severely stated by
today's standards, the same principle still seems to be held
by many. Ball (1972), for example, points out that the

taken-for-granted definition of the normal family 1is a
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married couple with their children residing together, and
all other forms of family, including <childless ones,
constitute a social problem.

Not only are couples expected to have children, but
they are expected to have children "on-time." Neugarten,
Moore and Lowe, (1968:22-3) highlight the prevalence of
norms dgoverning age appropriate behavior:

Expectations regarding age appropriate behavior form an
elaborated and pervasive system of norms governing
behavior and interaction, a network of expectations
that 1is imbedded throughout the cultural fabric of
adult 1life. There exists what might be called a
prescriptive timetable for the ordering of major 1life
events: a time in the life span when men and women are
expected to marry, a time to raise children, a time to
retire. This normative pattern is adhered to, more or
less consistently, by most persons in the society. Men
and women are aware not only of these social clocks
that operate in various areas of their lives, but they
are aware also of their own timing and readily describe
themselves as "early," "late," or "on time" with regard
to family and occupational events.
The normative prescription for the proper time for
childbearing is currently reflected in the admonition to
young couples to have children "before its too late"
(Rindfuss and Bumpass, 1976:227). The normative expectation
for parenthood tends to be related more to 1length of
marriage than it is to the wife's age. Usually two vyears
after marriage, people begin to expect that the couple will
have children (Veevers, 1980). Infertility can be seen as a

disturbance in this normative schedule of life events by the

fact that the transition becomes ill-timed and off schedule
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according to these prevailing norms.

These strong pronatalist pressures influence the
meaning of parenthood in the minds of couples. In the same
way that the actions of their significant others shape their
expectations for parenthood, so too these normative
expectations shape their taken-for-granted or typified view
of what it means to parent. Pronatalist pressures and age
expectations make parenthood a desirable and necessary
identity for couples at a specified point in their marital
career. As Stebbins (1970:36) points out, one's subjective
awareness of passage through stages in 1life career 1is
brought into sharper relief when one falls behind one's
reference group. When the transition to parenthood is
delayed on account of a fertility problem, there is a
heightened awareness by couples of their subjective movement
through this career 1line. This emerging sense of being
"late" in comparison to their reference dgroup stimulates
greater subjective career awareness.

On the most fundamental level, one can project that
because of these pressures, parenthood comes to be highly
valued in the minds of married couples. Accordingly, failure
of infertile couples to become parents has many negative
consequences. One such consequence of not having children
is to risk missing out on adult status. Erikson (1968)
viewed generativity as one of the primary maturation tasks

that individuals face in adulthood. Given that having and
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rearing children is one of the primary means of
accomplishing this task, then infertility threatens the
"full" achievement of maturity (Goodman and Rothman,
1984:82). Likewise, Hill and Aldous (1969:923-5) point out
that "parenthood rather than marriage appears to be the
crucial role-transition point that marks the entrance into
adult status in our society." As Blake (1974:279) explains,
the pronatalist pressure is so strong that parenthood is an
explicit part of the definition of masculinity and
femininity and is therefore seen a necessary condition for
adequately carrying out adult sex roles.

This research proposes to look at the prevalence of
these normative expectations throughout the process of
infertility. Normative expectations for parenthood influence
couples' decisions to try and have children in the first
place. When infertility reduces the possibility of achieving
parenthood biologically, these normative expectations again
prevail and couples look for alternate means of meeting
them. Adoption thereby becomes the way that couples align
their actions with pronatalist pressures in order to re-
establish a "degree of symmetry between obijective and
subjective reality" (Berger and Luckmann, 1966:183).

Of particular interest in this regard are couples'
perceptions of this pressure throughout the process.

Specifically, to what extent do couples feel this pressure
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to have children even when they have a limited chance of
bearing their own? Do couples experience the pressure to
adopt 1in the same way as they experience thg pressure to
have biological children? Who are the significant persons
who relay this expectation for parenthood? It is expected
that the pressure to be parents not only prevails throughout
the processes of infertility and adoption but it
intensifies as the prospects of having their own biological
children diminish and they fall farther behind their
reference group. Also, it would seem likely that at some
point there is a shift in emphasis from the expectation that
they have their own children to the expectation that they
adopt. In other words, they start with pressure to have
their own biological children and when this 1is not
forthcoming, there is a renewed set of pressures that are
exerted on them to adopt.

Although adoption is one alternative for bringing
actions into line with normative pressures, it still has an
objectively different meaning from biological parenthood. As
Kirk (1981:31-34) points out, these objective differences
between adoptive and biological parenthood are the result of
a set of "situational discrepancies." For example,
biological parenthood is characterized by a presumption of
fertility, no need to demonstrate eligibility for parenthood
and independence 1in the procurement of their child. By

contrast, adoptive parenthood is characterized by no
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preparation for infertility, eligibility for parenthood must
be demonstrated, and there is dependency on a middle person
to carry out the transaction of adoption. How 1individuals
identify and describe these differences and the way that
these differences enter into their subjective definitions of
parenthood is of interest to the present research.

It would also appear that parenthood has a different
"objective"™ reality for men and women. Most evidence would
suggest that motherhood is more salient to the female
identity than fatherhood is to the male identity. This is
discussed by Veevers (1980:7):

Whereas masculinity can be affirmed by occupational
success or sexual prowess, femininity has traditionally
been <closely 1linked with bearing and caring for
children, with other roles remaining relatively
peripheral.
This would suggest that women are more likely than men to
feel these pronatalist expectations throughout the
experience of infertility.

There 1is empirical support for this view of the
greater importance of parenthood to women than to men.
Mulford and Salisbury (1964), using the Twenty Statements
Test, found that the position of mother is more important to
the woman than father is to the man. In a study of
involuntary childlessness, Bierkens (1975:179) found that,

among both men and women, childlessness is considered easier

for men to bear than for women. Consistent with this,



64

Brennan (1977) found that wives tend to assume more of the
negative aspects of the responsibility for psychological
maintenance of the infertility than the husbands.

As Hollingworth (1916:28) astutely pointed out many
years ago, women have been the targets of many more social
devices compelling them to have children: "belief, law,
public opinion, illusion, education, art and bugaboos [i.e.,
threats of evil consequence] have all been used to reinforce
maternal instinct." For women, more so than men, parenthood
may be the "raison d'etre" or the most centrally integral
part of the female gender role. As Humphrey (1977:747)
points out, women will tend to view motherhood as

a source of fulfillment and childlessness as a state of
emotional deprivation; men, for their part, will regard
fatherhood primarily as a mark of sexual identity and
only to a lesser extent as fulfilling their emotional
needs.
Male-female differences in the attitude toward parenthood
may result in conflicts in the marriage about pursuing
children through adoption. As Berger (1977:142) has pointed
out, husbands may be more reluctant but may comply with
their wife's wishes to have children. Although it would
appear that parenthood is a more salient identity for women
than for men, this must be considered in light of the recent
trend for women to enter the paid labour force. In the face
of this trend, one can speculate that parenthood takes on

lesser importance for women.

This research proposes to examine the differences in
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the meanings that men and women attach to parenthood. As the
above suggests, it is expected that women will more
intensely feel the loss of biological parenthood due to
infertility. Why is this so0? What are the unique pressures
that are brought to bear on women to have children? How
important is the motherhood role in comparison with other
roles that the woman carries out? Similarly, it is expected
that, because women are the primary targets of pronatalist
pressures, they will have the strongest desire to become a
parent through adoption. Do women initiate the adoption
process? What are the pressures to adopt that they
experience?

Although it would appear that men and women attach
different meanings to parenthood, this research is also
concerned with the "shared meaning" of parenthood that a
couple constructs for themselves. This 1is especially
critical in light of their decision to initiate the formal
adoption process for one would expect at least some level of
agreement between spouses before they approach an agency
for adoption. An effort will be made to obtain information
about the dynamic interplay between husband and wife as
they try to reconcile their differing meanings of parenthood
in order to come to a mutually agreed upon course of action.
It 1is important in this regard to determine where spouses

may differ in their feelings about biological and adoptive
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parenthood, and to investigate how they come to some
agreement regarding the decision to adopt.

In 1light of the strong pressures coming to bear on
couples to have children and the "objective" differences
between biological and adoptive parenthood, infertility
takes on a critical significance as the event which disrupts
the taken-for-granted reality of biological parenthood. It
is expected that couples who are early on in the infertility
process will hold on strongly to biological parenthood as
their taken-for-granted reality. This reflects a sense of
optimism early in the infertility process which is
indicative of couples' beliefs that their fertility problem
will be solved. However, as time goes on and the "solutions"
do not work, infertility becomes increasingly problematic
for their taken-for-granted reality. The disruption of
biological parenthood, as the "taken-for-granted reality,"
by the "problematic" of infertility, is the subject of the

next section.

Infertility as a Problematic

Problematics arise when an individual's current
stock of knowledge (based on typifications) is insufficient
to explain a new experience (Schutz & Luckmann, 1973:8-10).
The taken-for-granted flow of experience is interrupted. As

Mead (1938:82) has put 1it, a "problematic" is the
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"checking or inhibition of some more or less habitual form
of conduct, way of thinking or feeling... due to an
exception to an accepted rule or manner of thought or some
object that «calls out opposing emotions." Infertility 1is
problematic for the taken-for-granted reality of biological
parenthood. It is a new and unexpected experience that is
not easily explained by past experiences. All socializing
efforts, including those from family, friends and normative
expectations, by focussing on biological parenthood, leave
the couple unprepared for the experience of infertility.
Therefore, they cannot draw on experiences in the past that

help them to deal with infertility.

In the face of a problematic, "hitherto sufficient\ "/
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typifications appear insufficient" and as a result, "new
explications™ must be advanced until "the solution seems to
be sufficient for the problem under consideration" (Schutz &
Luckmann, 1973:14). Infertility, as a problematic, calls out
for new explications. 1Initially, couples seek these
explanations from family doctors and fertility «clinics.
However, as time goes on and the problem of infertility
remains, then couples may turn to another solution for their
problem which is to achieve parenthood through adoption.
Infertility as a problematic, does precipitate a
process whereby couples must come to a new shared meaning of

their reality. Of particular interest for the present
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research is to examine how couples react to this
problematic. Specifically, there will be a focus on how
couples come to accept adoption as the way of dealing with
their disturbed taken-for-granted reality. In this regard,
questions will focus on how infertility affects the couples
taken-for-granted reality of themselves as biological
parents at different stages in the infertility process; how
explications are sought from the medical profession; and
most importantly, how adoptive parenthood is considered as a
"new solution" to the problem of infertility.

"Motives" are used in problematic situations where
the taken-for-granted reality is disrupted. In the face of
this disrupted action, motives become the answers to
questioned conduct. Motives are essentially social, rather
than psychological phenomena. They are not fixed elements
"in" an individual, but are verbalizations that emerge 1in
situationally specific interactions. As Mills (1981:326)
explains, motives are the "words" that are "imputed or
avowed as answers to dguestions, interrupting acts or
programs." "Accounts" (Scott & Lyman, 1981) are one kind of
motive that are used to explain unanticipated or untoward
behavior. Accounts can be in the form of either
"justifications," where the actor accepts the responsibility
for the action, or in the form of "excuses" where the
responsibility is externalized to some other source.

In the case of infertility and adoption, motives



69

become the verbal means by which couples "explain" their
situation. When "explaining" infertility, one would expect
that the accounts given by couples would be in the form of
excuses because of the inability to «control or take
responsibility for the biological problems that are
contributing to the infertility. Conversely, one would
expect explanations of adoption to be in the form of
"justifications" because couples are more likely to accept
responsibility for that which they have freely chosen. The
proposed research will examine questions such as: How do
infertile couples account for their childlessness with
friends, family or work associates? Who do they tell? What
are the excuses that are used? How do they account for
adoption to these people? What kinds of situations arise-
that precipitate a need for these responses?

Infertility, as a problematic, affects how people
identify themselves in the role of "parent." As a result,
infertility precipitates a series of redefinitions and
changes in the parenthood identity. It is to this central

issue of parenthood identity that this research now turns.

Identity

The focus of the present research is on identities

related to "parenthood." Specifically, this means looking at
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the identities of "biological parenthood" and "adoptive
parenthood."

Identity is a key element of subjective reality
(Berger & Luckmann, 1966:194). In symbolic interactionist
thought, identity has both biographical and situational
dimensions. From a biographical perspective, the self is a
structure of identities comprised of "socially recognized
categories which are firm, deep and real parts of what he
feels himself to be" (Rosenberg, 1981:12). Each person has
as many "role-identities" as social positions he occupies
(McCall & Simmons, 1978:65). Each role identity has two
dimensions: first, the "conventional"™ which is the
structural framework of role identity which holds the cues
for what 1is appropriate and proper; and second, the
"idiosyncratic"” which accounts for the individual
modifications, elaborations or embellishments which arise
from the situation (McCall and Simmons 1978). As the
preceeding discussion suggests, the conventional demand for
the parenthood identity is shaped by a set of pronatalist
expectations. When infertility blocks the possibility of
achieving biological parenthood, adoption introduces an
idiosyncratic dimension insofar as couples must in some way
align the new contingencies of the adoptive parenthood
identity with the conventional demands of pronatalism.
Preparation for the role identity of adoptive parenthood

can therefore be examined in light of both the conventional
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demands for the role and it's idiosyncratic features.
Identities can also be seen as being arranged
according to a hierarchy of salience such that the "higher
the identity in the hierarchy, the more 1likely that the
identity will be invoked in a given situation"™ (Stryker,
1980:61). Factors that affect the salience of a given role
identity include its prominence, its need for support, the
persons need for intrinsic and extrinsic gratification
gained through it's performance, and finally, the perceived
degree of opportunity for it's profitable enactment in the
presentation circumstances (McCall & Simmons, 1978:81-2).
Parenthood is one such identity that can be seen as
fitting into this hierarchy of salience. For married couples
who have yet to discover a fertility problem, this identity
is important insofar as couples are exposed to the normative
expectations that they have children at a certain age.
Therefore, as they get closer to this age or time period,
the parenthood identity becomes more important because the
pressure to be a parent intensifies., In 1light of this,
parenthood becomes more salient in the identity hierarchy.
With the discovery of infertility, parenthood not only
maintains it's importance in the hierarchy, but may in fact,
intensify and become more prominent. Bierkens (1975:179)
lends empirical support to this view when he reports that

as time passes in the infertility process, the uncertainty
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and the fear of forever remaining childless increase.

As the process of infertility progresses and
minimizes the chances of achieving the identity of
parenthood biologically, the salience of parenthood comes
under question. It 1is at this point that couples make
decisions about either remaining child free or trying ¢to
realize this identity by some other means. It 1is expected
that, for those for whom parenthood continues to hold a
prominent place even in the face of infertility, adoption
is 1likely to be chosen as the way that this prominent
identity can be fulfilled.

Identity, then, 1is not a static element in the
hierarchy of salience but is changeable as a result of the
influence of "situated activity" (Alexander & Wiley,
1981:273). Identities are modified and shaped through the
process of situated activity or interaction. Identity is
defined in the situation which "establishes what and where
the person 1is 1in social terms" (Stone, 1981:188). This
involves the "identification of" and "appraisal of" one's
own and other's identity in the situation (Strauss,
1959:47). 1Identity is established in the situation when
others 'place' the self as a social object by assigning the
same words of identity that the self ‘'announces' (Stone,
1981). From this perspective, then, it is possible to 1look
at the changes in the identity of parenthood as a result of

the variety of situations that are encountered throughout
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the process of infertility and the process of adoption. For
example, throughout the process of becoming adoptive
parents, a couple may change their "identification of"
themselves from biological parents initially, to a being a
childless couple, to finally being adoptive parents.
Ultimately, taking on the identity of adoptive parent would
also reflect an "identification with" other adoptive
parents.

The concepts "commitment" and "situational
adjustment” are useful in further illustrating the
biographical and situational aspects of identity. Whereas
commitment refers to "personal stability in the face of
changing situations,”™ in the process of situational
adjustment "individuals take on the characteristics required
by the situations they participate in" (Becker, 1981:308).
Commitments in adult life can take many forms and these
include such things as "choosing an occupation, getting a
job, starting a family" (Becker, 1981:314). These
commitments also constrain the person's behavior in order
to bring about some personal consistency 1in varying
situations. However, as the individual moves in and out of
new social situations, there is a need to deal with the
unique requirements of every situation. In this respect,

if he has a strong desire to continue, the ability to
assess accurately what is required, and can deliver the

required performance, the individual turns himself into
the kind of person the situation demands (Becker,
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1981:310).

The notions of commitment and situational adjustment
are particularly relevant when considering the impact of
infertility on identity for the involuntary childless
couple. When parenthood is a salient identity underlying the
involuntary <childless state, then there is a "commitment"
to parenthood. As such; parenthood becomes "the consistent
line of activity in a sequence of varied situations"
(Becker, 1981:313). For the infertile couple, this
commitment to parenthood persists in the face of a variety
of situational adjustments. These situations, which require
adjustment include the initial awareness of their
infertility problem, subsequent realization that they may
not be able to have their own children, a period where they
may question their commitment to parenthood, and finally, a
consideration of adoption as an alternate route for
realizing their commitment to parenthood.

The establishment of identity is contingent upon the
responses of others in the situation. In this regard,
"significant others"™ and "reference groups" shape the
formation of identity. A reference group is

that group whose outlook is used by the actor as a
frame of reference in the organization of his
organizational field ... they constitute the structure
of expectations imputed to some audience for whom one
organizes his conduct. (Shibutani, 1978:11)

Reference groups, then, act as the basis by which people

define the situation so that identity may be established and
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action can proceed. In looking at how reference groups shape
the formation of parenthood identity in various situations,
it 1is important to determine first who these "others" are,
and second, how it is that these people contribute to the
parenthood identity.

In keeping with this, the process by which
individuals take on a new role identity is characterized by
an ongoing search for support and legitimation (McCall &
Simmons, 1978). For infertile couples who are preparing
themselves for adoption, this support and legitimation is
sought on many fronts. On the most fundamental level,
spouses seek to gain support from one another by means of an
ongoing negotiation and construction of what parenthood
means to them. Friends, family and the potential
grandparents also bring the parenthood identity into focus
in interaction, quite often in the form of "dropped hints"
which subtly remind the couples that a new grandchild or a
new niece or nephew are being waited for. Support is also
sought from these significant others for the adoptive
parenthood identity. Doctors also play a significant role in
shaping parenthood identity by outlining the couple's
chances of biological parenthood, and in some cases,
suggesting that couples pursue adoptive parenthood. 1In
addition to seeking informal support for the new role

identity of adoptive parenthood, couples must also seek
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legitimation through the formal adoption process. Social
workers, as the formal agents in the adoption process, are,
in a sense, the gatekeepers who control access to this new
identity. By entering the formal adoption process, couples
submit themselves to a set of evaluation procedures that
will determine whether or not they are fit to be adoptive
parents. In this way, support and legitimation act as
important socialization mechanisms in moving couples towards
an identification with adoptive parenthood.

Of particular importance in determining the way
these others influence the parenthood identity is the extent
to which infertile couples have an "open" or "closed
awareness context" (Glaser and Strauss, 198l1) about their
infertility, their interest in adoption and the non-parental
role that they occupy. Whereas in an open awareness context
each interactant is aware of the other's true identity and
his own 1identity in the eyes of the other, in a closed
awareness context one interactant does not know either the
other's identity or the other's view of his identity (Glaser
and Strauss, 1981:54). 1If couples maintain a closed
awareness context about their infertility, then their
reference groups will continue to identify them in the role
of biological parents. If, on the other hand, they are open
about their infertility and their interest in adoption, then
their reference group may begin to identify them not as

biological parents but as potential adoptive parents. For
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some couples, the announcement of adoption plans may be the
first open statement to others that there is a fertility
problem. Thus, not only do they open the awareness context
for adoption, but they open the awareness context for
infertility at the same time.

Coming to a shared meaning through the definition of
the situation 1is important for establishing parenthood
identity. Defining the situation 1is an active process
whereby the actors are "engaged in" and "doing" definition
of the situation (McHugh, 1968:40). As such, definitioﬁ of
the situation is essentially a subjective endeavour whereby
the actors involved interpret the situation. The centrality
of subjective definition is reflected in Thomas' famous
dictum which states that "if men define situations as real,
they are real in their consequences" (in Stryker, 1980:31).
Seen in this light, the actors can be seen as the authors of
an agreement that emerges through a process of searching out
a common definition. Only when there is a shared definition
of the situation whereby each makes an identification of the
other and an identification with the other's role, can
identity be established and interaction proceed 1in an
unproblematic manner (Stone, 1981).

With infertile couples, interaction 1is sometimes
problematic because of difficulties that they and the others

in the situation have in coming to a shared definition of
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the situation. 1Infertile couples are sometimes heard to
lament that "no one understands what we are really going
through."™ This sense of isolation is indicative of a non-
shared definition of the situation. In this regard, this
research proposes to examine examples where there are
incompatible definitions of the situation. It 1is expected
that this is largely due to the 'others' being unable to
identify with the infertile person's position, and as a
result, interaction is likely to be awkward and strained.
Equally important here are the situations where adoption is
at 1issue. Again, because of the unfamiliarity that others
have with the adoption process, one would expect that the
interaction may be characterized by uneasiness.

Parenthood, then, is one identity within a hierarchy
of salience. As with all identities within this hierarchy,
it's position of salience fluctuates according to such
factors as stage of the lifespan, motivation for it's
enactment and degree of gratification to be gained by
entering into 1it. For infertile couples, parenthood is a
prominent identity within this hierarchy because of couples’
high commitment to becoming parents and the greater
likelihood that this identity would be invoked in the many
situations that they encounter in trying to become parents.

The salience of the parenthood identity also
fluctuates according to the immediate situation in which the

infertile person finds himself. Through the maze of tests
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and treatments that are involved in an infertility work-up
and the comments and questions from various reference
groups, couples encounter a wide spectrum of situated
activities that modify their self-perceptions of what it
"means" to be a parent. For example, a diagnosis of blocked
fallopian tubes or endometriosis may be significant
situations out of which couples further identify themselves
as infertile and therefore unable to achieve or realize
biological parenthood. Or, as couples reach the end of an
unsuccessful treatment regimen, again infertility becomes
more real and biological parenthood more remote. There are
also situations where adoption is mentioned, such as by well
wishing friends or family, as an alternative for infertile
couples to consider. These, and other situations such as
reading an article about adoption or seeing a newsclip,
begin to move people towards an identification with adoptive
parenthood. There is, then, a period of transition during
which couples begin to identify themselves 1less with
biological parenthood and more with adoptive parenthood.
This research proposes to come to an understanding
of the identities of "biological parenthood" and "adoptive
parenthood"™ by examining the subjective definitions of the
situation that underlie the establishment of these
identities. Of particular interest are the kinds of

situations couples see as being important in their
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experiencg' for the re-evaluation of parenthood identity.
What kinds of situations make couples start to think about
adoptive parenthood as an option? How are events 1in the
"formal" adoption process, such as contacting the agency,
meeting with a social worker, going through the home study
or attending a group meeting seen as affecting the
infertile couple's perception of themselves as adoptive
parents? What kinds of "informal"™ situations with co-
workers, friends or family do they encounter that cause them
to think about adoptive parenthood rather than biologicai
parenthood? A related concern here is how couples
establish a shared meaning and a common definition of their
situation. Are there situations where one partner influences
the other 1in terms of redefining themselves as adoptive
parents? What are these situations and how are they
subjectively perceived?

Definitions of the situation are critical for
understanding how couples identify themselves as biological
or adoptive parents. These definitions, when pieced
together, can be seen to represent a process whereby couples
shift their identification from biological parenthood to
adoptive parenthood. This shift in identification can be

seen as a "transformation of identity."
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Transformation of Identity

Strauss (1959) argues that change in adult life can
be seen as a series of related "transformations of
identity." Arquing against a view of human development that
purports a movement along a continuum according to fixed
norms or goals, Strauss (1959:91) suggests that these are
inadequate because they do not take into account "the open-
ended, tentative, exploratory, hypothetical, problematical,
devious, changeable and only partly-unified character of
human courses of action."™ Within this context, changes in
adult life can be seen as a series of related
transformations that involve perceptual change, coming to
new terms and evaluations of self and others.

Taking on a new identity involves "dismantling,
disintegrating the preceding nomic structure of subijective
reality" and constructing a new subjective reality (Berger &
Luckmann, 1966:177). Through resocialization, "old
identities, beliefs and values may have to be abandoned in
the process of creating a new self-concept and world view"
(Gecas, 1981:168). 1In this sense, subjective reality is
"ongoingly maintained, modified and reconstructed" (Berger
and Luckmann, 1966:172) on the basis of conversations and
interactions with significant others. This is an ongoing
process of personal change that occurs against the backdrop

of a taken-for-granted reality.
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Although the shift in identity from biological to
adoptive parenthood involves a process of resocialization
and a reconstruction of identity, it can be differentiated
from other more radical forms of self-change. For example,
"conversion"” (Travisano, 1981) is often used to describe
sudden or dramatic changes in a master status or core
identity (Bankston, Forsythe and Floyd, 1981). In the case
of infertiles seeking adoption, however, there is typically
a more gradual or incremental change in identity because of
the characteristic sense of ambiguity that prevails
throughout the process of both resolving one's fertility
problem and coming to some acceptance of adoption. Since
very few people ever receive a diagnosis of absolute
sterility, most couples maintain hope for the possibility of
a pregnancy and biological parenthood. This makes the
relingquishment of biological parenthood and the
identification with adoptive parenthood a slow and gradual
process of identity change.

In addition, because couples have so little control
over the processes of both resolving infertility and
pursuing adoption, there are many unique and unpredictable
contingencies that arise in the reshaping of parenthood
identity. These contingencies make the transformation from
biological parenthood to adoptive parenthood not so much a
rationally developed sequence of events, but rather, more

like a process of "creative bumbling®" (Straus, 1976:254-56)
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whereby couples seek solutions to the many obstacles they
encounter in their attempts to become parents. As part of
this meandering process, couples might also encounter
periods where parenthood loses importance as the central
role identity in their 1lives. With this in mind, the
transformation from biological parenthood to adoptive
parenthood may not be a neat linear process, but rather, one
that 1is characterized by periodic digressions into "non-
parenthood.”

The changes in parenthood identity precipitated by
infertility are especially acute in 1light of T"critical
incidents™ which constitute "turning points in the onward
movement of personal careers" (Strauss, 1959:93). Similar to
the "problematic" discussed earlier, these incidents are the
result of changes in the expected roles or institutionalized
paths of one's taken-for-granted reality, and force the
individual to take stock, re-evaluate, revise and re-judge
the direction of one's personal career. In this regard, one
must "gain, maintain and regain a sense of personal
identity" in 1light of "unexpected places and novel
experiences" (Becker and Strauss, 1956:263).

In the process of infertility tests and treatments,
it is expected that there is one or more such "critical
incidents" which can be seen as precipitating a

"transformation of identity." One can speculate as to the
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nature of these critical incidents. For example, receiving
the results of tests which indicate a very low sperm count
or badly obstructed fallopian tubes drastically reduce the
prospect of achieving a pregnancy. Because of the very
significant effect that such a diagnosis has on the
possibility of achieving biological parenthood, it can be
seen as a critical incident. For those couples who do not
receive such drastic diagnoses, the critical incident may be
in a more subtle form. For example, couples might establish
in their minds a certain time limit for trying a treatment,
and once finished they must re-evaluate their position.
Again, this can be seen as a critical incident. For other
couples with no definite diagnoses, contact with an adopted
child or friends who adopt might also comprise such a
critical incident. Through these critical incidents, which
reflect the increasing realization that they cannot have
their own children, there is a transformation from an
identification with biological parenthood to an
identification with adoptive parenthood. In this sense, they
begin to dismantle the image of themselves as biological
parents and slowly start to construct for themselves a new
parenthood identity based on adoption.

When individuals experience these critical incidents
and the accompanying changes in identity in a fashion
similar to other members of a group, then these

transformations become institutionalized. This is referred
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to as "status passage" because members of the group move
from one status to another in an orderly and somewhat
predictable sequence (Glaser & Strauss, 1971). Status
passage can be analyzZed along the following dimensions:
desirability; inevitability; reversibility; repeatability;
whether done alone, collectively or in aggregate; degree of
awareness that others are going through it; opportunity to
communicate with these others; degree of choice in going
through the passage; degree of control; degree of
legitimation; clarity of the signs of passage; and degree of
disguise of the passage (Glaser & Strauss, 1971:4-5).

The pattern of transition from relinquishing
biological parenthood to taking on adoptive parenthood can
be seen as a status passage. It involves a predictable set
of events that couples go through in order to be adoptive
parents. With the awareness of infertility , couples go
through a series of tests and treatments that are
accompanied by a set of emotional stages that may include
surprise, denial, isolation, anger, guilt, depression, and
grief (Menning, 1977). These stages are part of the process
whereby couples ¢try to come to some acceptance of the
increasing threat of lost biological parenthood. At some
point in this process, adoption is considered, realistically
assessed and finally acted on by some as an alternate way of

achieving parenthood. The consideration of adoption
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initially involves fantasizing themselves in the role of
adoptive parents. As Schutz (1970:142) has pointed out, such
fantasy is at the root of carrying out a project of action.
Fantasizing adoptive parenthood is shaped by looking closely
at instances of adoption among family and friends, gathering
information about adoption from books, articles and
professionals, and finally, approaching the agency to
determine their eligibility and potential for adopting a
child. Once contact is made with the adoption agency, there
are other events that bring the possibility of adoptive
parenthood into sharper relief for the couple. This includes
filling out application forms which require statements of
preference and personal thoughts about adoption, going on a
waiting list for several years, going to group meetings, and
finally, having a home study. These ordered events,
beginning with the realization of infertility and ending
with the adoption placement, represent a status passage.
Although one can conceptually think of infertility
and adoption as two distinct processes, when experienced in
reality, they are intermeshed. In some respects the two
processes can be seen as having mutually reinforcing
relationships that are characterized by a tension between
"letting go" of biological parenthood on the one side, and
coming to some acceptance of adoptive parenthood on the
other. This research proposes to look at these processes,

not as separate and distinct, but as they are experienced
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together. Specifically, this means looking at the events
that influence how couples come to some identification of
themselves in the adoptive parenthood role while at the same
time, mourning the loss of their biological capacity.
Underlying this transformation of identity 1is a
process of resocialization. This process of resocialization
is the key to coming to an empirical understanding of the
transformation of identity from biological parenthood to

adoptive parenthood.

The Process g£ Resocialization

Most socialization for parenthood 1is directed
towards when and how people are to bear children. 1In this
sense, biological parenthood is the basis for ©people's
taken-for-granted reality. When the "critical incident" of
infertility blocks biological parenthood, couples must
redefine for themselves the meaning of parenthood in the
face of this "changed" situation. 1In this regardg,
infertility initiates a process of resocialization.

Whereas there are numerous socialization guidelines
for how one should be a biological parent, there are
considerably fewer guidelines for the resocialization
process necessary to become an adoptive parent. On the

socialization of parents to the adoptive parenthood role,
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Kellmer Pringle (1967:25) points out some of the dimensions

that are involved in the socialization process:
Perhaps the biggest of all fallacies is the assumption
that to adopt is little different from having children
of one's own. In many respects, which may or may not
prove to Dbe important, it is manifestly different.
Socially, adopting parents are a minority or 'deviant'
group; emotionally, they have to face the reasons for
being unable to have a family of their own; and to come
to terms with their own and their children's attitudes
to illegitimacy; biologically, the adoptive mother will
not experience pregnancy and birth in relation to the
child. And from all three points of view, parents
undergo a series of quite different preparatory
experience before assuming the role of ‘'adoptive'
parents.

As this clearly points out, the socialization for adoptive

parenthood is distinctly different from socialization to

biological parenthood.

In this light, an important focus of this research
is to examine the resocialization process whereby couples
prepare themselves to take on the identity of adoptive
parent. In this process, individuals are not passive
recipients but are are active participants in shaping and
defining their role in the face of the changing situations
(Bush & Simmons, 1981:135). The "preparatory experience”" for
adoption is likely to include a period of mourning for the
loss of their potential biological children, explanations or
'‘accounts' of their infertility to friends, family and work
associates, discussions about the possibility of adoption

with these same people, and contact with the adoption agency

which sets into play a formal process that further



89

socializes couples to adoptive parenthood. This contact
with the adoption agency involves the additional stages of
being on a waiting list for a long period of time, a home
study, group educational sessions, and finally, placement.
This research proposes to explore both the formal
and informal aspects of this resocialization process.
Specifically, what kinds of events and experiences Wwith
their reference group stand out as being important to the
couple in the process of re-defining themselves as adoptive
parents? It is predicted that the informal process, where
infertile couples talk through their infertility and
adoption with others, will be critical in <coming to an
identification of themselves as adoptive parents. Through
this process of "talking through™ their infertility they
will at some point approach the agency to begin the
'‘official' adoption process. For some, this may be a
calculated manouver that occurs at an early stage,
regardless of their social-psychological identification with
adoptive parenthood, because of their awareness of 1long
waiting lists for adoption. For others, the initiation of
the formal adoption process may not occur until there is a
strong sense of identification with adoptive parenthood that
has already been established on an informal 1level. Of
course, once begun, it is expected that this formal process
will further solidify the infertile couple's identification

with adoptive parenthood.
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SUMMARY

Phenomenology and symbolic interactionism provide a
set of useful conceptual tools for guiding an analysis of
how infertile couples shift their identification from
biological parenthood to adoptive parenthood. The concepts
that are of central importance in examining this process are

identity, transformation of identity and resocialization.
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Chapter 3

IDENTIFYING THE ISSUES: THE PRELIMINARY STUDY

There were essentially two phases in carrying out
the research: the preliminary study and the main study. This
chapter deals specifically with the first phase of the
research. It focusses on the preliminary study giving
attention to how this was carried out and the nature of the
substantive theory that emerged from it. The next chapter
deals with the second phase of the study and examines the
manner in which the main study was designed in order to get
a more structured understanding of the themes that emerged
from the preliminary study.

However, before discussing the preliminary study,
some comment is warranted on the rationale for proceeding
with the research in two phases. The difference between the
first phase and the second phase can be seen to correspond
with the distinction between generating and verifying
theory. Using the tenets of "grounded theory" (Glaser &
Strauss, 1967), the preliminary study was carried out in an
effort to denerate substantive themes as a basis for

designing the main study. This preliminary study was
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essentially unstructured, exploratory and qualitative. It
served as a means for sensitizing the researcher to the
social reality of parenthood as a problematic and was the
basis for identifying the issues that were considered most
salient for those couples experiencing it. This approach
allowed for the emergence of various themes, categories and
hypotheses.

The second phase of the research consisted of the
main study which aimed to verify a number of propositions.
These propositions were generated largely from the data of
the preliminary research but were also shaped and remolded
according to the data and theory that currently exist in
the literature. In this respect, this research started as an
inductive endeavour 1in order to denerate "substantive
theory" (Glaser & Strauss, 1967) on parenthood as a
problematic, and ended as a deductive endeavour aimed at
testing and verifying various theoretical propositions by
looking again at the data of social reality. These
propositions and the methods that were used for testing

these propositions are discussed in detail in Chapter 4.

The Preliminary Study

The people who provided the data for the first phase
of the research consisted of couples who, in a variety of

situations and circumstances, were blocked from biological
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parenthood because of a fertility problem. Their
participation in the preliminary study came about as a
result of having been registered with an infertility support
group that was being run through a c¢ity hospital. The
researcher had access to this group as a result of himself
being a participant in the group. During the preliminary
study, the researcher began by simply participating as a
group member in the support meetings and concluded with
intensive, unstructured interviews with several couples.

At the outset, the group meetings were useful 1in
providing a general orientation to the experiences of other
couples who were faced with parenthood as a problematic.
Although the researcher was able to make many observations
about their experiences, this information was not recorded
or used specifically as data in the study. This decision was
made primarily on the grounds that the researcher did not
wish to disrupt the support group process by telling
participants they were being observed or researched. Given
that the goal at this stage of the research was to get an
orientation to the problem in as natural a form as possible,
it was felt that this was the best way to proceed. Five such
meetings were attended and in all, over 30 couples
participated.

Participation by the researcher in the support group

meetings was useful for getting an understanding of the
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range of issues that couples encountered when faced with
parenthood as a problematic. However, in order to get a more
in-depth understanding of the issues, intensive interviews
were carried out with individual <couples. The guiding
triterion by which they were selected was to get couples
from a wide variety of circumstances in order to get the
greatest possible scope of experiences. The support droup
leader was consulted in this regard and in combination with
my own contacts through the dgroup, five couples were
selected and approached for interviews.

Although the background of each of the couples was
not exactly known before hand, the five couples who were
selected did represent a wide range of circumstances. For
example, as it turned out, the amount of time that they had
experienced infertility ranged from three to nine and a half
years. In three of the couples the biological problem was
with the female, in one the male, and in the other, it was
undiagnosed. Two couples had adopted. One couple was
experiencing secondary infertility (meaning that they had a
biological <child of their own but were having difficulty
having a second) while the rest were experiencing primary
infertility (no biological children). In addition, there
were a variety of ages and social backgrounds.

The interviews were essentially unstructured and
were tape recorded. Following the principles of grounded

theory, issues, concepts and categories were allowed to
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emerge from the interviews. In other words, this preliminary
study did not set out to "prove" a set of pre-determined
hypotheses. In order to identify those phenomena that were
considered most important by the infertile couples
themselves, 1t was essential to avoid using pre-determined
questionnaires and variables that might interfere with the
more spontaneous emergence of these phenomena. Instead, an
unstructured format was used so that recurrent phenomena
that emerged in the data could be identified and
categorized. This 1is the essential nature of generating
"substantive theory" which focuses on empirical or
substantive issues, rather than conceptual or formal
theoretical ones (Glaser & Strauss, 1967).

Of course, it is never fully possible to enter 1into
such a situation as a "tabula rasa" or without any sense of
direction. Collecting data from a grounded approach 1is
essentially an emergent process, which in this instance,
began with very general observations in the support group
setting. Arising out of this participation experience were
some general issues that were used as a basis for guiding
the 1line of questioning in the interviews. The researcher
was able to get some sense of the salience of various issues
by the amount of time that was devoted to talking about
those 1issues 1in the group meetings. The general issues

that were identified and used as a basis for exploration in
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the interview included: couples' perceptions of being
blocked from parenthood; the effect of non-parenthood on the
marriage relationship; the meaning of parenthood for them
as individuals; the effect of being blocked from parenthood
on relations with significant others; and finally, their
thoughts about adoption as an alternative. These broad
categorizations were identified, not so0 much to rigidly
dictate the format of the interview, but rather, to give it
a loose sense of structure within which to proceed.

Questions used in the interview were made as general
as possible in order to allow couples the maximum freedom in
the way that they responded to them. For example, the
interviews usually began with a question like, "Can you tell
me where you are in all the tests and treatments?" Examples
of other questions used are: "How has all of this changed
you?" or "Do you talk to other people about your
infertility?" or "Have you considered adoption?" In addition
to these, other questions which were even more general were
asked 1in order to allow couples to identify for themselves
the most salient aspects of the experience. For example,
"What do you find to be the most difficult thing about
having a fertility problem?" or at the end, "is there
anything about this whole experience that is important to
you that we haven't talked about yet?"

Interviews in the preliminary study were tape

recorded and later transcribed. The interviews lasted
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approximately one and a half to two hours.

Generating Substantive Theory: Parenthood as a Problematic

The data of the interviews in the preliminary study,
as they are presented here, have been subject to substantive
analysis. They have been arranged into categories (Glaser &
Strauss, 1967), each of which includes descriptions of the
"typical" cases. Empfrical data are therefore included in
order to 1illustrate these substantive categories. The
primary aim for including these data, however, is not to
present a comprehensive picture of what it is like to be
blocked from biological parenthood because of a fertility
problem, but rather, to show the "grounded" roots of the
more formal conceptual theory that is tested in the main
study. 1In this respect, the emergence of these substantive
categories has both methodological significance and
theoretical significance because they are the building
blocks for constructing the formal theory that 1is to be
tested 1in the main study. Hence, the primary significance
of the substantive categories, as they are outlined below,
was to suggest avenues that the main study could follow.

The data of the preliminary interviews are organized
into six broad categorizations. These categories represent

the central issues that were encountered by couples in their
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experience of 1infertility and their consideration of
adoption. The categories are identified as: the normative
expectations for parenthood; the greater salience of
motherhood versus fatherhood; parenthood as a problematic;
defining parenthood as a problematic in interactive
situations; patterns of resolution in reconciling blocked

parenthood; and finally, adoption readiness.

l. Normative Expectation for Parenthood

No doubt one of the strongest issues to emerge 1in
the interviews was the nagging sense expressed by couples
that they should be parents. Being blocked from parenthood
because of a fertility problem seemed to heighten their
awareness of this prescription. This was most often
expressed as a vague feeling that the people around them
expected that they would have children. This expectation
that they have children was engendered in a variety of
situations ranging from potential dgrandparents dropping
hints about wanting someone to spoil, to friends and family
members asking them the simple question "Any kids yet?". 1In
none of the interviews did anyone report that someone
suggested directly that they should have <children, but
rather, in all cases it was implicit in the way the question
was asked or the statement made that they should have

children.
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The strength of the normative expectation that
couples be parents is highlighted by the deviant feelings
that it engenders for <couples who are blocked from
parenthood. The fact that couples expressed deviant feelings
stemming from their childless state would seem to reflect
the strong pronatalist values that prevail in our culture.
One woman expressed how these values and expectations were
conveyed:

Yah, 1like its just NATURAL or something that a woman
gets pregnant - so you feel like you are abnormal or
something, Especially when you go out to these woman
things and thats the first that they talk about is what
they did in the hospital when they had their babies and
how they got pregnant. (F-INT #2)

Interactions with peers seemed to play an important
role in highlighting the expectation for parenthood. One
woman describes how meeting an o0ld friend focussed attention
on parenthood as a problematic:

I couldn't believe it. I saw a friend of mine the other
day from high school who I had not seen for 5 years,
She was with her little daughter and practically the
first thing she said to me was "Have any kids?" I
couldn't believe it. So I said no and she goes "what?
No kids?" It was like "heh whats going on?" - as if I
were abnormal or something. (F-INT #4)

Couples pointed to socialization as an important
factor for understanding the amount of emphasis that was put
on parenthood as a desirable and important role in adult
life. As several couples demonstrated, even as children we

learn how important it is to be parents. As a result, when

blocked from parenthood in adulthood, feelings of being less
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than fully normal were engendered. As one woman expressed
it:

I have this feeling of inadequacy because I can't have
any children. As a little girl, you're playing with
dolls and all this and you're prepared right from when
you are a little one. You're prepared to be a mother -
role playing and the whole bit. And then all of a
sudden I can't. Like its a whole switch in your mind.
You're prepared for this whole thing and then Bingo! -
you can't and you have to start thinking differently.
(F-INT #4)

The expectations for the parenthood role also appear
to be patterned by age expectations. In this regard, couples
were not only exposed to the 2xpectation that they should be
parents, but it appeared that this expectation intensified
as time went on. For most couples, there was a sense that
there was an appropriate time to become parents. This tended
to be transmitted by a concern that was aroused when one was
late for the transition. Age was often an important factor
in this transition. As one man pointed out, there was very
little pressure for the first months or years after
marriage, but as time passed, the pressure mounted:

For a while you can get away with it ... people will
think, "hey, you don't want to have <children until
later on in life or until you have your own or until
you get your house or save your money or whatever." You
can do that when you are 25, 26, or 27 - till you're
30. Then people start saying, like for example my
father, he said 1like "is there a problem? Are you
planning on having children?" It comes to a point where
people no longer say that they are just getting their
lives 1in order or that they are Jjust saving this or
that because once you start your 30's most people don't

want to have 2 and 3 year olds when they are 55. (M-INT
$2)
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Clearly, the data of the preliminary interviews
suggest that couples perceived parenthood to be an expected
role that they should take on. Specifically, the data

illustrate that:

* there is a normative expectation for parenthood.

* non-parenthood engenders deviant feelings for the
childless.

* there is strong socialization that one "should" be a
parent.

* the transition to parenthood is normatively scheduled
to occur several years after marriage.

2. The Salience of Motherhood versus Fatherhood

Although both men and women were exposed to the
pronatalist prescription that they become parents, women
were more often than men to be the direct targets of these
expectations. The desire for parenthood and the frustration
at being unable to be parents was more intensely felt by
women. In this regard, being blocked from the motherhood
role was perceived to be more problematical than being
blocked from the fatherhood role. Regardless of who had the
medical problem, both men and women shared the perception
that being blocked from parenthood had a greater impact on
the woman than on the man. No doubt the fact that women have
traditionally had more invested in the parenthood role would

partially explain this phenomenon. As one man explained it:
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I don't think a lot of people realize what we have been
through. I don't think people realize how much it bugs
her - and it bothers me on occasion. But I think that I
have more outside interests and I am more active
through my job. I don't live with it all the time as
she does. (M-INT #2)

The greater investment in the parenthood role by
women may be a result of the greater societal expectation
that women be mothers. Not only do women seem to have more
invested in the parenthood role than men, the greater
importance of the role of motherhood tends to be reinforced
by societal expectations. A woman described her feelings of
failure arising from this expectation:

I feel that somewhere along the line I have failed and
I know that other people say that that isn't right. You
can't help it. People just expect women to have babies,.
Thats what we were put here for! (laughing) Its people
who make you feel like a failure. It will never go away
because people will never let you forget. (F-INT #2)

The societal expectation that women should be
mothers 1is sometimes perceived to occur in more immediate
spheres of interaction. In this regard, significant others
convey the expectation for motherhood. For example, one man
expressed how he perceived his wife's guilt at not being a
mother:

Sometimes she has this feeling that she was put on this
earth to produce children and that's it and there is a
frustration that she can't fulfill her need to - with
respect to that - and that really upsets her because
she feels like she is letting me down, she is 1letting
her daughter down, her mother down... (M-INT #3)
Conversely, women tended to perceive that their

husbands were considerably less concerned about the prospect
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of not becoming parents. Although this may be related to
the lesser emphasis placed on fatherhood for men, women
frequently commented about the apparent lack of emotional
response by their husbands. For example:
It doesn't bother him as much. He doesn't have heart.
He doesn't have a heart. He's got a rock in there!
{laughing). (F-INT #5)
Another indication that being blocked from parenthood was a
more salient issue for women than men emerged in discussions
about the impact of infertility on the marriage
relationship. In this regard, several men indicated that
being unable to have children didn't really bother them
directly, but only indirectly because their wives would get
upset about it. One man suggested that he gets upset with
infertility only when his wife is upset, suggesting that it
may not be the infertility per se, but the subsequent impact
on their relationship that is most disturbing:
I'm fairly optimistic that something is going to happen
and that it will come. And the only time that I really
get down is when I see her really getting down and not
so much that its me but that she gets down on herself,
(M~INT #3)

Another possible explanation for the greater
importance of motherhood was that the loss of the motherhood
role also included the loss of the pregnancy experience. 1In
this regard, pregnancy was considered to be a wunique and

distinct role in itself that was as important as parenthood.

One woman expressed it this way:
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We're happy with our adopted son. Very, very, happy.
But there is still this need to get pregnant. There 1is
that need no matter how many children we adopt. I think
that I will always have that need inside of me. That I
won't be fulfilled until I get pregnant. Even if I was
to lose the baby or if the baby was to die after birth.
But I do feel that I have that need and the only way to
fulfill that need is to get pregnant. (F-INT #5)

As another indication of the greater salience of
motherhood over fatherhood, women were more likely than men
to talk about parenthood. Although men generally talk less
frequently than women about personal or family issues, the
relative frequency with which they talked about parenthood
gives some insight into the centrality of the parenthood
role in their interactions with others. And although one
cannot say Wwith complete certainty that the greater
frequency with which women talk about parenthood represents
a greater importance of parenthood, it does seem to suggest
that it 1is an experience more intensely experienced by
women. One man, in describing the couple's relationship with
their friends who now have children, explained that men
simply don't talk about such matters as often as women, and
related to this, don't find the experience as difficult:

Fortunately, its easier for the guy because you can

talk about sports or whatever ... they don't just sit

and talk about their children as much... she probably

finds it a lot more difficult than I do. (M-INT #1)
Women seemed to concur with this view:

People tell me...women talk about these things more

than men... I don't know, maybe 1I'm wrong, but I

certainly do... (F-INT #5)

When the subject of infertility did arise, men seemed to be
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much more evasive than women in dealing with the subject. As

one man explained:

Well, they {ie. his family] obviously know but I stilil
have problems talking about it. In fact, I don't think
that I have ever told anyone. 1Its through her or
someone in her family ... I guess you've talked to my
mother about it because she has mentioned it to me. My
problem is that I don't just come right out and talk
about it. I just "yah, yah" and change the subject as
soon as possible. (M-INT #1)

When the biological problem rested with the man, there was a

often a greater attempt to keep it private. As the wife of a

man with a very low sperm count explained:
I think it is very personal for him. Somehow I think
that if it was a tubal problem it wouldn't be that
personal. Somehow I don't think so. Like wusually
everybody thinks that its the woman's problem. But in
our case it is very personal. You don't tell everybody
what the problem is and I wouldn't want anybody to
think that he is any less of a man than his brothers
are because its a big thing. (F-INT #5)

Even 1in the relationship itself, women expressed a dgreater

need to talk about parenthood than men:
I don't think that infertility has changed me other
than the fact that we have far more arguments than we
usually do because I didn't want to talk about it too
much, Jjust for the sake of bringing it up whereas she
wanted to talk about it all the time. (M-INT #4)

There was also a considerable difference between men
and women in the -extent to which being blocked from
parenthood was discussed in the work place. 1In general,
women were much more open when talking about it at work.
Again, this seems to suggest that infertility is a more

difficult experience for women. For example:
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For her, there's always someone pregnant in her office
so its harder on her because they talk about that kind
of thing all the time. Whereas when I go to work, you
say to guys, guys that I work closest with and you say
"well we can't have children." And they say "thats too
bad" and go back to their office and keep working. (M-
INT #4)

Clearly, parenthood was perceived to hold a more
central place in the lives of women than men. The data of
the preliminary interviews support this notion insofar as
they indicate that:

* there 1is a much stronger societal expectation that
women be mothers, and related to this, women invest
more than men in the role of parenthood.

* men have a heavier investment 1in other roles,
especially paid work, which lessens the salience of
fatherhood.

* loss of fatherhood elicits less of an emotional
response for men.

* men were less likely to experience the loss of the
parenthood role directly, but rather as something
that upset their wives.

* greater salience for women because loss of motherhood
also means the loss of the pregnancy experience.

* women were much more likely to talk about being
blocked from parenthood than men.

Parenthood as Problematic: When Infertility Blocks the
Normal Transition to Parenthood

Iw

Couples indicated a very acute awareness of the
societal expectation that they be parents. However, when

they were unable to do so on account of a fertility problem,
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transition to this expected and anticipated role identity
became problematical. In light of this, most couples talked
about having to realign their expectations for parenthood
when they encountered a fertility problem. One woman
commented on the importance of age in the realization that
she might be unable to become a parent:
I guess everyone has certain plans when they are
younger. Like I'm going to get married and have so many
kids and things just didn't work out the way you had
planned. I always thought that I would 1like to have 3
kids by the time that I'm 30. Well, I'm going to be 30
next month and I guess its Jjust that your dreams
haven't come true. (F-INT $3)

The manner in which parenthood was identified as
being problematical was usually a slow and gradual process
that was marked by several significant events. For most
couples, the societal expectation that they have children
was so internalized that there tended to be a reluctance to
even entertain the possibility that they might never Dbecome
biological parents. Going to the doctor for the first time
after suspecting a problem was one such event 1in the
identification of oneself as a person with a fertility
problem. The decision to go to the doctor was often the
first overt recognition that was given that there might be a
problem:

We had been trying for a good year I guess, close to it
anyway, and still nothing was happening and then it
was, you better go to the doctor. You know, you try for

a couple of months and you think oh its Jjust on our

minds, calm down and you try and tell yourself this and
ah ... you know that there could be something seriously

wrong. (F-INT #1)
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Relationships with significant others also played an
important role in the way that couples realigned the meaning
of parenthood in the face of infertility. Couples indicated
that when parenthood was problematic, it tended to take on a
more prominent place in their lives. This was in part due to
the way that others responded in the situation. One woman
expressed how the desire for parenthood became even more
central in her life:
People say, "Oh just forget about." I think its a 1lot
easier said than done. Like you think about it all the
time and just to say "well I'm going to forget about
it..." I don't know, I can't put it out of my head
anyway. (F-INT #3)

For some, the greater importance of parenthood is reflected

in the prevailing nature of having a fertility problem:
I don't think that it will ever go away. I think that
when I'm 65 years old it will still bother me. I don't
think that any woman could sit there and honestly say
"Well thats OK that I don't have a child" unless you
really really don't want one. But if you really want
one, I don't think the hurt will ever go away. For me
anyway. (F-INT #2)

The way that parenthood was defined as a problematic
tended to be shaped to a large degree by the way that
infertility as a medical problem was defined 1in the
relationship. In this regard, the person who had been
identified as having the fertility problem tended to be the
one who took greater responsibility and had greater guilt

for being blocked from the parenthood role. For one woman

who was identified as having the fertility problem, this was
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manifested in feelings of inadequacy as a marriage partner:

I was thinking to myself that maybe that he's really
disappointed in himself, now that he's married me ...
if he had married someone else he <c¢ould have had
children. (F-INT #4)

Similarly, an important distinction emerged between being
blocked from parenthood as a couple problem and having the
biologically-rooted medical problem as an individual
problem. One man expressed how his wife has taken on a
greater sense of responsibility for parenthood as a problem
because of having the biological problem:

I think that it 1is tougher on the partner that
supposedly has the problem. You know, like her problem
is OUR problem but I think that I would probably £find
it more difficult if the infertility was with me. I'm
sure that I would find more of a guilt feeling with her
saying "Gee I'm sure that you would 1like to have
children but because of my problem, I'm depriving you."
And on several occasions she has said that to me. I'm
saying that that doesn't change our relationship but I
know that if the shoe was on the other foot that I
would probably feel the same way and I think because of
that it has been a lot more difficult on her. (M-INT

#2)
Consideration of adoption was an important event for
the identification by self and others of parenthood as a
problem. The adoption was both a private and public
announcement that there was something wrong. In other
words, the announcement of adoption was instrumental in
socially defining parenthood as a problem. One man explained
how this occurred:
And once we put in for adoption then you have to start
[to talk about it]. Then its not a secret and I think

that probably made us more open with people that really
didn't know. Before we really didn't offer explanations



111

and people wondered. But once you say you are going to
adopt, then people realize that there is a problem of
some sort. (M-INT #2)

When parenthood was defined as a probler, couples
typically re-evaluated its meaning and importance in their
lives. In addition, couples tended to examine other aspects
of their lifestyle as a result of the parenthood identity
being called into question. For example:

There are times when she can't understand why we have
this stupid house because we're not going to have kids
anyway. We moved here to start our family. There were
times that I felt that way myself - like why not Jjust
rent an apartment instead of paying for a large
mortgage? 1Its a waste ... but I guess in the long run
its not. (M-INT #1)

In some instances, the commitment to parenthood itself 1is
brought into question. After a variety of treatments, one
couple began to question whether it was all worthwhile:

Husband: Well you're taking Clomid or you're taking
this... and all of a sudden you're entering all kinds
of foreign substances into your body, into my wife's
body. To think of all the things that she has done to
have another child - like going under anesthetic and
all the testing and all the frustrating parts and all
this and still ... nothing. So you wonder, why are you
doing all this?

Wife: I guess if at the end of it all we'll be
successful and have a child, then its worth it., But I
keep thinking of going through it more and more and NOT
being successful and its frustrating and sometimes I
feel 1like just saying "forget it ... sera ... sera."
(INT #3)

To summarize, in the face of a fertility problem,
parenthood came to be defined as problematical. The manner

in which it came to be defined as such occurred along

several different dimensions:
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* age 1is an important marker for determining whether
certain life goals have been met - parenthood being
one such goal.

* going to a doctor defines parenthood as a problem.

* parenthood as an identity increases 1in importance
because it is problematical.

* desire for parenthood intensified by the expectations
of others.

* infertility tends to be defined as an individual
problem, blocked parenthood as a couple problem.

* greater sense of guilt and responsibility for non-
parenthood by the person with the biological problem.

* consideration of adoption is an important event in
defining parenthood as a problem.

* When parenthood is called into question, there is a
re-evaluation of other aspects of life.

4. Defining Parenthood as a Problematic in Interactive
Situations T

When the transition to parenthood does not occur as
it should according to normative expectations, couples must
somehow account for this problem in their interactions with
significant others. In this regard, parenthood was not only
defined as a a problem within the marital dyad, but came to
be defined as a problem by the members of their social
network, 1including friends, family or work associates. 1In
keeping with this, they were faced with a variety of
decisions regarding who to tell about their blocked

parenthood, when to tell them, how much to tell, under what
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circumstances to tell, and how to go about telling them.

A dominant trend that emerged in the interviews was
that over time, couples seemed to become more open about
discussing the reasons for non-parenthood. Two explanations
emerged regarding this increased openness. First, over time
couples learn how to talk about infertility by developing a
vocabulary that enables them to reveal as little or as much
information to outsiders; and secondly, after a time of
dealing with these people, the couple reaches the stage of
being unwilling to put up with pretenses in the interaction
situation.

The tendency towards greater openness over time was
explained this way by one man:

A couple of years ago I was saying oh it'll happen I
suppose whenever its time - or maybe at that time I was
saying "oh we're still waiting - you know, the o0ld
stand-by early on - but you can use that only so long.
The longer it goes on, the more open you are because
maybe you're more frustrated., Now we're saying that we
would 1love it to happen but that it Jjust isn't
happening. (M-INT #3)
For another man, the decision to pursue adoption provides an
easy way of explaining their childlessness, where once there
was not the same readily available vocabulary:
Like before we would get snide remarks, 1like "you
wouldn't do that if you had children," or "What's the

matter? Don't you like children?" and I wouldn't say

anything. I would just sort of smile and leave it as is
and let them think what they wanted to think. Now I

just don't say no, I say we can't and that we are in
the process of adopting. (M-INT #4)

Similarly, one woman indicates how she has learned what the
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most effective responses are in situations where the issue
of infertility arises:

Interviewer: How do you react now to pueople when they
say those kinds of things? (ie. Friends told her she is
lucky that she doesn't have to go through the
discomfort of labour and losing her figure.)

Wife: Before I didn't but I'm more bold now, I speak
more. Last time someone said that I said "Do you want
to switch?"™ And then I Jjust left the person hanging
there and she wasn't able to answer back. It gave her
food for thought and she didn't say anything.... she
didn't answer my question... so I thought, well that's
a good one, because it worked on her and it must work
on other people too and so I'll keep trying. And if
they can answer that, then I'll give them another one!
Just give them food for thought... let them know what
it's like to be in our shoes. (F-INT #5)

In some cases, friends and family of the infertile couple

began to create excuses in order to explain why there were
no children. In this regard, childlessness was seen as an
untoward behavior which was in need of explanation. One
couple describes their experience:
We sort of sat back and had the comments and the Jjokes
like "we <can't imagine Richard ever being a father
anyways" or "Becky enjoys her job and she doesn't want
to quit work anyway. What are you going to do? What are
you going to say to people? (M-INT #2)

In interactions with significant others there were
differences in extent to which there was a shared
definition of parenthood as a problem. For many couples, the
perceived inability of others to share in the definition of
their situation resulted in them being very closed about
their situation. For example, one woman described the

underlying assumptions that interfered with others coming

to a shared definition of non-parenthood as a problem:
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People don't understand what you are going through. A
vacation will not do the trick. They have the
assumption that you Jjust have to get away. You Jjust
have to forget about it and get it off your mind. They
would like to see you have a child and they are worried
about it and concerned for you but they don't ask
questions 1like "Is there a problem?" I find that they
don't think that there is a real problem. They Jjust
think that it is something that is going to come 1in
time. (M-INT #1)

man commented on the unlikelihood of there being a

shared definition of the problem unless the other had the

problem:

You just don't know. You don't understand what people
are like on the other side and most people never do
understand or take the time to and they don't really
give a damn. And until you're there and forced into the
situation (ie. being infertile) - everyone believes
that it will not happen to them. Until then, they will
never really understand the people on the other side.
(M-INT #2)

For most couples, there was a very clear

distinction between those who could and those who could not

share in the definition of their blocked parenthood:

When

Interviewer: What do you find is the reaction of people
when you tell them that you have a fertility problem?
Husband: I guess there are two. One is that
understanding and the other is from those that don't
understand and that haven't been through it.

Wife: Yah, 1like I find that people really can't
understand what you are going through. Like with
comments like "Go on a cruise. Get drunk." or something
like that, you know that they don't know what you're
really going through. Especially if they've had no
problem then they can't understand what the problem is.
People who have had the problem can sympathize with
you. They are usually quite understanding and they will
tell you what they have gone through. (INT #3)

couples did encounter other people who had the

problem, there was reassurance in the shared definition of
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the situation. As one woman pointed out after attending a
support group meeting:

It was good for me. It was good to see that there are
other people out there. Not that I like to see people
who have problems but its just nice to know that other
people in this world do have the same problem. (F-INT
$#2)

To summarize, the data of the preliminary interviews
indicated that the way parenthood was defined as a

problematic varied across the different interactive

situations. Specifically:

* there is an increased openness over time in talking
of parenthood as a problematic due to developing a
vocabulary and tiring of the pretense.

* adoption becomes one way of explaining parenthood as
a problematic.

* there 1is a perception that people can't share the
definition of the situation if they don't share the
problem.

* when definition of the situation is non-shared,
there was a greater tendency to be closed about the
problem.

5. Reconciling Blocked Parenthood - Patterns of Resolution

Coming to terms with blocked parenthood seemed to
consist of patterned sequences of events. There were two
distinct perspectives that emerged when couples descrisbed
the patterned changes that they experienced. From one

perspective, couples described the changes as a series of
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mood shifts that recurred in every <cycle. From another
perspective, however, these changes were described in terms
of shifts in thoughts and feelings in the time period from
when they first detected a problem to their present
feelings.
For some couples, the loss of parenthood was tied to
every menstrual cycle, Couples tended to describe a pattern
of renewed hope at the beginning of every cycle, a sense of
mounting excitement throughout the cycle if they hit the
timing of intercourse correctly, followed by a big let down
or depression at the end of the c¢ycle when the period
confirmed that again they would not be parents. As one man
described the experience:
I think that the stage is a repetitious thing, whether
it be monthly or bi-monthly or whatever. You have the
hope and then the not knowing and then the hoping again
and then the depression because its not happening...
the first couple of weeks after she has her period
you're not that depressed because 1its over, you're
starting off the new month and there is nothing that
you can do about it for the first couple of weeks
because she won't be ovulating anyway. So everything
runs fairly smoothly and then she ovulates and it
builds up and it builds up and you're -excited and
hopeful and then it comes crashing down again and the
cycle starts all over again. (M-INT #1)

Menstrual periods were perhaps the most significant time of

the <cycle for dealing with the block to parenthood.

Typically, some very intense feelings emerged at this time

of the cycle. The helplessness that was encountered at this

time was described by one man:
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When you had a period, it was Jjust devastating -

nobody knows. I felt helpless. Numerous battles that we
have had over it - I would try to rationalize - how do
you rationalize that? It didn't happen this month. 1Its
when the extreme bitterness would come out. It was just
really, really difficult. Here I am - that helpless
feeling that I'm being cheated in life. Nobody knows
the kinds of discussions that we had and you know - she
would «cry endlessly. Nothing in the world would make
the hurt go away except being pregnant and it never
happened. (M-INT #2)

Although this change of emotion that corresponded
with the cycle was common among many couples, there was a
definite tendency for couples to become "hardened"™ to the
emotional changes as time went on. In fact, in many cases,
couples began to accept it as "part of life." In a sense,
there was a typification formed that the cycle will end with
a period and not a pregnancy which seemed to gradually
lessen the emotional impact of periods over time:

We're now in the stage where when it comes, it comes
(the period). I'm not quite as upset about it. I guess
because you go through it so often you realize that
getting yourself so upset and crying and being down and
depressed for 2 or 3 days is not going to do you any
good. You realize that this is bound to happen and 1is
going to happen. (F-INT #1)

Similarly, one woman described how the time before the
period was the most difficult because she came to expect
that it was definitely going to come.

The most difficult time is from the time I ovulate to
the time I have my period. I am depressed then. For the
two weeks before, I know I'm going to get my period and
its depressing because its feeling like its going to
take for ever and you know - I just want to get it over
with and start again. Mainly because I figure, ahn, it
didn't work again. Once my period comes, then I guess I
just figure, well OK, maybe next time and then things
are different. (F-INT #3)
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From quite another perspective, feelings about non-
parenthood changed over the course of the entire process of
trying to get pregnant. From this view, couples described
themselves going through a series of stages which reflected
a progression of their response to being blocked from
parenthood. One couple identified how these feelings changed

for them:

Interviewer: You mentioned that you go through
different stages?

Wife: What I meant by stages was Jjust really accepting
it. Like you have to first realize that there 1is a
problem... and the first thing you say is "why?" Why
me? Why do I have to go through this? This is terrible,
And then you get to the point where you say, "Yeah,
someday 1I'll have kids and you kind of get your hopes
up for awhile and then its depression and you dgo
through that for awhile.

Husband: And then you get thinking that you are getting
so o0ld and its been going on so long and you've only
got so much time left. (INT #1)

One couple who has been blocked from biological parenthood
for nine years described going through stages of hope,
shock, bitterness, helplessness and isolation:

Wife: I think when you first start out having a
fertility problem you sort of have hope. You go a year
or two -~ I think we were a year and a half before we
finally went to the doctor. You just expect that you go
off the pill and you are going to get pregnant and you
just don't think that you are going to have a problem
and so you know, the first few years it didn't really
bother us. But as the years go on you get more bitter -
like why us? Why us? And then like you feel that you
are the only people in the world who have the problem.
Husband: I think overall it gives you a very helpless
feeling that just becomes - and I hate to use the word
- despairing. You get to the point where it doesn't
matter what you do and you suddenly realize how 1little
control you have. And I'm not sure that other people
out there really know what that feeling is like. (INT
$#2)
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One woman described the experience of mentally bargaining
for a pregnancy while she was going through a number of
tests:
I sort of felt that well I'm going through all this and
the reward at the end is that 1I'm going to get
pregnant. In a way, I had that in my head. If I'm a
really good girl, then I'll get pregnant. (F-INT #4)
For others, there was sense of quilt for some wrong-doing in
the past that one is now being punished for with
infertility:
She felt like she was being cheated or punished. You
know 1like everyone in the world stole 2 chicklettes
when they were 6 years old and they got away with it.
But she feels like she is being punished for the rest
of her life. However you rationalize it, she had the
feeling that she was being punished and that indirectly
she was punishing me. (M-INT #2)

Perhaps one of the most prevailing dimensions of
being blocked from parenthood was the strong sense of
uncertainty about when or whether they will become parents.
This uncertainty was seen as a real impediment to their
acceptance of being blocked from parenthood. In 1light of
this, finding definite answers played an important role in
coming to some resolution of parenthood as a problematic.
The way that couples sought these answers varied
considerably. For one couple, simply wanting a definite yes
or no answer in the medical process was the key:

Husband: See, the problem is, we get caught in the gray
area. It would have been so much easier, and I hate to
say it, and I'm glad they didn't - that you're told in

black and white - "you can't have children." Then there
would have been none of this that we have gone through
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for nine years - being told that there is nothing wrong
and you can have children and all this hoping and then
every month, hopes would be shattered. If they had said
right from the start, "well you are infertile" - its a
callous way to look at it but if we had been told no...
Wife: Its a little easier to accept it. (INT #2)

For other couples, coming to some acceptance meant not
centering their entire life on the need to become parents:
You come to a point where you realize that you have to
go on with your life. Like you have to realize that you
can't center your whole 1life on trying to have
children. It just doesn't work that way. (F-INT #1)
For others, adoption 1is the key for overcoming the
uncertainty of parenthood that accompanies infertility. For
these couples, adoption is perceived as a 'better bet' for
becoming parents because it is seen as something that can
work when other avenues are unsuccessful. As one woman
explained:
You just get fed up with it. Thats why I didn't want to
go for any more tests or any more surgery. I've Jjust
had it. You get to your saturation point and you just
don't want anymore of it. Now I'm going to concentrate
on adoption and hope that that works. (F-INT #4)
Various patterns emerged with respect to the way
that couples experienced their blocked parenthood. As the
data suggest, these can be summarized as follows:
* feelings regarding the loss of parenthood are tied to
every menstrual cycle for some couples.
* some of the stages in the overall experience of
reconciling blocked parenthood include: shock,
denial, hope, bargaining, guilt, bitterness,

helplessness and isolation.

* ambiguity of infertility interferes with acceptance
of blocked parenthood.
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* the search for definite answers is important in
coming to some resolution of non-parenthood.

* adoption is an important event for overcoming the

uncertainty of parenthood that accompanies
infertility.

6. Adoption Readiness

Against the backdrop of parenthood as a problematic,
couples tended to perceive adoption as a way of bringing
their behavior into line with the normative expectations
that they be parents. The couples interviewed were at
various stages of readiness to take on adoptive parenthood.
Several factors emerged as important for when adoption
became a viable alternative. For some couples, adoption only
became a real alternative after all other avenues for
becoming a biological parent had been explored. 1In this
sense, biological parenthood seemed to be the preferred way
out of parenthood as a problematic. However when this was no
longer likely, adoption became the way out of parenthood as
problematic., One couple explained it this way:

Wife: Adoption is kind of on the back burner. With all
the tests its like, try this, try that so adoption gets
put in the back of your mind. I feel like I would much
sooner have children of my own if thats what we can
have - rather than adopting. But by all means I would
adopt - a child is a child. But it does mean more to me
(to have my own) because I can be pregnant and have his
baby.

Husband: I would like to be as positive or as positive

as possible that we cannot have our own children. Not
that I would want adoption to be a 1last resort or
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anything but I would like to get working on that before
I am too old. (INT #1)

Taking on adoptive parenthood seems to be related to
the costs that are incurred in trying to become biological
parents. At some point, the cost of trying again to be
biological parents becomes too high and as a result,
adoption becomes a more realistic alternative. One couple
explained their decision not to go ahead with another
treatment and instead to pursue adoption:

The doctor said that if we don't try surgery then we
might as well forget it. Well, this has been going on
for a long time. For me to have the surgery - well its
a year before you are over it completely and have a
chance again. I'm going to be 34 by then and I thought
to myself "no way!" I can't take any more of this
stuff. I felt like I'd rather go straight for adoption
and see if that works. So a few days after I got out of
the hospital (from the laparoscopy) we applied for
adoption because everything takes so gall darn long I
thought that I better get this thing rolling. (F-INT

$#4)

Perhaps one of the most significant events in coming
to a readiness to take on adoption was the acceptance that
there was a problem. This was not only acceptance that there
was a medical problem, but acceptance that there was a
lessened chance of biological parenthood. As a result,
adoption became a more viable alternative for becoming
parents. One woman explained:

I think you come to the conclusion that there is

definitely something wrong - that you may Jjust never

have children of your own. There are other ways. You
can adopt. I know now that I can take that a 1little

easier. (F-INT #1)

The decision to pursue adoption was seen as a way of
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putting an end to some of the uncertainty associated with
infertility. Whereas the prospect of pregnancy was
uncertain, at least with adoption there was a more definite
sense that they would get a child. For one couple, the
certainty that was afforded by adoption made their 1lives
considerably less stressful.

I found the whole thing very hard on me. With all the
tests and everything my nerves were shot, I gained 15
pounds just worrying. I don't want that anymore. I can
handle adoption a lot better. We know what we're going
after. There is no more guessing. We are going to try
for adoption and concentrate on that. I find that a lot
easier. (F-INT #4)

Significant others also played a role in the decision ¢to
pursue adoption. Although most couples were supported in
their decision to pursue adoption, some were discouraged:

A girl was visiting our house and I was telling her
about adopting and she said "Oh no! I would never do
that. If I can't have my own baby then I won't have
children."” You know I don't need any one telling me
that if I can't have his baby then you shouldn't adopt
because to me we wanted children one way or the other.
(F-INT #2)

In other instances, significant others tended to have
uninformed notions about what it meant to adopt, and on this
basis discouraged the prospect of adoption. One couple
explained how their parents discouraged the adoption:

My parents are upset about us adopting . I think they
are thinking in terms of the olden days. Things like
who are you going to get? What race? Or are the parents
of the child going to live 3 blocks away and they know
that you have their child? So much has c¢hanged with
adoption but they are centuries behind in their
thinking. (M-INT #4)
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Age also seemed to be an an important consideration
in the decision to pursue adoption. There seemed to be a
sense that time was getting on and that if one waited too
long, the age gap between parent and child would be too
great, or there would be difficulty in getting a <child at

all:

I have this friend who is 53 and his child is 8. The
age gap between them 1is so obvious that it is
incredible. Whats it going to be like when the kid is a
teenager and my friend is into old age? This age gap is
pretty serious stuff. Also, because of my age and how
long it takes, chances are that we will only get one,
So for me, age is the big factor and we have to get
going on it (adoption.) (M-INT #4)

In some instances, couples expressed resistance to
adoption. This resistance seemed to stem in part from a
sense of uncertainty for what was involved in becoming an
adoptive parent. A lack of familiarity with the adoption
process also tended to give rise to some reservations about
taking on this option. One man who had already adopted
explained the reservations he had going into adoption:

Even to the very day that we picked up our little girl
I was very tentative about it. I really went along with
it because I knew how much it meant to her. I guess I
was in agreement with it but in all honesty I was very
tentative about it. Like I envisioned picking up a

little - well now I don't know what I envisioned. (M-
INT #2)

Through the preliminary interviews, a number of
factors emerged that seemed to be significant for the
initiation of the adoption process. These can be seen as

indicators of adoption readiness and can be summarized as
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follows:

* for some there is a need to explore all avenues for
biological parenthood before pursuing adoptive
parenthood.

* when costs of continuing to seek biological
parenthood become too high, then adoption tends to be
pursued.

* acceptance that there 1is a problem is sometimes
important for initiating the adoption process.

* the decision to adopt puts an end to some of the
uncertainty of seeking biological parenthood.

* age is an important factor in initiating the process,

* significant others have both a positive and negative
influence on the decision to pursue adoption.

SUMMARY

The data of the preliminary study, as they are
presented above, have been subject to substantive analysis.
Although the information that is presented represents the
main issues as they were expressed by participants, the
analysis 1is by no means fully comprehensive in it's scope.
The issues that are presented here represent those concerns
and experiences that were common to most couples. Of
course, what gets overlooked are all the idiosyncratic
features of each couple's experience that give the data a
richness and a depth that can not be fully represented in
this kind of analysis. However, these wunique features did

serve to broaden the researcher's orientation to the subject
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matter thereby laying the groundwork for teasing them out
in the main study.

In the next chapter, the main study 1is discussed.
Included in this is a discussion of how the data of the
preliminary study have been used in the design of a set of
propositions for systematically examining the the transition

from biological parenthood to adoptive parenthood.
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Chapter 4

THE MAIN STUDY: PROPOSITIONS, METHODOLOGY AND IMPLICATIONS

This chapter focusses on the way that the main study
was designed and carried out. Included here are discussions
of how the propositions were constructed for testing in the
main study, how the data were collected, how the
participants were recruited for the sample and finally,
some of the unique methodological issues that were involved

in this particular research project.

CONSTRUCTING THE PROPOSITIONS

A set of propositions was set up as a way of
systematically guiding the analysis in the main study. These
propositions were molded on the basis of information taken
from several sources. These included the preliminary study,
the review of the infertility and adoption literature and
finally, a set of relevant theoretical concepts and ideas
drawn from symbolic interactionist and phenomenological
thought. The process of pulling all of these threads

together and priorizing specific aspects is not one that is
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easily described. However, some discussion of how these were
all brought together is warranted.

As described in the preceding chapter, the first
step 1in constructing the propositions was to go into the
field being as open as possible to the varied experiences of
couples who were experiencing parenthood as problematic. The
result of this preliminary study was to construct a
"substantive theory" that represented those 1issues that
emerged as being most important for understanding the social
psychological reality of parenthood as a problematic and the
consideration of adoption as one way of reconciling this
problematic. The main features of this substantive theory
are summarized 1into six categories and are described in
detail in Chapter 3.

Using these issues as a footing, the basic research
problem was formulated as 'the shift in identification from
biological parenthood to adoptive parenthood.' With this
basic problem identified, the substantive and theoretical
literature were examined. The search of the substantive
literature focussed on the prevalence of infertility as a
problem, the prevalence of infertiles seeking adoption, the
separate processes of infertility and adoption, and the
importance of infertility resolution in the adoption
process. The theoretical literature was examined with a view
to extracting concepts useful in explaining the

relationship between infertility resolution and adoption
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readiness. Key concepts were deemed to be those related to
salience~ of and commitment to identity, transformation of
identity, accounts and re-socialization.

Based on the ©preceding investigation, a set of

propositions was developed as follows:

1. Normative expectation for parenthood.

Biological parenthood is the basis for a couple's taken-for-
granted reality. It is proposed that this taken-for-granted
reality 1is shaped through socialization experiences Wwith
parents, friends and others. As a result, couples feel the
expectation, not only from these others but from themselves,
that they have their own biological children soon after they
are married.

2., Infertility as a problematic - accounts,.

Infertility is problematic, insofar as it disrupts the
normative expectation for parenthood. It is proposed that
couples experience infertility as a problem that requires
explanation to others of their motives. It is expected that
these explanations are in the form of "accounts", or more
specifically, excuses (because the responsibility for the
infertility is externalized).

3. Adoption accounts.

When adoption is chosen as the alternate means of achieving
parenthood, it too deviates from the usual manner in which
people become parents and therefore requires explanation to
others. It is expected that "accounts" of adoption will be
in the form of justifications (because the couple takes
responsibility for their action).

4. Shared versus non-shared definitions of the situation.
Interactions with significant others or one's reference
group involves coming to shared definitions of the situation
in order that identity be established in the situation. It
is proposed that when infertility or adoption are at 1issue,
the infertile couple will perceive that their significant
others who do not share the problem will not be able ¢to
share their definition of the situation and will be unable,
therefore, to adequately "place" their identity of
involuntary childlessness. This results in feelings of
isolation for the 1infertile couple. By contrast, those
significant others who do share in the problem of
infertility and/or adoption will be able to place the
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identity of the couple.

5. Commitment to parenthood.

As the chances of biological parenthood diminish in the face
of infertility, the degree of "commitment" by the couple to
parenthood is brought into question. It is proposed that, if
commitment to parenthood is high, then couples will make a
situational adjustment and pursue adoption, whereas if
commitment to parenthood 1is low, couples will <continue
"trying", or choose a childfree lifestyle.

6. Salience of parenthood identity.

Parenthood is one identity in a hierarchy of salience. It is
proposed that when infertility calls into question the
parenthood identity, it takes on added importance in the
hierarchy because of the energy and effort that is directed
toward it.

7. Salience of motherhood versus fatherhood.

Motherhood 1is <considered to be more salient to female
identity than fatherhood is to male identity. It is proposed
that women will experience childlessness more intensely than
men. In keeping with this, it is proposed that women may be
the initiators of the adoption process whereas men may be
more reluctant.

8. Shifts in identification from biological to adoptive
parenthood.

The dominant issue of this research is the shift in identity
from biological parenthood to adoptive parenthood. Although
infertility is problematic for achieving biological
parenthood, medical tests and treatments offer hope to
couples for overcoming this problem. It is proposed that
early on 1in the infertility process, when tests and
treatments are actively being administered, that couples
will continue to identify themselves with biological
parenthood. Later in the infertility process, when
treatments have been unsuccessful, couples may begin to
"let go" of biological parenthood and begin to identify with
adoptive parenthood. It is proposed that this may include a
period of shock and anger at the prospect of 1losing
biological parenthood, a critical incident that shifts
attention to adoption, a period of fantasizing about
adoption, and finally the initiation and carrying through of
the formal adoption process.

9. Critical incidents.

At some point in the process of infertility, there are one
or more "critical incidents" that make adoption a realistic
option for the couple involved. It is proposed that these
critical incidents are significant in the minds of couples
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for letting go of biological parenthood and identifying with
adoptive parenthood. These can be seen as "turning points"
that mark the beginning of a more serious consideration
of adoptive parenthood.

10. The importance of parenthood as a shared reality between
spouses.

Although spouses may attach different meanings to
infertility, parenthood and adoption, there is also a shared
reality that they construct for themselves in order that
action may proceed. It is proposed that in order to proceed
with adoption, there must be some level of agreement, or
shared construction of reality between spouses. However,
the 1level of agreement that is necessary to proceed with
adoption will vary from couple to couple.

11. Resocialization to adoptive parenthood.

The identification with adoptive parenthood involves a
process of resocialization. It is proposed that there are
few guidelines for becoming an adoptive parent, and as a
result, couples are socialized by looking at the experiences
of other adopting couples, reading books and magazines and
by going through the formal adoption process which includes
such things as applications, adoption information meetings
and interviews with adoption workers.

COLLECTING THE DATA

With the major issues identified, the next step was
to construct a research instrument to collect data on these
issues. Whereas the preliminary study was primarily
exploratory and therefore qualitative in nature, the main
study used both qualitative and quantitative techniques in
order to come to an understanding of the shift in identity
from biological parenthood to adoptive parenthood.
Specifically, both structured interviews with open-ended
questions and individual written questionnaires were used.

The dquantitative approach of the structured interview and
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the written questionnaire had the advantage of uniform
structure and direction which allowed for <clearly defined
measures and statistical comparisons. By contrast, the
qualitative approach of open-ended questions allowed for
probing and wandering into areas that couples considered to
be important which allowed for a better understanding of
how couples uniquely perceived their predicament.

In carrying out the research, each spouse was first
given a self-administered questionnaire to fill out. The
purpose of the questionnaire was twofold: to obtain
demographic data and to obtain dquantifiable measures of
individual attitudes in order to determine where spouses
might differ, These dquestionnaires were filled out
independently by each spouse. These were administered
before the interview in order to minimize the contaminating
effect that spouses might have on each other in the
interview. Subsequent to this, the interview was conducted
with both spouses together, and the implications of this are

discussed later in this chapter.

RECRUITING PARTICIPANTS

This section focusses on the original sampling
design for the study and it's subsequent modification as a

result of some emergent sampling quandries. Specifically,
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there will be a discussion of the sample with reference to
procedures, sources, and size. This will include a
discussion of some of the problems that were encountered 1in
obtaining a sample of this sort and the strategies that were
used to overcome these difficulties. 1In addition, potential
sources of sampling bias will be examined 1in order to
determine the limitations that these impose on

generalizability.

The Sample Design

The primary objective of this research was to look
at the transformation of parenthood identity from the
perspective of the infertile couple. This transformation is
a process, and as such, required a research design capable
of capturing the dynamic nature of this process. The method
of sampling was critical in this regard.

The sampling design was shaped by the desire to
intercept couples at various stages in the process of
redefining parenthood. The parameters for this process were,
at one end, those who were early on in the infertility
process, and at the other end, those who were late in the
pre-placement adoption process. To this end, it was
necessary to obtain the sample from several different
sources. In order to be sure that the sample had some

couples who had experienced infertility and some who had
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experienced adoption it was necessary to recruit couples
from both a medical center that treats infertility and an
agency that does adoptive work. The original design called
for those in the early stages of infertility investigation
to be obtained through several gynecologists working out of
the McMaster University Medical Center. Those in other
stages of an infertility investigation were to be recruited
from those attending the Fertility Clinic at McMaster
University Medical Center. To get respondents who were at
various stages in the adoption process, it was originally
proposed to obtain the sample through the Waterloo Region
Child and Family Services in Kitchener, Ontario.

The initial goal of the research was to get a total
sample of 120 couples. This figure was the result of
several considerations. First, it was considered necessary
to have at least this number in order to delineate several
stages in the process and to then make meaningful
statistical comparisons across these stages. Second, based
on the preliminary qualitative data, it was believed that
this many 1interviews would be adequate to arrive at a
phenomenological understanding of the process.

When the sample was actually selected, it was
discovered that this number would be a difficult ideal to
realize. First, there were insufficient numbers of patients

who were seeing the gynecologists at McMaster University
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Medical Center. (The reasons for this are discussed in a
later section entitled "Emergent Problems in Obtaining the
Sample™, ©p. 147). Consequently, after the research was
begun, additional participants were recruited from the
Fertility Clinic in order to compensate for this. Also, it
was necessary to approach another adoption agency in order
to increase the the number of people who were active in the
adoption process. Family and Children's Services of Guelph
and Wellington County was selected because of geographical
proximity. They agreed to cooperate with the research and
assisted in the recruitment of more participants who were
active in the adoption process.

It was expected that there there would be some
overlap of infertility and adoption experiences from the
various sample sources. For example, it was considered
quite possible that some participants selected from the
infertility sources would already be on an adoption waiting
list. Conversely, it was reasonable to expect that somre
selected from the adoption sources would still be actively
pursuing infertility tests and treatments. However, since
the sample from the infertility sources was selected from a
different geographical location from the adoption sources,
it was unlikely that there would be any overlap 1in terms
of the same couple appearing on both 1lists. Furthermore,
since it is the focus of this research to look at how the

two processes of infertility resolution and adoption
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readiness are experienced concurrently, it was not 1in the
best interest of the research to exclude persons from the
sample if they were chosen from the infertility group and
had their name on an adoption list. The overriding concern
was not that the groups be homogeneous in terms of their
experiences, but that they be representative of stages in
the transformation of identity.

In sampling this way to "catch the process," an
assumption was made that the experiences of the couples who
were recruited would represent various stages in the
transition to adoptive parenthood. Ideally, given unlimited
time and resources, one would do a longitudinal study and
examine couples as they go through the transition €from
beginning to end. However, given the constraints on time 1in
which this study had to be carried out, the assumption was
made that the composite picture of couples at various stages
in the transition would be representative of the typical
patterns that are involved in the transition to adoptive
parenthood.

In addition to their status regarding infertility or
adoption experience, other criteria were used in the sample
selection procedure. However, some of these criteria changed
as a result of changes in social policy between the time of
the proposal and the data collection. The first criterion

was that couples had to be married. At the time of the



139

proposal, one of the requirements for adoption 1in Ontario
was that couples had to be married. However, with the new
Canadian Charter of Rights, it was no 1longer 1legally
possible for agencies to discriminate on the basis of
marital status. Consequently, agencies removed this as a
criterion for adoption, and correspondingly, it was removed
as a criterion for eligibility for the study. Second,
couples had to be childless and have eXxperienced a
fertility problem in the present marriage in order to be
eligible for the study. This excluded any couples who were
at the time of the sampling pregnant, or who already had a
biological or adopted child living with them. It did not,
however, exclude those who were not presently pregnant but
who had had a miscarriage or stillbirth in the past. Also,
there were several couples who had children from a previous
marriage who were not living with them, and these were
included in the study. Third, couples in all groups had to
be of an age such that they were eligible to adopt. Again,
at the time of the proposal for the research, the adoption
agency required that the youngest spouse must be no older
than 36 years of age at the time of application to the
agency. This too <changed as a result of the Charter of
Rights, for agencies could no longer discriminate on the
basis of age. As a result, some couples were on the adoption
list who exceeded these age criteria. Consequently, couples

were not excluded form the analysis on the basis of age as
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originally proposed.

Although one would expect that the kind of diagnosis
and prognosis that one receives throughout the infertility
tests would have an impact on the transformation of
identity, this was not taken into account for the purposes
of sampling. Couples, when selected, were included in the
sample regardless of their diagnosis. Of course, the impact
that this has on the meanings assigned to parenthood was
taken into account when interviewing the couples., For
example, one would logically expect that, in cases where a
definite diagnosis had been made and the prognosis for
pregnancy was poor, these couples would more quickly ‘'mourn
the 1loss' of biological parenthood. In cases where the
prognosis was ambiguous, one might expect that the
transformation from biological parenthood to adoptive
parenthood would be a much slower one. From this
perspective, the type of diagnosis was more appropriately
used as a variable for coming to a better understanding of

transformation of identity, than for selecting the sample.

Sampling Procedure

According to the original research design, couples
were to be randomly selected for inclusion in the study. At

the beginning of the research, this was the procedure that
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was followed. For those couples who were being investigated
by their gynecologist or who were attending the Fertility
Clinic, they were asked at the time they were seeing their
doctor whether they were willing to participate 1in the
study. The assumption was made that by intercepting couples
as they came in, the result would be a randomized cross-
section of couples from all possible types of fertility
problem. This assumption was based on the fact that there is
no intake structure for appointments that would make them in
any way non-random.

For <couples from the adoption agencies, a random
selection of couples (using a table of random numbers) was
to be taken until there were enough couples for the sample.
However, in the course of selecting couples from the first
adoption agency's list, all couples were ultimately sent a
letter because there was not an adequate response from the
initial sample selection. In fact, even after all people on
the 1list were sent letters, there were still not enough
couples in these two groups. It was at this point that it
was decided to approach the second adoption agency as
described above. In the case of the adoption list from this
agency, it was decided to send a letter of invitation to all
childless couples on the waiting list. This was based on the
assumption that the low rate of response from the first
agency would be repeated with this agency. Given this

approach, the sampling procedure for the adoption sample
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agency population, to a study of the entire population of

both agencies.

Ethical Considerations ig Sample Selection

As the sample was drawn from several sets of
confidential records, several procedures were necessary to
ensure that confidentiality was protected. Several methods
of recruitment were used to get participants and, as a
result, there were several different measures used to
protect confidentiality. In the case of getting subjects
from the gynecologists, it was necessary for the physicians
themselves, or a member of their staff, to approach the
eligible patients. Patients who were eligible were given a
letter from the researcher which invited them to participate
(see Appendix A). This letter described the nature of the
study and the kind of commitment that was required of them.
In addition, there was a letter from the researcher's
supervisor which was intended to help legitimate the study
(see Appendix B). These letters directed the patients, if
they were willing to participate, to return the Eligibility
Form (see Appendix C) directly to the researcher. Once this
form was received, the researcher could then make contact

with the couple in order to set up an interview. With this
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procedure, the researcher only had access to patients' names
after they themselves contacted the researcher.

In selecting patients from the Fertility Clinic, it
was necessary for a member of the clinic staff to first
select eligible patients who were then approached to
participate in the study. Patients were considered eligible
if they were seeing the physician for a fertility problem
regardless of whether or not they had considered adoption.
At the outset, this was achieved by giving patients a letter
from the researcher (similar to that given to the
gynecology patients described above) which invited them to
participate in the study. However, after 8 letters were
handed out with only one response to the researcher over the
course of several weeks, a decision was made, on the
suggestion of the clinic physician, to have the researcher
personally attend the <c¢linic to extend invitations to
participate. After the physician had asked for the patients
permission to be introduced to the researcher, the
researcher then met the couple, explained the study and
asked them to participate. In this way, patient-physician
confidentiality was protected because couples had to consent
to see the researcher. This proved to be a much more
effective method of recruiting participants.

In recruiting participants from the adoption
agencies, agency staff selected clients that had applied for

their first adoption. These clients were then sent a
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covering letter from the agency (see Appendices G and H) that
included an invitation 1letter from the researcher, a
legitimating letter from the researcher's supervisor and an
Eligibility Form with a return envelope (see Appendices B, C
and D). Again, <couples who wanted to participate were
instructed to return the Eligibility Form with their name
and address to the researcher who would then contact them to
set up an interview,.

In addition to protecting confidentiality of records
in the sampling procedures, it was necessary to set into
place other measures that would ensure the confidentiality
0of responses once the couple agreed to participate. 1In
setting up the interviews and describing the purpose of the
research to the participants, it was necessary to emphasize
that the research was being conducted independently from
the Fertility Clinic and the adoption agencies through
which they had been recruited. That is, although the clinic
and the agencies were cooperating with the research by
providing access to a sample, it was stressed that the
findings and the results of the research were to be analyzed
independently from the medical personnel at the <c¢linic or
the staff at the adoption agency. 1In this regard,
participants were assured that their responses were kept in
strict confidence from these personnel. This was perhaps

most critical with respect to the adoption sample, for
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questions were asked regarding their readiness for
adoption. There was thus a danger that they would be
unlikely to participate or respond truthfully if they felt
the agency was going to know about their possible °
reservations concerning adoption.

In addition, because the letter which requested
their permission to participate in the study was coming from
the agency, there was a possibility that couples may have
seen their participation in the study as having some bearing
on their eligibility for adoption. In this sense, they might
have believed that their refusal to participate in the study
could possibly be used against them because of their
vulnerable position with the agency. With this possibility
in mind, the letters to potential participants directly
addressed this 1issue (see Appendix D). Specifically,
couples were informed that: the research was independent
from the <clinic or the agency; that the results of the
research would not be given to these agencies except in a
non-identifying and aggregate form; and that their
participation in the research was voluntary. This final
point was again emphasized in the initial phone contact in
order to establish with certainty that the couples were not
entering into the study under any misperceived feeling of

duress.
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Sample Size

In carrying out the project, the researcher met with
and talked to approximately 110 couples. This figure
includes both the couples who were interviewed and observed
in the preliminary study and couples who were given the
formal questionnaires and interviews in the main part of the
study. In the preliminary study, five couples were
interviewed and approximately 30 couples were observed in
their interactions over the course of five support group
meetings. In the main part of the study, 76 couples
participated.

The formal analysis in Chapters 5, 6, 7 and 8
focusses on the experiences of the 76 couples in the main
study. Of these 76, two couples sent in the dguestionnaire
only and were not interviewed. The overall participation
rate was 43%. This varied by sample group as indicated 1in

Table 1. For example, the sample group recruited from the

Fertility Clinic had the highest participation rate (70.9%).
.This is no doubt attributable to the manner 1in which
participants were recruited. In this group, couples were
personally approached at the Fertility Clinic, whereas in
all other groups couples were sent letters. This personal
contact seemed to make a significant difference in the
willingness of <couples to participate (for a fuller

discussion of this, see the next section on "Emergent
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Problems", p. 147). By contrast, the lowest participation
rate was encountered in recruiting participants from Family
and Children's Services of Guelph and Wellington County. 1In
this group, contact was made by mail and there were no
follow-up letters. The result was a participation rate of

only 15.4%.

Table 1. Response and participation rates

Fertility Waterloo Guelph TOTAL
Clinic CAS CAS
Number approached 55 107 58 220
Number responding 55 87 22 164
Number eligible 55 69 52 176
Number who agree 39 29 8 76

to participate

Response rate (%)
[No. responding by 100 79.8 37.9 74.5
No. approached]

Participation rate (%)
[No. participating 70.9 42.0 15.4 43,2
by No. eligible]

Emergent Problems in Obtaining Participants

When the effort was made to recruit couples for the

study, some difficulties were encountered. Most significant
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among these was the difficulty of getting early infertile
couples from the gynecologists. No couples were successfully
recruited to this group. In the first six weeks, only one
patient was considered eligible by physicians and approached
for participation in the study. In discussing this lack of
eligible patients with several gynecologists, two possible
reasons were offered as to why there were so few infertility
patients, First, many couples who are very early on with
infertility may still be seeing their family doctors for
preliminary tests and are therefore not yet ready for their
gynecologist. Second, since the gynecologists were 1located
in the same hospital as the Fertility <Clinic, it was
suggested that there may have been a tendency for patients
to go directly to the Fertility Clinic from their family
doctor, rather than going to the intermediary, the
gynecologist., In response to these difficulties, efforts
were concentrated on recruiting early infértility patients
from the Fertility Clinic, rather than the gynecologists.
Although patients were more readily recruited from
the Fertility Clinic, even here there was some reluctance to
participate. Those who were very early on in the infertility
investigation were particularly difficult to recruit. One
possible explanation for this is that many of these couples
may not yet have identified themselves as actually having a
fertility problem, and as a result, they do not see

themselves participating in a study about infertility and
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adoption. By way of illustration, one woman was approached
in the Fertility Clinic to see if she would be interested in
participating in the study. This woman and her husband had
been trying to have a child for just over a year. When the
study was explained to be about how having a fertility
problem affects people 1in their 1lives, she curtly
interrupted and said: "Please don't put that label on me
(referring to "fertility problem"). I am just here for the
first time to get something checked." This was an obvious
example of someone who was very early on in the process and
who resented being identified as "infertile." The woman did
not agree to participate. Another couple expressed their
reservations about the study after they were interviewed,
which may illustrate why others did not participate. The
wife expressed it like this:
When the doctor first wmentioned this study to us he
said it was about infertility and adoption and all of a
sudden we felt like he was writing us off. Like we felt
like the message was that there wasn't much else he
could do for us. Like we were there to have someone
help us with our fertility problem, not to have someone
tell us that we were ready to be included in a study
about infertility and adoption. We don't consider
ourselves infertile - a probler, yes; infertile, no.
Here again, couples are particularly sensitive to the labels
that are attached to ther. Although other couples were not
as direct as this in stating their feelings, it seems quite

plausible that refusal to participate in these early stages

can be partially accounted for by this lack of
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identification with, or acceptance of, an infertile
identity.

For other couples, the role of researcher may have
been a source of confusion that may have resulted in non-
participation. Near the end of an interview with one couple,
the converstion went this way:

Wife: You know, he [her husband] didn't want to do this
fthe interview].
Researcher: Can you tell me why you were hesitant? I'm
interested to know why some people don't get involved
in a study like this.
Husband: I guess I just wasn't sure who you were, I
knew vyou weren't a doctor and I really didn't like
that. You (turning to his wife) said that the doctor
told you that this guy could help us if we helped him
and because we had inquired at one point about a
psychologist maybe I thought you were a psychologist or
something. I'm still not exactly sure what you are, but
it has been good to talk to you about it, even though I
didn't want to come here in the first place.
This lack of familjarity with sociologists specifically, or
researchers generally, may have been an obstacle to
_participation for some couples.

In recruiting participants from the adoption

agencies, one of the chief problems seemed to stem from

concerns

igout confidentiality. For these couples, there
seemed to be a lot of concerg about how their decision to
either participate or not part;cipate might influence their
chances of adoption. Although the couples were given written
and verbal assurances that the the research was completely
confidential and separate from the agency, theufear that it

might jepordize their chances of adopting was in some cases
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a reason for participating, and in others for not
Q?ptiqipatipg. For example, one céuple participated because
they still believed that it had something to do with the
agency homestudy. After briefly introducing what the study
was about and reassuring them again that it was
confidential, the husband said "I'm still not convinced that
they (the adoption agency) won't find out what we say." More
reassurances were given, but the gentleman was still
suspicious as evidenced by him interrupting the interview
after several minutes. He said: "Why do you and the agency
need to know how often I go to church?" I explained that I
wasn't sure why the agency needed to know but gave him the
reason why I needed to know. At this point I confronted him
with the fact that I didn't think it was worth proceeding
with the interview if he was going to continue to suspect
that I was an agency representative. This time he said he
believed me and said he would answer honestly. The interview
was then completed without further interruption.

For another couple, the concern about
confidentiality was a barrier to participation. In talking
to one couple on the phone, the concern about
confidentiality was again expressed. Even after long
explanations (15 minutes) of how anonymity was protected,
there prevailed a concern that participation would
jeopardize their chances at adoption. They decided not to

participate.
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Difficulties in recruiting participants from the
adgggion agencies may also be attributed to the amount of
time that people had been in the process and the general
emotional fatigue that they felt as a result. In talking to
people who did participate from these groups, one gets the
sense that many of the issues have been talked about and
analyzed by the couple over and over. As a result, the
prospect of going over it all again with a researcher may
have seemed simply too tiring for some couples to
participate. For eiample, in contacting one couple for an
interview, the husband answered the phone and had this to
say:
My wife sent in that form without really consulting me.
I am not the kind of person who really wants to talk
about that kind of thing. Besides, we've been all
through Children's Aid with this thing and frankly 1I'd
like to put it to rest. My wife doesn't like to 1live
through this stuff every time we talk about it. And
we've talked about it again and again and again.

There was the sense that these people were reluctant to

devote more time to a process that had already been very

expensive in terms time, privacy and emotional energy.

In addition to some of the unique recruiting
problems in each of the groups, there were some other
observable tendencies that may explain non-participation
across all of the groups. No doubt one of the key

difficulties in recruiting participants for this research is

the sensitive and private nature of the topic. Infertility
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touches on issues such as ways of coping with «crisis,

segggl@ty and family values which are all areas typically
considered to be private by most couples. Therefore, the
thought of discussing these with a stranger was too much to
bear for some couples.

Men seemed to be more reluctant than women to
participate in the study. One of the main reasons given for
not participating in the study was the husband's
unwillingness to talk about his feelings about infertility.
On numerous ocassions the wife said something like:

No, my husband is Jjust not ready to talk about it. 1Its
just not something he talks about anyway. Usually he is
OK talking about things like this but in this case he
just feels that it is too private.
In some cases, the husband participated even after showing
some initial reluctance. For example, one woman said this:
I was ready to agree to the interview right off the
bat., But he didn't want to initially. I think that he
is shy and feels this is personal.
The way that couples were recruited also seems to

have some géarinéréﬁ“the nuhber who agreed to participate.
As the above discussion has pointed out, the two methods
that were used to recruit couples into the study were a
mail-out 1invitation letter and a personal introduction and
explanation of the study to couples at the clinic; Oné
woman, who had been recruited perosnally through the clinic,
asked about how many other people were in the study and how

they had been persuaded to participate. I explained that
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some had also been recruited through letters to which she
replied:
I would have never participated if someone had just
sent me a letter. This is too private to just talk to
anyone about it. I think because I saw you at the

clinic that day and you explained it to me that it
seemed OK.

With the sensitive nature of infertility, it seems apparent
that a letter was more likely to lead to non-participation
than a personal contact. This is certainly reflected in the
different rates of participation for the study (see Table
l), with personal contact being dramatically more successful
than letters in recruiting participants.

For other <couples, the timing of the request to
participate seemed crucial in their decision to participate
or not. For these couples, significant events 1in the
infertility process that were happening at the same time as
they were being asked to participate influenced their
decision. For example, one woman had this to say:

I almost threw this damn thing in the garbage when I
received it. We got it just after I miscarried. I Jjust
let it sit there for a couple of weeks and finally got
the nerve to send it in.
For another woman, recent attendance at an infertility
support group meeting was instrumental in deciding to
participate:
I immediately wanted to send it in because I wanted ¢to
help. But I was only in that frame of mind because I
had been to a couple of support group meetings where I
discovered that it does help to talk about it with

others who are in the same boat. Therefore I felt that
since it helped me, I could help in the study. Now if
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it had come three months ago, before I had gone to any
of the meetings, I would have thrown it right in the
garbage -~ I was so angry then.

Other timing considerations may also be relevant 1in
explaining non-participation. One could speculate that 1if
the couples were approached at particularly difficult times
in the infertility process (such as failure of a particular
treatment or more dgenerally at times of -depression or

diminished hope), one would expect greater reluctance at

entering into the study.

Putting the Sample in Context: Limitations on
Generalizability

The generalizability of the results of this study
depends in large degree on the representativeness of the
sample. In order to generalize accurately to the larger
population from which the sample is drawn, it is necessary
to identify the ways in which the sample is, or may be,
different from the population. In Chapter 5, there is a
comparison of sample <characteristics and population
characteristics. However, the extent to which the sample
reflects the population is determined by a number of factors
including sources of bias in the recruitment procedure and
rates of non-participation.

There are several sources of sampling bias arising

from the way that participants were recruited for the study.
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First, in choosing a Fertility Clinic as a sampling source,
it 1is possible that there is an under-representation of
people who are in the beginning stages of the fertility
investigation. These couples would likely be still seeing
their family doctor for preliminary tests and treatments,
Also, couples who are attending the clinic may be couples
with fertility problems that are more difficult to identify.
Family doctors or local specialists may run basic fertility
tests on their patients which identify some of the more
obvious fertility problems (e.g. low sperm count or blocked
tubes). This may give rise to an over-representation of
couples who are "normal infertile" (i.e. idiopathic
infertility where there is no identifiable cause) or who
have more subtle or difficult to diagnose fertility
problems requiring the services of a speciality clinic. aAs a
result, the sample from the Fertility Clinic may have more
couples who are later on in the fertility process and who
have more difficult fertility problems than one would expect
in the population as a whole.

Second, 1in choosing public adoption agencies as a
source of a sample, there is a possiblity that couples who
choose alternate adoption strategies would be under-
represented. There is a greater chance that those who seek
to adopt privately by putting their names in with physicians
and lawyers, or who apply to private adoption agencies or

who seek an 1international adoption would be under-
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represented. Because some public agencies no longer accept
couples on their waiting lists, due to the length of these
lists, it is impossible to determine whether couples pursue
these alternatives out of choice or necessity. If one could
say with certainty that it was out of choice, then there
would be the possibility that these couples would be more
highly committed to parenthood because of the amount of work
that is involved in following this route. However, because
many of the couples who choose these alternatives cannot get
on the list with a public agency, it is impossible to say
if they would be in any way different from couples seeking
to adopt through a public agency. Furthermore, some couples
no doubt pursue private and public adoption concurrently.
Hence, it is difficult to say with any certainty the extent
or direction that this bias might take.

Finally, because not all couples who were contacted
agreed to participate, the representativeness of the sample
can be questioned on the grounds of non-response. Are those
who choose to participate 1in the study significantly
different from the population of couples who attend the
Fertility Clinic or the adoption agency? As is the case with
most non-response, one can conjecture that those who do
participate may be more highly motivated and more open in
talking about sensitive topics. The implication of this, of

course, is that the sample may under-represent couples who
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see infertility and adoption as very private issues or who
do not see the merits of doing research on the topic. Other
possible reasons for non-response could inciude separation
or divorce, changed addresses or loss of the questionnaire.
One could also speculate that those people who did not meet
the basic eligibility criteria (see Appendix C) would not be
highly motivated to return the form to the researcher.

In summary, there are limitations on the
generalizability of the sample. These limitations, however,
are only problematic if their significance is overlooked
when interpreting the data. Keeping them up front and 1in
the open is the only way of accurately placing the data in

context.,

ANALYZING THE DATA

In analyzing the data, a number of statistical
procedures were used. In order to examine the bivariate
relationships between the independent variables and the
dependent variable, crosstabulations were obtained.
Pearson's Product Moment Correlation Coefficients were used
to determine the strength of association between the
independent and dependent variables. This coefficient varies
between -1.00 (perfect negative association) and +1.00
(perfect positive association) with 0.00 signifying no

relationship. The .05 level of significance was chosen as
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the minimum acceptable level. However, 1in reporting the
correlation coefficients, actual levels of significance are
reported.
The use of Pearson's r assumes that both independent
and dependent variables are intervally measured. In this
analysis, the assumption was made that all variables used
in calculating associations were continuous, and therefore,
interval. 1In this regard, the data fit the assumptions of
the general linear model thereby allowing for correlation
analysis (Hunter, 1985:653).
In order to determine whether the associations were
in fact linear, as opposed to curvilinear, the statistic eta
was used. As Loether and McTavish (1974:251) point out:
Since Pearson's r and eta have essentially the same
form, and differ only in the source o0of the refined
prediction, they can be compared directly ... If eta is
larger than Pearson's r, then one can infer that
category means do not fall along a simple straight
line, and thus to some degree, the nature of the
association 1is curved or different from a straight
line,.

In 1instances where eta was significantly 1larger than

Pearson's r (>.10), thereby indicating a curvilinear

relationship, these are identified and discussed.

Multivariate analysis was also conducted using the
multiple regression technique. Multiple regression 1is a
general statisitical technique that allows the researcher to

analyze the relationship between the dependent variable and

a set of independent variables. While taking into account
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the relationships among the independent variables, it is
used to analyze their predictive power on the dependent
variable. When the best linear equation 1is found, the
researcher can conclude that the independent variables
included 1in the equation best explain the variance in the
dependent variable.

The selection of independent variables for the
multivariate analysis was guided by theoretical
considerations. Only those variables that might 1logically
explain transition to adoptive parenthood were put forth.
The independent variables that were selected were first
examined for multicollinearity in order to ensure that none
0of the independent variables were highly intercorrelated.
Intercorrelations in the .8 to 1.0 ranged are considered

problematic.

The backward elimination technique was used as a way

of determining which independent variables would be left in
the regression equation. With this technique, all
independent variables that are to be regressed are tested
for tolerance prior to entry into the equation. The
tolerance of a variable is the proportion of its variance
not accounted for by the other independent variables in the
equation. All independent variables passing the tolerance
criterion are entered into the equation. At each step of

regression, the independent variables are examined for
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removal and the variable with the largest F-value 1is then
removed (SPSSX Inc., 1983). The independent variables are
thereby removed, one at a time,

In order for the regression to be based on th same
universe of data, listwise deleticn of missing data was
used. With this approach, all cases with missing values were
automatically eliminated from all calculations.

In carrying out both the bivariate and multivariate

analysis, the SPSSX (1983) computer package was used.

INFERTILITY AND ADOPTION AS SENSITIVE TOPICS: METHODOLOGICAL
CONSIDERATIONS

In carrying out this research, several unique
methodological considerations warranted attention. These
included: using the couple as the unit of analysis; catching
the dynamic aspects of the process; the problem of
accessing a private sphere of family life; ethical
considerations 1in the interview, the role implications for
the researcher as an "insider", and finally, the validity of

"insider" data.

The Couple as the Unit of Analysis

Throughout this study, the couple was the unit of

analysis. Although the interview was structured in such a
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way SO as to elicit some of the individual views of both
husbands and wives, it was deemed important to interview
them together, so as to come to an understanding of their
shared meanings. Mudd (1980:28) has pointed out that it 1is
of "paramount importance" to look at the experience of both
man and woman in their relationship. Likewise, Marshall
(1967) concludes that infertility is a conjugal problem and
should be studied as an interacting unity of husband and
wife.

Although the couple 1is the unit of analysis insofar
as the couple was interviewed together, no assumption is
made that the spouses hold identical views on the various
issues addressed in the interview. That assumption has 1led
researchers in the past to make generalizations about
family reality on the basis of one respondent in the
family. This tendency to assume that the views of one family
member accurately represents the responses of other family
members, has been called one form of the "ecological
fallacy" (Larson, 1974).

The most obvious form of this methodological
weakness has been demonstrated in the tendency to make
generalizations about the family on the basis of wives'
responses. This has 1led Saffilios-Rothschild (1969) to
comment that much of family sociology would be more
appropriately entitled "wive's family sociology." As her

empirical review clearly indicates, there are varying levels
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of congruenc between husbands and wive. perceptions of
family decision-making. The discrepancy between the
responses of husbands and wives is a function of husbands
and wives having separate subjective "realities" that do not
always coincide. Each spouse define situations differently
according to his own needs, values, attitudes and beliefs
(saffilios-Rothschild, 1969:291). These separate realities
of husbands and wives warfant attention in the study of
infertility. Humphrey (1977), for example, points out that
men and women have divergent attitudes towards childlessness
and parenthood.

In recognition of the importance of obtaininq
various famil, members perceptions of family phenomena,
Thomas and Calonico (1972) have pointed out the importance
of understanding family through "multiple member measures."
Berardo, Hill, Fox, Wiseman and Aldous (1981) concur with
this, suggesting that by conducting in-depth interviews with
more than one family member that it is more likely that the
researcher will get a picture of the family "in situ."

In 1light of these considerations, this research
sought to examine both the shared reality between husband
and wife as well as that part of their reality which is not
shared. Interviewing the couple proved a most effective and
efficient manner for understanding the shared reality of

husband and wife, whereas an independently filled out
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questionnaire was used as a way of understanding each
spouse's independent reality. Interviewing spouses together
has the following advantages: with two accounts, a more
reliable picture may emerge as the bias in one version may
be balanced by that in the other; spouses can corroborate
the statements of the other; they can Jjog one another's
memory; and spouses tgnd tq_kgep each other honest (Allan,
1980). Furthefﬁéée, as Hill and Scanzoni (1982:931) point
out, the conjoint technique has the net effect of reducing
social desirability effects and improving reliability and
validity because spouses are constantly checking back and
forth with each other to make sure they are reporting
accurately. Conversely, the presence of one's spouse may
inhibit ertain responses, and for this reason, there is an
advantage to questioning spouses separately. By interviewing
the couple and by also giving a dquestionnaire to each
spouse, this research attempted to understand both shared
and independent realities.

The interview schedule was designed in such a way as
to tap into these shared perceptions of biological and
adoptive parenthood. Both the husband and wife were asked to
respond to the same question. In practical terms, this often
involved prompting spouses to agree or disagree with what
the other had said. This was particularly important for
questions that dealt with such critical areas as feelings

about infertility or feelings about readiness for adoption.
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In this way, areas of convergence and divergence in their
meanings of parenthood could be identified. Of course, there
were limitations with this approach. Most notable was the
tendency on the part of some spouses to simply agree with
the other spouse because nothing else came to mind. For
others, this tendency to agree may have been indicative of a
social desirability response insofar as spouses may have
wanted to present a unified front to the researcher.
Interviewing the couple also permitted the
researcher to observe their dynamics as they negotiated and
discussed various 1issues. In a sense, this allowed the

researcher to "catch the process."

Catching the Process

As Straus (1964:341) has convincingly argqued, a
discipline concerned with a group like the family "cannot
depend on the characteristics of individuals, or, in most
cases, on the summation of the properties of the individuals
making up the group ... instead, it is necessary to develop
ways of measuring dgroup properties."™ Likewise, Wiseman
(1981) has called for an increased emphasis on naturalistic
approaches which allow family dynamics to be studied as they
actually occur. Olson and Cromwell (1975), in a study of

family power, suggested that this understanding comes, not
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from looking at outcomes of the process, but at the process
itself.

Although it may be necessary to look at the separate
realities of husbands and wives, it is by no means
sufficient. What is overlooked in this approach are the
shared meanings, the "dynamics", or as Straus (1964) would
call them, the "group properties"™ that tell wus something
about interaction and the social construction of reality. Of
particular interest in this research is the manner and the
extent to which couples come to some agreed upon or shared
definition of what it means to be a parent. By interviewing
the spouses together, the researcher can "witness how the
couple perform together, how they attempt to support and
influence one another and how they cope with disagreement”
(Allan, 1980:208). In this respect, the joint interview is
the vehicle for gaining insight into aspects of their
marriage relationship. This 1is especially pertinent in
exploring how infertile couples come toc some consensus in
the various decisions that they may must make throughout the
infertility process. Examples of this include how couples
decide to seek treatment, how they decide to continue or
discontinue tests or treatments, or how they decide to to
enter into the adoption process. Also important are the ways
in which couples share their thoughts and feelings about the
loss of biological parenthood and the possibility of

adoptive parenthood.
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Accessing the Private Sphere

The structures and processes of the family are
unlike any other small group. Walters (1982), for example,
has pointed out that families are different from other small
groups because of biological ties, commitment and
attachment, and the prospect of future interaction.
Accordingly, there 1is a wunique set of methodological
problems that are encountered when studying this wunusual
group. Some of these unique methodological difficulties
warrant attention when 1looking at the meanings that
linferfile couples attach to parenthood.

Perhaps the most fundamental methodological
difficulty was the collection of data from a group that so
highly values it's autonomy and privacy. For the researcher
seeking to gain access to family life, this ideology of
privacy can manifest itself as a conspiracy of silence,

Goffman's (1959) distinction between behavior which
occurs ln "back regions" and "front regions"™ is illustrative
of the difficulties that are encountered by family
sociologists seeking to understand the private 1lives of
families. Certain activities within the family, especially
those that deal with sex or reproduction, are highly private
activities that occur in the "back regions." By contrast,
families also have a public side that they present in the

"front regions." This is an effort at collective "impression
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management" whereby they attempt to present the image that
"everything is fine." The researcher frequently has access
to their "public" presentation but not to their private
"back region" behavior.

Infertility, especially in light of its
"stigmatizing character™ (Veevers, 1980:6), is a highly
privatized aspect of family life. A researcher might expect
difficulty in gaining access to this "back region
behaviour." However, in <carrying out this research, this
researcher denerally declared his own personal involvement
with adoption and infertility, and this may have led to a
greater than normal access to this privatized sphere.
Humphrey (1969b) reported a similar experience in his
research when he pointed out that a woman interviewer who
was infertile seemed to have established greater rapport
with the interviewees because of her infertility.

For most couples who agreed to participate, it
seemed that they valued the opportunity to talk. This was
evidenced by statements made at the end of the interview
which reflected the importance of the discussion for the
couple. It was not uncommon for couples to say things 1like
"I've never heard you say things like that before, even
though I knew you were thinking them (said to the spouse)"
or "We've talked about some things here tonight that 1I've

wanted to say but never have" or simply "it has been very
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good for us to talk about this tonight - we will no doubt be
talking about some of these things all week." Another
indication bf the value that was placed on the interview was
the amount of time that couples devoted to it. The average
length of time for the interview was about two and a half
hours and some couples spent up to four hours talking about
their experiences. In many cases, couples would spend up ¢to
an hour after the formal interview was finished describing
other experiences they had had. In some instances, these
last minute revelations constituted some of the most
interesting and intimate data. Gelles (1976) has offered a
plausible explanation for the value that participants place
on such interviews. He suggests that interviews on
sensitive family issues are often seen as an opportunity for

an "emotional catharsis" which is rewarding.

Ethical Considerations iﬂ the Interview

Because of the private and sensitive nature of
infertility and adoption, it was necessary to protect the
anonymity of the subjects. This was accomplished by omitting
any identifying information such as names, addresses or
phone numbers from the interview schedules. Second, in this
analysis, unusual or peculiar information or circumstances
that could lead to the identification of one of the research

subjects was deleted or altered in order to ensure the
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anonymity of the participants.

However, ethical considerations also guided the way
in which the interview was conducted. The researcher was
mindful that 1limits had to be placed on the extent of
probing done to elicit information. The potential negative
consequences of couples saying more than they normally
would about a particular issue when being prompted by a
researcher can be disruptive to family relations once the
researcher has departed (LaRossa, Bennett & Gelles, 1981).
In fact, in some instances, the exposure of "family subjects
to themselves through case analysis" can be detrimental to
the self-esteem of individual members (LaRossa et al.,
1981:310). In addition, research on sensitive family topics,
such as infertility and adoption, unless guided by clear
objectives, can be likened to nothing shprt of "voyeurism"
(Gelles, 1978). Furthermore, as Cicourel (1967:64) reminds
us, even where there is apparent readiness by respondents to
submit to the interview, this is not a guarantee that the
subjects have n. objections to the interview, or that

objections will not emerge over the course of the interview,

Role Implications for the Researcher as Insider

Because of the researcher's experience with

infertility and adoption, he can in this case be considered
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an "insider." Some implications of this were clearly
advantageous, while others were disadvantageous.

One of the chief benefits of being an insider was
that rapport was more readily established with couples. The
researcher was perceived as sharing the same reality. As
Berk and Adams (1970:103) argue, when there 1is greater
social distance between the participant observer and the
subjects, there tends to be greater difficulty in
establishing and maintaining rapport. This greater
difficulty can be attributed to a sense of mistrust or
suspicion when the researcher 1is an outsider who is
unfamiliar with the nuances of how to ehave or with the
argot of the group. The insider 1is clearly in an
advantageous position in this regard, for by using and
emphasizing the fact of their shared experience, he is more
quickly accepted and trusted. Hence, as is the case with any
newcomer to a group, the often awkward process of "fitting
in" is facilitated by the common ground of experience from
which the new relationship is forged.

To facilitate this, this researcher made a point of
stressing his own experience with infertility. After the
initial cordial exchanges, I would begin talking about how I
came to be interested in the topic of infertility by
focussing on my own experience of it - how I took for
granted that I could have children, how disbelieving I was

when I discovered that I might not be able to and the
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disappointments I had along the way i.. coming to terms with
infertility. Rapport may have been more quickly established
because I was seen as someone who had a "sympathetic ear"
and who could understand their condition. As an indication
of this, one woman pointed out 1in the middle of the
interview "I don't think you would have been able to do
this researc.. 1if you hadn't gone through having the
problem."™ By presenting myself in this way, there was a
solid grounding upon which we could reciprocally gear into
each other's social world.

One of the implications of this closer familiarity
for the insider is that there may be greater tension between
"role demands" and "seif demands." This tension is present
because

... every field work role 1is at once a social
interaction device for securing information for
- scientific purposes and a set of behaviors in which an
observer's self is involved (Gold, 1957:218).
In 1light of the scientific emphasis on "obijectivity," the
demands of the self or the subjective perceptions of the
researcher are often overlooked or consciously denied 1in
favour of a detached or "objective"™ approach. For the
insider, however, these demands of self are a more salient
force. His personal involvement predisposes the researcher
to a specific perspective or world view that is shaped by a
highly idiosyncratic set of thoughts, feelings and

experiences. To be sure, all researchers enter the field



173

with a set of predetermined assumptions and expectations.
However, the insider is unique in the degree to which his
taken-for-granted reality shapes these expectations. Few
researchers have explored the effect that these subjective
demands have on the outcome of the research process. 1In
reflecting on the subjective origins of his own research on
urban c¢rime, Friedrichs (1981:217) makes the disturbing
conclusion that most academic papers, including his own, are
presented as "products of a disembodied intellect.” It
would seem that, for the insider, past-related experiences
become an essential part of the research process that demand
conscious and deliberate application, not just
acknowledgement. Practically speaking, this means that the
presentation of self in the research process includes
statements and disclosures about one's experience with the
phenomenon in question.

In this particular research, such disclosures as "I
know from my experience of going through infertility for
five years that it can be a very frustrating experience," or
"I felt the same way when that happened to me" were simple
ways of indicating personal awareness of what they were
talking about. In this regard, I would argue that the "role
demands" as an inside researcher are best met by being
adequate to the "self demands"™ as a person who has

experienced, thought about and felt infertility.
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The deliberate use of one's experience in research
on sensitive topics such as this is important in unravelling
the experience of the other. Berk and Adams (1970:115) point
out that the revelation of some intimate facts promotes
acceptance and trust in the field work relationship which
can pay dividends in terms of the depth and quality of the
data collected. 1In that sense, a relationship within the
research context is not unlike any other relationship that
is forming, where the reciprocity of disclosure is crucial
for understanding. Wax (1971:20) has also emphasized the
importance of establishing the "reciprocal social response”
by showing respect and interest and by giving assistance
to respondents. The insider is in a good position to do this
because of the broad base of experiences and resources that
can be drawn on in order to enhance the reciprocity of the
interview interaction. In this research, it seemed
appropriate to provide information as a way of "giving
back"™ to the respondents. For example, couples would often
ask for information about how they compared with other
people I interviewed. This was usually an appeal to see how
"normal™ they were 1in their experience of infertility.
Whenever possible, an attempt was made to tell them how they
were similar, yet unique in comparison to other couples
interviewed. Some couples asked for practical information
with respect to infertility support groups, doctors and

adoption procedures. This was provided whenever possible.
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An implication of the researcher giving assistance
is the 'potential for role confusion in the mind of the
participant. Because of the <close familiarity of the
researcher with the subject matter and the casual style with
which this information was shared, there may have been a
greater 1likelihood that the researcher's role was confused
in the mind of the subject. For example, Bott (1957:20) has
described being identified in "largely incompatible and
partly inappropriate roles; those of friend, research worker
and therapist."
This confusion is especially probable when the topic
is a personal or private problem that 1is 1in need of
solution. When the researcher is viewed as highly educated
and with knowledge of the problem, he or she can can be
perceived as an expert who not only asks duestions but
who can also provide answers. Lopata (1980:78) describes the
difficulty that she and her staff encountered in doing
research with widows:
Over and over, we found the respondents expecting some
sort of direct help as a result of the interview, a
solution of problems and even a complete <change in
life. They assumed that the interviewer ... has the
power to bring societal resources to them ... It is
difficult to be faced by a respondent who 1is so
obviously in pain or need and whom we are not trained
to help.

In doing interviews with infertile couples, similar

expectations emerged which madé it difficult to stay in the

researcher role. As infertility is such an emotionally-
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laden topic, couples might easily confuse the role of the
researcher with that of a counselor or a supportive friend.
For example, one husband and wife were having widely
different experiences in the way that they were coping with
infertility and were having difficulty wunderstanding each
other's exXperience. As a result they turned to the
interviewer to help them understand one another:

SHE: He doesn't know exactly how I feel and I find that

hard to understand, because he is my husband and this

is his problem too. He wants a child too. He Jjust

seems to be able to accept it so much easier without

asking questions.

HE: Well you just have to accept it, no?

SHE: Well I agree with him, you have to accept it

because I have no choice. Like what am I going to do? I

can't go on crying all my life. But what I <can't

understand is 'How can it be so much easier for him to

accept than me?' How? (turning to me inquisitively)
In this instance, a simple therapeutic technique was used to
simply reflect the same question back at her. 1In other
words, the person was asked why she thought it was easier
for him to accept it to which she responded with a 1long
explanation about his family background. This technique was
effective insofar it served both the respondent's
therapeutic need as well as the researcher's need for data.
By not offering advice or possible explanation, it allowed
the role of researcher to take precedence.

Miller (1969) has warned against the problems

associated with "over-rapport" and recommends that a balance

be struck between rapport and objectivity. This advice 1is
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particularly relevant for the insider doing research because
the danger of over-rapport is greater. In recognition of
this, an effort was made maintain some social distance
between myself and the couples under study.
Itonically, when it comes to highly personal
issues, some people are more comfortable talking to a
stranger with whom there is little possibility of future
interaction than with close friends and relatives. This
became particularly evident when the tape recorder had been
shut off at the end of the interview. Many of the
respondents indicated that they had never talked about some
of these things either between themselves or with close
friends or family members. One man explained it this way at
the outset of the interview:
Husband: You know, I felt a little bit uncomfortable
about you coming here to talk about this tonight.
Interviewer: Well it is a topic that is very private. I
know that in my own experience I didn't find it easy to
talk to people about it - even <close family and
friends.
Husband: Well that's the funny thing about it. Its
probably easier to talk to you because you are a
complete stranger than, 1lets say, my mother. For
instance, she 1lives with us and she asked us at the
supper table who was coming tonight. I just said you
were some researcher coming to talk to us about some
things. I was uncomfortable even telling her what you
were coming for. I was very evasive,
Perhaps Simmel's (1950:404) explanation of the
"stranger" comes closest to accounting for these intimate

disclosures. For Simmel, the perceived "objectivity" of the

stranger may give rise to "the most surprising openness -
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confidences which sometimes have the character of a
confessional and which would be carefully withheld from a
more closely related person." Furthermore, playing the role
of the objective stranger incorporates a structured balance
between "distance and nearness, indifference and
involvement" (Simmel, 1950:404). The implications of this
for the insider are clear: use the nearness and involvement
that is afforded by the shared experience to gain access and
establish trust, but maintain whenever possible the distance
and .,ystery of the stranger in order to encourage the
intimate disclosure of information.

Being "in the know" can also work against the
investigator. When the researcher and the subject operate
from a shared reality, there may be a tendency to take too
much for granted. This can serve to inhibit the flow of
data in two ways. First, the researcher may over#ok certain
aspects of the subiject's reality because of his or her
presumed familiarity with that reality. In this sense,
initial familiarity with the phenomenon under study results
in a blindness to certain details that might be important.
Second, persons may Withhold information because it is seen
as too obvious in light of the shared reality with the
researcher. One instance of this in this research occurred
when a woman began to talk about her experience of going to
the gynecologist for infertility investigation and having to

sit in a waiting room of pregnant women. She said: "Its not
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fun going to these things ... but well, you know." In this
sigﬁétion it was necessary to establish a "pretense
awareness context" (Glaser and Strauss, 1967) that c¢onveyed
a message of my own ignorance. Therefore, regardless of
whether or not I could anticipate what they were going to
say, I encouraged them to continue by saying something like,
"No, I'm not really sure what you mean, could you explain?"
or "No, I've not had that kind of experience, please go on."
At least in these situations, there was an opportunity to
tease out what it was that was taken-for-granted.

Considerably more disconcerting, however, 1is the
possibility that subjects would not even say certain things
because they felt they were insignificant or too obvious
because of the shared, taken-for-granted reality with the
researcher. In this regard there may be an indeterminant
amount of data that is lost on account of the shared
reality base.

Another potential disadvantage of being an "“insider”
is that there may be a greater likelihood of introducing
bias into the research because of the way that personal
experience colours one's "way of seeing."™ Although this
personal involvement may be considéred to be problematic by
some by the fact that it may introduce bias, it should be
remembered that it is impossible to avoid some 1level of
subjectivism when recording and interpreting data (Bogdan,

1972:45).
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The Validity of Insider Data

The danger of subjective distorting of the data by
an ‘insider' is worthy of attention because close
familiarity and pre-acquaintanceship with the subject matter
is perhaps more likely to colour the way that one sees a
phenomenon. In such circumstances, the way that the
researcher reports on his findings may be more a reflection
of his experience, than that of the subject. However, 1in
doing research such as this, that seeks to understand the
meaning that certain phenomenon hold for people in their
lives, there 1is some suggestion that objectivity is most
successfully achieved as the researcher gets closef to the
phenomenon under study. Wolff (1964:248), for example,
suggests that the best method for achieving objectivity 1is
not for the researcher to distance himself, but to
"surrender" himself to the phenomena that he wishes to
understand. This involves "total involvement, suspension of
received notions, pe_tinence of everything, identification
and the risk of being hurt" (Wolff, 1964:236). Only when the
researcher gets close enough so that the phenomena can
reveal itself to him, is he "being adequate to the object.”
Likewise, Blumer (1969:86) emphasizes the importance of the
researcher "taking the role of the acting unit whose
behavior he is studying" in order to get accurate data. To

try to collect data from a distance is to risk "the worst
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kind of subjectivism" (Blumer, 1969:86) or the "fallacy of
objectivism" (Denzin, 1978b:10).

The insider has a head start on this proximity
because of his pre-acquaintanceship with the phenomenon. As
a result, taking the role of the other 1is facilitated.
Working from a base of shared reality, the insider can get
closer to the "other's" domain of experience. In so doing,
the 1insider 1is afforded an intimate glimpse of "other's"
reality.

There is no doubt that, in this research, the gap
between the researcher and participants was narrowed by my
personal experience with infertility. This personal
exXperience allowed me to get close to the other's experience
and, in so doing, it promoted a sense of being "adequate to
the object"™ [ie. the issue of infertility] that would
otherwise not have been achieved. It is likely that, only
because of my personal experience were couples willing to
discuss their grief over being unable to have children,
their feelings of isolation resulting from the inability of
their reference group to understand their predicament,
their feelings of violated privacy and their feelings of
persistent depression or aimlessness. If so, the cost of
subjective bias is offset by the greater closeness to the
phenomenon that is achieved by the insider.

In the chapters which follow the results of the main
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~study are presented.
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Chapter 5

THE TRANSITION TO ADOPTIVE PARENTHOOD:
SAMPLE CHARACTERISTICS AND GROUPS USED IN THE ANALYSIS

In the chapters that follow, the data of the main
study are presented. This chapter examines first the
characteristics of the sample group used to understand
people who go through the transition to adoptive parenthood.
This 1is followed by a discussion of how the sample was
divided into three categories, each representing a
particular stage in the process of transition. These three
categories represent the dependent variable and are used in
most further analysis to trace the progression from
biological parenthood to adoptive parenthood. To give shape
to the ensuing analysis, the chapter concludes with an
overview of the relationship between the infertility process

and the adoption process.

SAMPLE CHARACTERISTICS

Couples who go through the transition to adoptive
parenthood can be examined along two dimensions: demographic

characteristics and fertility-related characteristics. Data
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were collected separately from husbands (N=76) and wives
(N=76) and are usually presented separately for each. The
exceptions are lengthAof méiéééééland the fertility-related
characteristics thch are 'couple' phenomena. As there were
no significant differences among the groups on any of the
demographic variables, these data are presented for the
sample as a whole rather than individually for each of the
three sample groups. On some of the fertility related

characteristics there were some differences, but these are

discussed later.

Demographic Characteristics

Age. | The mean age of the sample was 31 for husbands and 30

" for wives. As Table 2 shows, approximately one half of the

sample were between the ages of 28 and 33, while about one

quarter were 34 or older.

Table 2. Age distribution

Husbands Wives
(N=76) (N=75)

Age % %
< 28 20.0 30.3
28-33 53.3 48.7
> 33 26.7 21.0

Total 100.0 100.0
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‘Length of marriage.-About one-half of the sample had been
married for between five and ten years. One third had been
married for less than five years while 14% had been married
for more than ten years. The mean length of marriage was 6

years.

Table 3. Length of marriage

(N=74)
Number of years married %
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Total 100.0

%
! 3 3 0] . — 1
‘Number of times married. Nine out of ten couples were in !

their first marriage. Only one couple was not married. Seven
percent of husbands and nine percent of wives had been

married more than once.
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Table 4., Number of times married

Husbands wWives

{N=75) {N=76)
Number of times married % %
0 1.3 1.3
1 92.0 89.5
> 2 6.7 9.2
Total 100.0 100.0

Education. The sample was highly educated. One-third of men

and one-fifth of women, in comparison to only 8% 1in the
general population, held university degrees. By contrast,
only 4% of husbands and 1% of wives compared to 21% in the

general population had grade school or less.

“Occupation. Corresponding to the high levels of education,
the sample also consisted of a high concentration of
respondents in professional or managerial positions.
As shown in Table 6, approximately one-third of husbands and
one-quarter of wives held positions at a professional or
management level. By contrast, only 17% in the general
population had occupations at this level. Van Keep and
Schmidt-Elmendorff (1975) also report a high proportion of

ggpe;:middle class respondents in their sample.
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Table 5. Education

1
Husbands Wives Census, 1981
(N=75) (N=75) (N=17,811,490)
Level of Education % % £
Grade School 4.0 1.3 20.9
High School 32.0 33.3 46.3
Community College 24.0 22.6 20.6
Some University 8.0 21.4 3.8
Bachelor's Degree 20.0) 14.7
Master's Degree 6.6 5.4
P 32.1 ; 21.3 8.4
Doctorate 2.7 0.0
Professional Degree 2.@ l.%
Total 100.0 100.0 100.0

1. Based on a population 15 years and over showing
highest level of education.

Religious ‘affiliation, Consistent with the general

population (see Table 7), approximately two-fifths of the
sample were Protestant. Catholics were slightly wunder-
represented in the sample. While almost one-half of the
general population are Catholic, only one-third of the
sample were Catholic. More of the sample (14% of husbands
and 10% of wives) indicated no religious affiliation in

comparison to the general population (7%).
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Table 6. Occupation

1

Busbands Wives Census, 1971

(N=74) (N=75) (N=7,889,545)
Occupation level % % %

2

Professional 17.6 0.0 8.3
Management3 9.5 6.6 4.2
Semi-professional 6.8 20.0 4.1
Technicians 9.5 5.3 1.6
Supervisors 0.0 0.0 5.8
Foremen 0.0 0.0 3.6
Skilled Clerical 6.8 14.7 8.3
Skilled Trades 16.2 6.7 11.9
Semi-skilled Clerical 5.4 25.3 14.8
Semi-skilled Manual 16.2 0.0 10.9
Unskilled Clerical 1.4 5.3 5.1
Unskilled Manual 8.1 16.0 15.1
Farmers 2.7 0.0 3.0
Farm labourers 0.0 0.0 3.2
Total 100.0 100.0 100.0

1. Source: Pineo,

2. The categories
"employed professionals"
were collapsed 1into
"professionals."

3. The categories "high
management”

Porter and McRoberts (1977)
"self-employed professionals"

management”
used by Pineo et al
collapsed into the single category "management."

used by Pineo et al.
single

category

and
(1977)

"middle
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Table 7. Religious Affiliation
Husbancs Wives Census, 1981
(N=74) (N=74) (N=24,083,500)
Religion % % %
Catholic 31.1 32.4 47.4
Protestant 41.9 40.5 41.2
Jewish 0.0 0.0 1.2
Other 13.5 17.6 2.8
None 13.5 9.5 7.4
Total 100.0 100.0 100.0

Country where born. Similar to the general population, the

majority

of husbands and 16% of wives were born in a

than Canada.

(84%) of the sample were born in Canada. Only 20%

country other

Table 8. Country of birth
Husbands Wives Census, 1981
(N=75) (N=76) (N=24,083,500)
Country % % %
Canada 80.0 84.2 83.9
Other 20.0 15.8 17.1
Total 100.0 100.0 100.0
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Ethnic background.‘Approximately one quarter of the sample

~

iﬁéicated thatrwtheir ethnic background was Canadian. The
largest proportion of both husbands (36%) and wives (47%)
were of British, Scottish or Irish background and this was
consistent with the general population. There was a slightly
higher proportion of Germans and Italians in the sample when
compared to the general population. However, this reflects
the fact that the sample was drawn largely from Kitchener
and Hamilton which have strong representations of German and

Italian (respectively) ethnic groups.

Table 9. Ethnic Background

Husbands Wives Census, 1981
(N=72) (N=72) (N=24,083,495)

Ethnic background % % %
Canadian 26.4 22.2 —
British, Scottish,
Irish 36.1 47.2 40.2
Italian 11.1 2.8 3.1
German 9.7 6.9 4.7
United States 1.4 0.0
Other 15.3 20.9 48.0

Total 100.0 100.0 100.0
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e .
(Size of family of origin Only 5% of husbands and 3% of wives

were only children. Approximately half of the sample came
from families of 2 or 3 children. This is consistent with
Lenton, Weston and Cooke (1977) who reported that the
majority of infertile women come from small families. By
contrast, one—-quarter of the husbands and one-third of the

wives came from families of five or more children.

Table 10. Size of family of origin

Husbands Wives

(N=75) (N=76)
Family size $ £
1 5.3 2.6
2 24.0 21.1
3 22.7 27.6
4 22.7 15.8
5 or more 25.3 32.9
Total 100.0 100.0

Adoption in family of origin. Only one husband (1%) and none

of the wives were themselves adopted. Six percent of the
husbands and one percent of the wives had a sibling who was

adopted.
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Fertility-Related Characteristics

Expected family size. Couples were asked to indicate whether

they had come to some agreement on the number of children
they would like to have. Forty-three percent of the couples

had come to some agreement. As Table 11 shows, two-thirds of

those who agreed desired to have two children, with the
remainder wanting three or four. None expressed a desire to
have only one child. In fact several eXxpressed concerns
about the prospect of having an only child. One quarter of
the husbands and 16% of the wives rationalized their desired
family size by saying that they would have any number but
one. By far the most common reason given by husbands (21%)
and wives (38%) for their desired family size was that they

came from a family of that size.

Table 11. ExXpected family size when spouses agree

(N=33)
Number of children %
2 66.7
3 27.3
4 6.0

Total 100.0
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In 29% (N=22) of the cases, spouses did not agree on the
size of the family they would 1like to have. Wives tended to
express a desire for more children than husbands. The mean
expected number of children for husbands was 2.9 while for
wives, the expected number was 3.5. As Table 12 shows, one-
half of husbands expected to have two children, while only
27% of wives expected to have two children. One half of the
wives compared to only 23% of the husbands wanted 4 or more

children.

Table 12. Expected family size when spouses disagree (N=22)

Husbands Wives
(N=22) (N=22)
Expected number of children % %
0 0.0 4.5
1 9.1 0.0
2 50.0 27.3
3 18.1 18.2
4 9.1 27.3
5 4.5 4.5
6 4.5 18.2
>6 4.5 0.0
Total 100.0 100.0
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Nature of the fertility problem. As Table ii indicates, the

fertility problem was believed to be with the wife in almost
three-fifths of the cases. In only 18% of the cases was the
fertility problem exclusively male-related, while in 15% of
the cases there was a combined problem between husband and
wife. This 1is consistent with reports in the 1literature
which suggest that, in the majority of cases, infertility is
female-related. For example, Sherris and Fox (1983:L-113)
suggest that female infertility accounts for 50 to 70% of
all infertility; Kraft et al., (1980) indicate that the
problem is female-related in 50% of the cases, male-related
in 30% of the cases and a combined problem in 20% of the
cases; and Zimmerman (1982) points out that infertility is
exclusively male-related in only 10-15% of the cases. Other

reports (Contemporary Obstetrics and Gynecology, 1980;

Menning, 1977) suggest an equal distribution of fertility
problems between men and women but it is unclear what these
estimates are based on. In 9% of the cases, there was no
diagnosis. This is referred to as idiopathic infertility or
"normal infertility" (Wallach, 1980) and is estimated to
occur in 5 to 10% of all cases (Behrman and Kistner, 1968;

Bernstein and Mattox, 1982; Menning, 1977).
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Table 13. Etiology of fertility problem by gender

(N=74)
Fertility problem with: %
Husband 17.6
Wife 58.1
Both 14.9
Uncertain (no diagnosis) 9.4
Total 100.0

Etiology of the fertility problem by diagnosis. A similar

distribution of identified fertility problems was found
between this sample and other samples. Most notably, the
data presented for Collins (1986) represent the distribution
for the McMaster University Fertility Clinic, from which
part of the present sample was drawn. Although basically
similar, there was a higher proportion of endometriosis 1in
this sample (22% compared to 6% in Collins (1986)) and a
lower proportion of unexplained infertility (6% compared to
21% in Collins, (1986)). However, these rates, although
different from Collins, (1986), are within the normal range
reported elsewhere in the literature (Bernstein and Mattox,

1982; Cooke et al., 1981).



Table

197

14, Etiology of fertility problem by diagnosis,

compared to other studies.

Collins Cooke et al, Bernstein
(1986) (1981) & Mattox
(1982)
(N=97) (N=407) (N=388) (estim)
% of % of % of % of
1
Diagnosis responses cases cases cases
Sperm 24.7 22.2 21.1 40
Tubal dis-
order 23.1 31.9 14.2 20
Endome-
triosis 21.7 6.2 31.7 5
Ovulation 17.5 16.7 15.7 25
Unexplained 7.2 21.5 -— 5
Other 5.2 1.5 17.3 5
Total 100.0 100.0 100.0 100

l. The percentages in column 1 represent the percentage

of responses. Given that some couples had more than
one diagnosed physiological problem, they could
give more than one answer. As a result, the total
number of responses was 97 and the percentages given
for this sample represent the proportion of
diagnosed problems in relation to all other
problems. Percentages presented for the comparative
studies are based on an assessment of the primary
diagnosis in the couple and are therefore, based on
the total number of cases. This table is intended to
give some cursory indication of how the distribution
in this sample is similar or different from others.
Caution, therefore, should be exercised in making
direct statistical comparisons between the
distribution in this sample and others.
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Future tests or treatments. Three -quarters of the sample

(N=74) were still active in some type of fertility testing
and treatment. The other one-quarter of the sample had
definitely finished with testing and treatment. Of those who
were still active in the testing and treatment process

(N=56), over one-third were involved in an in-vitro
1
fertilization program (see Table 15). One-third were

expecting other tests in the future while one-quarter were
exXpecting some kind of treatment (other than IVF) in the

future.

1. Whereas one might expect that such a high proportion
of 1IVF patients would affect the generalizability
of the results because they are usually considered
to be at the end of the infertility process and
therefore more likely to exhibit higher 1levels of
adoption readiness, this tended not to be the case
in this study. Two methods were used to check out
whether the IVF patients would affect the study 1in
this way. First, the distribution of IVF patients in
the groups used for the analysis (see pg. 204) was
examined. Forty percent (N=8) were not active in the
adoption process (i.e. Group I), while 60% (N=12)
were active (i.e. Group II). Given that a high
proportion (40%) were not active in the adoption
process, this in itself would suggest that they may
be no <closer to adoption readiness than couples
undergoing other treatments. Second, a bivariate
analysis was conducted to examine associations among
the variables used in the analysis with this group
of IVF patients excluded. The results of this
analysis varied only slightly with the results of
the main analysis.
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Tabie 15. Future tests and/or treatments

(N=56)

Type of test/treatment: %

New tests to be done 19.6
Tests to be repeated 14.3
Additional treatments 23.2
In-vitro fertilization 35.7
Artificial insemmination, donor 7.1
Total 100.0

Number of years since first suspecting a fertility problem.

The mean length of time for having suspected a fertility
problem was 5 years. One-quarter of the sample had been
aware of a fertility problem for two years or less. Three
quarters of the sample had been aware of a fertility problem

for five years or less.
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Table 16. Number of years since first suspecting a fertility

problem
(N=74) Cumulative

Number of years % %
1 10.8 i0.8
2 12.2 23.0
3 16.2 39.2
4 17.6 56.8
5 20.3 77.1
6 4.1 81.2
7 6.8 88.0
8 or more 12.0 100.0
Total 100.0

Number of years married before first aware of a fertility

problem. Couples were asked to indicate how long they were
married before they first thought that they actually might
have a fertility problem. In this regard, couples were asked
to indicate when they first subjectively defined their
inability to conceive as a fertility problem. One-quarter of
the sample (N=19) had received some kind of fertility-
related diagnosis before they were married. Of the remaining
cases (N=55), 56% identified their fertility problem within
the first three years of marriage, suggesting that these are
the crucial years during which childbearing decisions are
made. By five years of marriage 85% had identified
themselves as having a fertility problem. For those who did

not know at marriage of their fertility problem, the mean
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length of time for becoming aware of a fertility problem was

3.5 years after marriage.

Table 17. Years married before aware of a fertility problem

(N=74) Cumulative

Number of years % %
0 (knew at marriage) 25.7 25.7
1 14.8 40.5
2 14.8 55.3
3 12.2 67.5
4 8.1 75.6
5 13.5 89.1
6 4.1 93.2
7 2.7 95.9
8 1.4 97.3
9 2.7 100.0
Total 100.0

Time before seeking medical attention. Once a fertility

problem was suspected, the mean length of time before
medical attention was sought was 10 months. About one-third
of the sample went to a doctor immediately. By one year
after suspecting a problem, three-quarters of the sample had
sought medical assistance. Only five percent of the sample

waited for more than two years to get help.



202

Table 18. Time before seeking medical attention

(N=58)
Time in months %
Immediately 32.8
1-12 months 41.4
13-24 months 20.7
more than 24 months 5.1
Total 100.0

THE DEPENDENT VARIABLE: THE THREE GROUPS USED IN THE
ANALYSIS OF TRANSITION

The primary objective of this research is to look at
the transformation of identity from biological parenthood to
adgé;;ve parenfhbod. As a result, the dependent variable is
the transition to adoptive parenthood. That is, the study
hopes to be able to explain some of the factors associated
with the acceptance of adoptive parenthood by couples who
have a fertility problem. In this respect, then, the axis
a;ong which the analysis is constructed is the way that
pepple shift their commitments from biological parenthood to
adoptive parenthood. To this end, the sample was divided

into three categories or groups, with each representing a

different stage in the process.
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Group Definitions

The three dgroups that were constructed for the
purpose of the analysis each represent different gradients
in the commitment to biological and/or adoptive parenthood.
Group I consisted of those couples who were active only in
the infertility process (not the adoption process) and had,
therefore, a primary commitment to biological parenthood.
Group II consisted of those couples who were active in both
the infertility and the adoption processes. In this dgroup,
there was a divided commitment to biological and adoptive

parenthood. Group III consisted of couples who were no

longer active in the infertility process but who were active
in the adoption process. This group had a primary commitment
to adoptive parenthood.

Several questions were used to operationalize the
dependent variable. In order to determine whether couples
were active in the infertility process, they were asked :ﬁf?.
there other tests or treatments that you expect to have in
the fg;qrg?" (questiqn 8). In order to determine if couples
were active in the adoption process, they were asked "Did
you ever consider putting your name on an adoption waiting
list?" (question 28{. The following criteria were wused in

evaluating couples in order to place them in one of the

three sample groups:
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Participants responded to question 8 that they
expected other tests or treatments in the future,.
In addition to those couples expecting the wusual
infertility tests and treatments, this group
included couples who were involved in in-vitro
fertilization (N=8) and artificial insemmination
by donor (N=3). They responded to question 28a
that they had not yet put their name on the
adoption waiting 1list or were not pursuing
private adoption.

Group

|
.0
~

Y Participants responded to question 8 that they
expected other tests or treatments in the future.
This group also included couples who were active
in in-vitro fertilization (N=12) or artificial
insemmination by donor (N=1). They responded to
question 28a that they had put their name on the
adoption waiting list or were pursuing private
adoption.

. Group II

=
=
[
.e

Participants responded to question 8 that they
did not expect any other tests or treatments 1in
the future. They responded to question 28a that
they had put their name on the adoption waiting
list or were pursuing private adoption.

- Group

As Figure 1 indicates, these three groups can be
conceptualized as representing the transition between the
infertility process on the one hand and the adoption process
on the other. Whereas exclusive participation in the
infertility process represents a primary commitment to
biological parenthood, exclusive participation in the
adoption process represents a primary commitment to adoptive
parenthood. In the area of intersection between the
infertility and adoption processes, couples had a commitment

to both biological and adoptive parenthood.
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Figure 1. The relationship between the infertility process
and the adoption process.

tnfertility Procesgg The Adoption Procegg

The

Group I Group II Group III

Commitment to Divided Commitment to

biological commitment to adoptive
parenthood biological parenthood
& adoptive

parenthood

Time in the process

As Figure 1 also indicates, there is a time
dimension that is involved in the shift in commitment from

biological parenthood to adoptive parenthood. A significant
1
correlation of .24 (p<.05) was found between the number of

years since first suspecting a fertility problem and

commitment to biological parenthood or adoptive parenthood.

1. An eta value of .53 on this variable suggests that
the relationship between the number of years since
first suspecting a fertility problem and stage in
the process 1is somewhat curvilinear. This 1is the
result of Groups I and II being similar in the
proportion of people who had experienced infertility
for a short period of time (1-3 years). For those
who had experienced infertility for a longer period
of time (7 years or more), the relationship was
linear with 10% in Group I, 19% in Group II and 33%
in Group III having experienced infertility for that
period of time.
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As indicated in Table 19, those in Group I had suspected a

fertility problem for a shorter period of time than those in

Group III. Similarly, those in Group II had been active in

adoption for a shorter period of time than those in Group
III. This suggests that those who knew of their infertility
for a shorter time were most likely to be committed to
biological parenthood, while those who had known for a
longer period of time were most likely to be committed to
adoptive parenthood. In this sense, each of the groups can
interpreted to represent a stage in the process of
transition from biological parenthood to adoptive

parenthood.

Table 19, Comparison, by group, of mean length of marriage,
mean number of years since first suspecting a fertility
problem, mean length of time on the adoption waiting 1list
and percentage of couples who had a completed homestudy.

Group 1
(N=30)

Group II
(N=26)

Group 1III
(N=18)

Mean no. of

yrs. married 5.8 6.6 6.8

Mean no. of
yrs. infert.

Mean no. of
yrs. ado.lst.

% with home-
study compl.

L B I e I o B e B T T I I e T I e I e I
kS
=
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Caution, however, must be exercised in interpreting
these findings to mean that all couples go through a neat,
linear transformation from biological parenthood to adoptive
.parenthood. Given that the strength of the association 1is
moderate, it should be interpreted as 1indicating a trend in
shifting commitments from biological parenthood to adoptive
parenthood \gye;w“p;mgf The exceptions to this linear
transformation might include couples whose experience of the
infertility process is truncated by a diagnosis of sterility
before they even tried to have children (N=3); couples who
at some point may have been active in adoption but who have
shifted back to a primary commitment to biological
parenthood because of new reproductive alternatives like in-
vitro fertilization (N=1); or couples who received an abrupt
and absolute diagnosis of sterility in the course of their
infertility investigation who then shifted more quickly than
a couple without such a diagnosis to a sole commitment to
adoptive parenthood (N=2). To summarize then, Figure 1
represents the relative commitment to biological and
adoptive parenthood of the three sample groups as expressed
at the time of the study with an indication of the way that
these commitments shift over time.

The distribution of the sample groups is summarized

in Table 20. Although 76 couples responded to the study,

two were not interviewed and as a result, no data were

collected to determine which group they were in.
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Table 20. Group distribution

(N=74)
Group f %
Group I (active infertility;
inactive adoption) 30 40.6
Group II (active infertility;
active adoption) 26 35.1
Group III (inactive infertility;
active adoption) 18 24.3
Total 74 100.0

THE RELATION BETWEEN THE INFERTILITY PROCESS AND THE
ADOPTION PROCESS: AN OVERVIEW

The chapters which follow have been constructed to
represent different substantive aspects of the transition to
adoptive parenthood. Following the theme of examining the
relationship between the infertility process and the
adoption process, Chapter 6 focusses on the infertility
process. When couples encounter a fertility problen,
biological parenthood can no longer be taken-for-granted. It
becomes problematic. As such, it brings into question some
fundamental assumptions about the meaning and importance of
parenthood. For such couples, it brings into focus other

people's expectations for them as parents and their own
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feeling regarding the importance of children and the
parenthood role in their lives. It challenges the couple to
consider the relative merits of a biological tie to a <c¢hild
and the importance of pregnancy, and often creates in the
couple a sense of ambiguity and lost control over their
desire to become parents. Although the focus of Chapter 6
is on the implications of the infertility process for the
identification with biological parenthood, it will include a
discussion of how the meaning of biological parenthood
changes over time among the three groups.

In Chapter 7, the adoption process is the focus of
attention. Of particular interest in this chapter is the way
that couples either do, or do not, come to some
'‘resolution' of the infertility process. 1In order to
understand adoption readiness, it is necessary to look at
how people come to terms with the 1loss of biological
parenthood. Here 1lies the «critical 1link between the
infertility process and the adoption process. By way of
elaborating this 1link, this chapter will attempt to
discover whether there are any critical incidents that
precipitate the shift from biological parenthood to adoptive
parenthood. The adoption process will be considered in terms
of growing awareness, beginning first with a set of thought
processes geared towards the possibility of becoming
adoptive parents, to the increased consideration of adoption

as a more serijious option as time goes by. The central focus
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of this chapter will be the examination of possible
indicators of adoption readiness. How does a couple
increasingly come to identify themselves as adoptive
parents? Conversely, what are the obstacles to
identification with adoptive parenthood?

For those for whom adoptive parenthood becomes a
real option, they must prepare or be prepared by others to
become adoptive parents. 1In Chapter 8, the process of
resocialization to adoptive parenthood is to be examined as

it occurs on two basic levels: the informal and the formal.

An attempt will be made to determine how, on the informal
level, vérious significant others, including spouses to each
other, family, friends and work associates act as a
socialiéinérforce in shaping an identification with adoptive
parenthood. \On the fofmal level, the adoption agency no
doubt éié&s the most powerful role in preparing couples for
the possibility of adoptive parenthood. The manner in which
the official adoption agents resocialize couples to adoptive

parenthood is another”&gy focus of this chapter.
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Chapter 6

THE INFERTILITY PROCESS:
BIOLOGICAL PARENTHOOD AS PROBLEMATIC

Regardless of the stage that couples were 1in Wwith
respect to the transition to adoptive parenthood, there was
one experience that all couples in this study held in
common, and that was the experience of dealing ‘with a
fértility problem. While there was considerable variation in
the extent to which they subjectively defined their
ﬂsituation as problematic, at some fundamental 1level, the

~natural, expected or taken-for-granted transition to
biological parenthood was in some way disrupted in all
cases. From an objective standpoint, then, all couples had
exXperienced biological parenthood as a problematic,
regardless of their subjective perception of it as
prqbiematical.

The amount of time that they had known about their
fertility problem ranged dramatically from those who had
known for less than a year to those who had known for more
than 22 years. Although all couples had experienced the

infertility process, not all couples in the sample were

actively involved in the testing and treatment process at
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the time of their interview (see Table 20). Nonetheless,
the taken-for-granted meaning of parenthood was, at some
point, called into question.

This . chapter focusses on biological parenthood as
problematic. It examines how biological parenthood came to
be problematic Qithin the context of normative expectations
and the relative importance of motherhood and fatherhood.
Within this context, it examines changes in the meaning and
@;bortance of parenthood, how couples explained biological
parenthood as a problematic, and how couples began to
relinquish identification with biological parenthood 1in
favour of adoptive parenthood.

Since all couples in the sample experienced
parenthood as a problematic, much of the discussion in this
‘cﬁépter focusses on the sample as a whole. Where the three
groups differ on any of these dimensions, these too are
discussed. However, when the impact on the sample as a whole

is discussed, the assumption can be made that the three

groups did not differ significantly on that dimension.
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Normative Pressure for Parenthood

Although some analysts (Griffith, 1973; Scanzoni,
1975; wvan Keep & Schmidt-Elmendorff, 1975) have suggested
that the normative pressure for parenthood 1is decreasing,
others (Poston & Gotard, 1977; Veevers, 1980) have indicated
that, even in 1light of increasing rates of voluntary
childlessness, there is still a strong cultural pressure for
married couples to become parents. Furthermore, as Freshnock
and Cutright (1978) have suggested, interpretations of
decreasing normative pressure may merely reflect an
increasing acceptance of the postponement of childbearing to
later years. In any case, although the childless couple may
be more socially acceptable in today's society,Q;inertile

couples continue to acutely feel the social pressures to

become parents (Seibel and Taymor, 1982). )

Consistent with this, the couples of this study
clearly expected that they should have children. Eighty-
four percent of couples expressed in some way that they felt
a pressure from others to become parents. For the other 16%,
their own intrinsic desire to have a child seemed to over-
ride these external pressures. For many couples (N=18), this
expectation for parenthood evoked a generalized feeling of
being set apart or left behind by their peers. One couple
discussed their feelings of being outsiders to the "normal"

course of development:
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W: You don't feel like you are part o