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Objective: To report ﬁndings from 10 years of requests from adults eligible to obtain their open-identity sperm donor's information.
Design: Analysis of archived family and donor data. Semistructured interviews at information releases.
Setting: Not applicable.
Patient(s): A total of 85 DI adults requesting 43 donor identities; program data on 256 DI families.
Intervention(s): None.
Main Outcome Measure(s): We identiﬁed [1] demographic predictors of requesting donor identities, [2] information release timing and
length, and [3] request motives.
Result(s): Just >35% of eligible DI adults requested their donor's identity. Adults ranged from 18–27 years, requesting at median age
18 years. More women than men requested. Proportionally fewer adults requested when they had heterosexual-couple parents, and
proportionally more when they had one rather than two parents. In interviews, the common theme was wanting to know more
about the donor, especially about shared characteristics. Most adults planned to contact their donor. More than 94% of adults had
donors who were open to contact; adults expressed modest expectations about this contact.
Conclusion(s): In 2001, the ﬁrst adults became eligible to obtain their open-identity sperm donor's information. Ten years of identity
requests at one program indicates that information about one's donor is important to a signiﬁcant proportion of these DI adults. Most
requested their donor's identity soon after becoming eligible, suggesting some urgency to wanting the information. Interview data
highlighted the role of donor information in helping adults better understand themselves and their ancestry. Findings hold
important implications for practice and policy. (Fertil SterilÒ 2016;-:-–-. Ó2016 by American Society for Reproductive Medicine.)
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Discuss: You can discuss this article with its authors and with other ASRM members at https://www.fertstertdialog.com/users/
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O

pen-identity donation began
in the United States in 1982
at a nonproﬁt donor insemination (DI) program that primarily served
female same-sex couples and single
women (1). At present more than onethird of US DI programs offer openidentity donors, with the proportion of

donors who opt to be (eventually) identiﬁable increasing with the length of
time that a program has existed (2, 3).
Open-identity donors in the United
States typically provide extensive nonidentifying information for recipients
and, when the offspring reach age
18 years, provide their name, and
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sometimes other identifying and
locating information to offspring who
request it.
The increasing number of openidentity programs in the United States
appears associated with increased
parental intent to disclose and desire
for their children to have the option to
know who the donor is and perhaps
meet him. This holds for families parented by heterosexual couples (4, 5),
as well as single women and female
same-sex couples where children will
eventually question why no father is
present. Having an open-identity donor
can make discussions about the family's origins easier, because children
have the option at adulthood to seek
1
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information about questions their parents cannot answer. It
also spares DI individuals the frustration of never being
able to know more about the donor (e.g., Refs. [6–11]). The
connection also appears elsewhere. In the Netherlands,
Brewaeys et al. (12) found that when offered a choice of
donor types, heterosexual couples who planned to tell their
child chose open-identity donors 93% of the time, whereas
those who did not plan to disclose chose these donors only
17% of the time (see also Ref. 4). In Sweden, Leeb-Lundberg
et al. (13) found that most parents who had disclosed or
planned to would have chosen an open-identity sperm donor
if they had that choice.
Despite more people choosing open-identity donation, or
being required to use it, such as in jurisdictions internationally that forbid anonymous donation (14), little is known
about the experiences of DI adults who have open-identity
donors and seek their information. It is not clear how many
DI adults request their donor's information, what proportion
will go on to contact the donor, and how having identifying
information for and/or contact with the donor affects the DI
adults, their donors and their respective families. Research indicates that DI children, adolescents, and adults want donor
information. They want to know what he is like, what he looks
like, whether he shares characteristics with them, and his
medical history (e.g., Refs. [15–19]). Other DI persons are
interested not only in the donor, but also in individuals who
share their donor (19–23). A consistent theme across these
studies is the desire to make connections with genetically
related individuals and the information they hold. All of
this reveals the signiﬁcance attributed to the donor and
genetic origins by DI people and suggests that this
information may help contribute to their identity formation
and psychological well-being (24).
Until now, DI adult experiences with open-identity donation remain relatively unexplored, because few programs
worldwide have offspring old enough to obtain their donor's
identifying information (14). In addition to the US program
(The Sperm Bank of California, ﬁrst offspring born 1983),
the oldest programs are in Sweden (1985), Austria (1992), Victoria state, Australia (1998), and New Zealand (1990s).
Although follow-up research is ongoing (e.g., Refs. [25–30]),
it is hampered by few donor identity requests by eligible
adults. Many of these adults may not even know of their
family's donor origins (25). Efforts are underway to change
this (30), but follow-up is challenging. The one exception
has been in the United States at The Sperm Bank of California
where families are comparatively open with their children
about the family's origins (4, 31), and many DI adults have
obtained their open-identity donor's information.

PRESENT STUDY
In the present study, we focus on experiences at one US
open-identity program at The Sperm Bank of California
to examine three research questions: [1] To what extent
do DI adults use their option to obtain their openidentity donor's information? [2] Why do requesting adults
want their donor's information? [3] Can an open-identity
program provide adults with the donor information they
2

request? To do this, we followed the ﬁrst 10-year cohort
of DI adults who were eligible for their donor's identifying
information.
By working with one DI program we could identify the
sample of eligible adult offspring and then calculate the
proportion who actually made a request. We also examined demographic predictors, such as gender and family
type, that might indicate which offspring are more likely
to request their donor's identity. Because previous research
in adoption suggests that more women than men seek genetic origins information (32–34), we examine whether
this trend extends to the current group of DI adults.
Whereas Scheib et al. (19) did not ﬁnd a gender bias in
interest in a donor's identity among a subsample of the
10-year cohort of adults when they were adolescents, it
is possible that a bias would emerge in a larger sample.
Findings from other donor conception studies are mixed,
with many showing a similar female-bias among adult
searchers (6, 7, 18, 21) and one showing the opposite
among 7- to 17-year olds raised in female same-sexcouple households (35).
We also examined whether interest in donor information is linked to the type of family in which one was raised.
Earlier research with the 10-year cohort subsample of adolescents indicated that, in comparison to youths with two
parents (heterosexual or female same-sex), those with single
mothers expressed more interest in the donor (19). Parents
from these families expressed positive feelings about
possible identity releases, but the fathers tended to be the
least enthusiastic (31). This is in line with previous DI family
research that ﬁnds differences between mothers and fathers
regarding anonymity and desire for information about the
donor, a generally more fearful view of sperm donor
conception among heterosexual couples, and greater difﬁculty in disclosing for men (36–41). In the present study,
we examined whether adults raised by two parents,
regardless of parental sexual orientation, are less likely to
request their donor's identity, at least initially at age
18 years. We also examined whether there might be fewer
requests from adults raised by heterosexual-couple parents,
in part, because they are less likely to be aware of their
donor conception. Among the 10-year cohort subsample,
fewer DI adolescents raised by heterosexual couples knew
about their origins compared to single and lesbian-couple
families (31).
In addition to examining who makes requests, we identiﬁed the rate at which requests were made (i.e., proportion requesting and at what age), how long information releases
took, and donor openness to contact from DI adults. Finally,
interview data from the release process allowed us to explore
adult motivations to learn more about the donor, and whether
they were interested in contacting him.
Findings are relevant to researchers, practitioners, policymakers, and families involved with donor conception. To our
knowledge, this is the ﬁrst study to provide outcome information about open-identity donation, including DI adult experiences and whether a program can successfully provide donor
identifying information. As important, identifying shortcomings in information releases can assist other open-identity
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Process of securing and releasing donor identifying information at The Sperm Bank of California's Identity-Release Program.
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programs in the United States and internationally in making
preparations to serve and support both offspring and donor
families.

MATERIALS AND METHODS
Sample
The sample included [1] all known families, [2] with an adult
who was eligible to obtain their donor's identity, [3] during
the ﬁrst 10 years of possible identity releases, [4] at one
VOL. - NO. - / - 2016

open-identity program. In addition, [5] only the ﬁrst adult
offspring to make an identity-request of a donor in a family
was included in the study, so that donor identifying information had not been available before the request.
The study period began in September 2001, when the ﬁrst
eligible offspring turned age 18 years and ended 10 years later
in September 2011, resulting in a sample of adults from 256
DI families. Adults were born between September 1983 and
mid-August 1993 (18–29 years at end of study period; median
age ¼ 22 years). More than half of the cohort was male
3
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(52.7%; child sex known for all but two families). Family type
was known for 233 DI adults (91%), with most coming from
families parented by a female same-sex couple (117;
50.2%). The remainder came from families parented by a heterosexual couple (73; 31.3%) or a single mother (43; 18.5%).

DI Program Protocol for Donor Information
Release
To obtain a donor's identity at this program, the DI person
must be at least 18 year old (Fig. 1, Initial Contact.). An
initial inquiry is followed by talking with the program director
(Alice Ruby), receiving a package of information and resources, completing and submitting (by mail or in person) a
written request, and providing notarized veriﬁcation of identity. This is followed by another, ﬁnal conversation with the
director. Discussions could be in person or on the phone
(i.e., most families are from outside the San Francisco Bay
area). The ﬁrst discussion focused mainly on logistics of the
process, a brief review regarding maintaining the donor's
conﬁdentiality until more was known about him (i.e., donor
agreed to be identiﬁed to requesting adult offspring and not
to others; Fig. 1, Donor Agrees.), and available resources
and support. If the adult had an underage sibling(s), the director explained that she would need to contact the adult's parents (i.e., original recipients) to discuss the donor's
preferences about disclosing his identity to younger siblings.
The ﬁnal conversation focused on conﬁrming the adult's
identity, describing what was known about the donor's openness to contact, discussing the donor's range of conﬁdentiality preferences from being very open to private, questions
about the adult's motivation and plans, if any, to contact
the donor, and the potential for mismatched expectations between the requesting adult and the donor. Available support
and resources were again reviewed. The donor's identifying
information was then mailed or given to the adult. This means
that at minimum a very motivated adult might take 1–2 days
to obtain their donor's information.
The information an adult received about the donor was
variable, dependent on what additional updates the donor
provided, but at minimum included his name, last known
contact information, and date and location of birth. In
advance of any information releases (i.e., before an adult
making a request), the program made every effort to contact
a donor to inform him that his oldest offspring would soon
be age 18 years and be eligible to request his identity, and
to provide him (and partner, if applicable) with resources,
including for support (Fig. 1, Post-program Contact: Donor).
A donor was also asked to provide up-to-date medical and
contact information, his openness to contact, and preferred
method(s) of ﬁrst contact (i.e., e-mail, letter, telephone, in person, other-donor deﬁned), and an update on his life and
family.

Data Collection
Identifying the sample of adults who request their donor's
identity. We followed the request process of all eligible adults
who contacted the program to obtain their donor's identity.
4

This involved recording the date when an adult initially contacted the program, returned completed application forms,
and met with the program director to obtain their donor's
identity. A total of 85 adults contacted the program, making
this the sample of actual requesters.
Motivations. In addition to data about numbers of adults
making requests and time it took them to complete the release
process, semistructured, open-ended questions allowed us to
learn about the adult's interest in obtaining their donor's
identifying information (Why did you want to get your donor's identity?), if they planned to contact the donor (What
are your intentions for requesting your donor's identity? Do
think you will contact your donor?), and what they hoped
would come from getting the donor's information (Do you
have any expectations for this process or for contact with
your donor, if you choose to contact him?). Questions were
intentionally broad to allow the adult to guide the conversation. In addition, adults were asked these questions after they
had been informed that the donor was open to contact and
given his preferences on how to be contacted.

Analysis
Descriptive analyses were used to identify demographics (age,
gender, family type) of adults who requested their donor's
identity, the proportion of eligible adults who requested, details about the release procedure (proportion of requesters
and length of time to complete the process), and information
about the availability of donor contact information and openness to DI adult contact. Logistic regression and c2 analyses
were used to identify predictors of requesting based on family
type and gender. All comparisons used two-tailed tests of
signiﬁcance.
Interview data were analyzed by theme. An author (J.E.S.)
and at least one research assistant created categories with
coding schemes of key words and phrases for the interview responses after reading and re-reading them. Two research assistants then coded responses, with an inter-rater agreement
of >87% for all but adult expectations (75%). The coders
and one of the authors (J.E.S.) resolved discrepancies jointly.
The study was approved by the University of California Davis
Institutional Review Board.

RESULTS
Who Requested Their Donor's Identity? Gender
and Family Type
During the ﬁrst 10 years of possible releases, adults from
33.2% of eligible families (85/256) contacted the program
for their donor's identity. Proportionally more women requested than men; whereas 46.5% of eligible adults were
women, women actually made 61.2% of the requests (X12 ¼
10.00, P¼ .002). Numbers suggested that family type might
also be associated with likelihood of requesting. About a third
(36.8%) of eligible lesbian-couple families and a quarter
(23.3%) of eligible heterosexual-couple families had an
(adult) child request their donor's identity. In contrast, more
than half (58.1%) of adults from eligible single-mother families made a request (Table 1).
VOL. - NO. - / - 2016
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tive of requesting one's donor's identity (b ¼ 0.379, SE ¼
0.683, P¼ .579; odds ratio ¼ 0.684).

TABLE 1
Gender and family type of adults who requested their donor's identity
(family type known for 233 of 256 eligible families).
Family type
(n, eligible)

No.
requesting

%
requested

Single (43)

25

58.1

Lesbian
couple (117)

43

36.8

Heterosexual
couple (73)a

17

23.3

a

% requested
by gender
within family type
86.4 (19/22) of eligible
women
28.6 (6/21) of eligible
men
38.2 (21/55) of eligible
women
35.5 (22/62) of eligible
men
33.3 (12/36) of eligible
women
13.9 (5/36) of eligible
men

Offspring gender unknown for one family.
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We used logistic regression to test whether gender and
family type predicted making a request. For family type, we
tested whether adults were more likely to request information
when they [1] had a single rather than two-parent family and
[2] were more likely to know about their origins (i.e., had single or lesbian-couple parents).The results indicate that gender,
having a single parent, and having heterosexual-couple parents were all related to an adult requesting their donor's identity (Table 2). Speciﬁcally, as indicated by the odds ratios,
women were more than twice (2.33; 95% conﬁdence interval
1.32–4.10) as likely as men to request their donor's identity, as
were adults raised by a single mother, compared with those
with two parents (odds ratio 2.40; 95% conﬁdence interval
1.16–4.97). In contrast, having heterosexual-couple parents
halved the probability of requesting, compared with adults
with lesbian-couple or single parents (odds ratio 0.51; 95%
conﬁdence interval 0.26–0.99).
We then considered whether the absence of a samegender parent was related to an adult's information request,
that is, whether men in single or two-mother families would
be more likely to request their donor's identity. This appeared
to be a trend, at least in the two-mother families. Running a
model that included this additional variable, however, indicated that the absence of a same-sex parent was not predic-

TABLE 2
Logistic regression: predictors of adults requesting their donor's
identity.
B

SE

P value

Odds ratio
(exp (B), 95% CI)

0.844
0.874
0.680

.289
.372
.344

.003
.019
.048

2.33 (1.32, 4.10)
2.40 (1.16, 4.97)
0.51 (0.26, 0.99)

0.963

.248

.000

0.382

Predictor
Woman
Single parent
Heterosexualcouple parents
Constant

Note: CI ¼ conﬁdence interval.
Scheib. Who requests their sperm donor's identity? Fertil Steril 2016.
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Adjusting for Nondisclosure in HeterosexualCouple Families
Proportionally fewer adults made requests when they had
been raised by a heterosexual couple. Based on previous
research (e.g., Ref. [31]), not all DI adults will know about
their family's donor origins. Because of this, the rate at
which adults request their donor's identity (85/256, 33.2%)
at this program was artiﬁcially lowered, which, in turn,
might be misinterpreted by other open-identity programs
when preparing for their own identity releases. To adjust
for nondisclosure, we based estimates of disclosure by family type on ﬁndings from a subset of the program families
(31; parents of a ﬁrst child born between 1983 and 1988).
Scheib et al. (31) contacted parents from 55 families whose
adolescents are now among the adults in the current sample.
Heterosexual couples made up 24% (n ¼ 13) of the sample;
the rest were single or lesbian-couple parents. All singleparent participants and those with a same-sex partner had
adolescents who knew about the family's donor origins.
Three of the 13 adolescents with heterosexual-couple parents did not. One teen has since learned and, as an adult, obtained her donor's identity. This indicated that the disclosure
rate among heterosexual-couple families at this program
might be as high as 85% (11/13). Nachtigall et al. (42) and
others (38, 43), however, have suggested that families who
are secretive about their origins are unlikely to participate
in a study that can reveal this information to their
children. Consistent with this, none of the heterosexualcouple parents who declined to participate (n ¼ 5) in the
Scheib et al. (31) study had told their adolescent about the
family's donor origins. A more accurate disclosure rate is
then 61% (11/18). But there were also a group of heterosexual couples excluded from the study because no contact information was available and for whom disclosure status was
unknown. We could not assume that they were identical to
either the decliners or participants, and because parents with
open-identity donors may be more likely than average to
disclose, we used a conservative 65% disclosure rate (between 61% and 85%) among the eligible families parented
by a heterosexual couple. This then allowed us to estimate
that the rate of requesting donor information among eligible
DI adults who knew (230/285) of their family's origins was
closer to 40% (85/230).

Age at Which Adults Make Their Request
Adults who requested their donor's identity ranged from 17–
27 years. Adults who requested before turning 18 years (20%
of sample) were counted as making the request at age 18 years.
In these cases, they received the package for review or were
asked to call back closer to their birthday; forms were
accepted by the program when they turned 18 years. The median age at which adults made requests was 18 years and
1 month (SD ¼ 2.0 years). Whereas the sample ranged in
age from 18–27 years, 92.9% of requests came from 18- to
5
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21-year olds, suggesting that for this sample, adults often
made their request soon after they became eligible.

From Requesting to Identifying One's Donor:
Completing the Release Process
Within 3 months of the close of the 10-year study period, 64
(75.3%) adults who had contacted the program had completed
the release process and obtained their donor's identity. We
calculated the length of the process from the day the adult
contacted the program until she or he completed the ﬁnal
meeting. Completion time ranged from 1 day to >3 years. Median time to complete was 28 days (mean, 111 days). Most
(71.9%) took %2 months, with 92.2% completing within
1 year. By 4 years after the close of the 10-year study period,
three more adults had completed the process, one taking
almost 7 years to do so. (These three were not included in
the analyses.) For the remainder yet to get their donor's identity, time-in-process ranged from 4 to >10 years.

Donor Openness to Contact
A brief interview completed the release process. Before questions about the adult's motivation and plans, the program director discussed the donor's openness to contact from DI
adults. Of the 43 donors whose identity was requested in the
ﬁrst 10 years, most (90.7%; including a relative of a donor
who had died) were open to contact; four did not want any
contact from the program or DI adults. Among donors who
were open—ranging from providing least to most direct initial
contact and availability—12.8% provided one option of mail
or e-mail, 33.3% gave at least two options of mail, e-mail,
and/or phone, 30.8% agreed to all but in-person contact,
and 23.1% were open to anything, including an in-person

ﬁrst contact. Among the four donors who were not open to
contact, two provided no updated information and two provided at least one means of contact (letter or phone). Among
the 64 adults who obtained their donor's identity within the
10-year (plus 3 month after) study period, one had completed
the process before the questions about motivations and plans
were included. Four had donors who were not open to contact,
therefore their interviews focused only on mismatched expectations, how to proceed, and available resources and support.
Interview responses from these four adults were analyzed
separately from the 59 adults with donors who were open to
contact.

Motivations, Plans, and Expectations for
Obtaining the Donor's Identity
Motivations. Once an adult knew that their donor was open to
contact, the program director proceeded with optional, openended questions, the ﬁrst being why the adult wanted to get
their donor's identifying information. Almost one third
(30.4%) spontaneously reported that they had wanted their
donor's information for a long time, and/or that they had ‘‘always wondered’’ (Table 3). In contrast, six adults (10.7%) said
their interest in the donor's information had changed over
time—from previous disinterest to only now seeking his identity. (Three adults with heterosexual-couple parents had
learned recently about having a donor, so were excluded
from this count.)
Three themes emerged from coding adult motivations
for getting their donor's identity: all adults but one (58/
59) described reasons ﬁtting into at least one of these three
(Table 3). The simplest, given by 10 adults (16.9%), was ‘‘to
have the information,’’ with no other details or reasons

TABLE 3
Motivations for obtaining the donor's identity (categories are not mutually exclusive).
Motivations
Timing
Wanted the information for a long time
Interest increased over time
Themes
Want more information

Wants more information
.with reference to self

Wants more information
. with reference to health
Just to have the information
Gratitude
Other
External inﬂuences

% (n/59)
30.4 (18)
10.7 (6)

Illustrative quotes
‘‘Hoping that 14 or 15 years of curiosity will be fulﬁlled.’’
‘‘I have an insatiable curiosity.’’
‘‘I never cared, but [am] asking [now] out of curiosity’’

94.9 (56)

‘‘[To] see who he is and what he does and what I got from him.’’
‘‘[S]ee why he chose to be a donor’’
‘‘.a photo to see if there is any resemblance . also want to see if
[there is] any resemblance to [others who share the donor].’’
‘‘[C]uriosity, not to have a relationship.’’

60.7 (34/56)

‘‘[I'm] different from the rest of my family . see the male side of my parentage’’
‘‘[Want] a photo to see if there is any resemblance.’’
‘‘It's a big part, half of you to know.’’
‘‘[T]o know what parts of me are connected to genetics, looks,
personality . to ﬁll in questions, to feel more connected to parts of
me that I have questions about.’’

7.1 (4/56)
16.9 (10)
8.5 (5)

Mentions medical or health
No other details or information given
‘‘[T]o say thank you for helping bring me into this world.’’

16.9 (10)

‘‘My mom's been encouraging me for a long time.’’

Scheib. Who requests their sperm donor's identity? Fertil Steril 2016.
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given. The second, given by ﬁve adults, focused on gratitude toward the donor, wanting to show him how things
turned out and update him on their life, ‘‘.maybe tell
him about myself.’’
The third and most common reason, however, given by
94.9% of adults, was based on the desire for more information—important enough that they were willing to put signiﬁcant effort into obtaining their donor's identity. Most focused
on wanting to know who he was as a person and what he
looked like. Few (n ¼ 4) mentioned wanting medical or health
information.
Interest in the donor was then further coded, including
whether the adult speciﬁcally referenced himself or herself,
or the hope that the information could help them learn
something about themselves. Over half (60.7%) of the 56
self-referenced in their response (Table 3). The information
sought most often concerned what the donor was like as a
person—his physique, psychologically—and how he was situated in context (his genealogy), rather than a list of facts.
The comments typically focused on inherited traits, such as
appearance, and the extent of resemblance between the
donor and the young adult, which might indicate to the
DI adult that there was a meaningful connection based
on similarities. ‘‘.[T]o see what he looks like. not looking for a relationship with him. I want to see who he is.
I've wanted to since I was young.[I was] always told I
don't look like [mother]. I want to see if I look like the
donor.’’ Several adults were clear that it was about identity,
‘‘.part of my identity that I don't have any idea about,’’
‘‘It's a big part, half of you to know.’’ It was also about
trying to complete a picture and move on, ‘‘ .to ﬁll in
the missing links.resolution is the biggest thing; the
book opened when I was very young and now it will close
or get to the next chapter.’’ Finally several adults
mentioned their parents, for example, ‘‘[I] have two parents
who love me very much, but I want to know that part of
me,’’ perhaps partly to protect and show loyalty to their
parents, as well as to be clear that it was information
and not a parent that was sought.
It is important to note that others did not feel anything
was lacking. Instead, they focused on identifying the inﬂuences that shaped them and the quest for self-knowledge.
‘‘It's not for a part of a sense of self.[it] doesn't feel
lacking.. I'm interested in nature versus nurture.’’
‘‘Most people know ‘I get this part of me from my mom
and this from my dad.’ The main thing now is to see
where things come from. All I know now is my darker
skin comes from him. Just curious to see. [It's] a unique
thing to do.’’
One adult did not give any of the above motivations.
Instead he explained that he had ‘‘not been that interested,’’
but that his parents had encouraged him to obtain the
information.
Following this, we identiﬁed 10 participants for which an
external inﬂuence was mentioned; eight individuals reported
that a parent(s) or sibling (2) had motivated them to make
their request.
VOL. - NO. - / - 2016

Plans for contacting the donor. The program director asked
what the adult's ‘‘intentions [were], such as if [they] plan to
contact the donor’’ (or the donor's relative for the two adults
whose donor had died). Most (74.6%) expressed interest in
contacting the donor, with one speciﬁcally stating ‘‘soon.’’
Six adults (10.2%) said they did not plan to contact the donor.
A further nine (15%) were unsure:
‘‘I don't know. It depends on how satisﬁed I am with the
packet [of donor information]. Maybe an e-mail. I'm
not interested in donor/daughter time.’’
Few gave timelines for contact (i.e., six were unsure
when, three planned to make contact ‘‘later’’). Plans for contact seemed to be in an exploratory phase and conditional,
based on the update provided by the donor and his future
response to actual contact.
‘‘If all goes well, I would like to meet him.’’
‘‘I think it will depend on how I feel at each stage. It will
depend as it happens. [My] intention is to have at least
one conversation [or letter, e-mail.].’’
Four adults (7%; excluding the two adults whose donor
had died) explicitly stated an interest in a relationship with
their donor, ‘‘[m]aybe develop a relationship, but it wouldn't
be the most important thing if didn't work out.’’ In contrast,
almost 20% (11/57) explicitly stated that they were ‘‘not looking for a relationship.’’
‘‘I'm not looking for a father.[I'm] interested from genetic point of view. I don't have any idea what he will
be like.[it] could be awkward.’’
‘‘I don't expect him to be receptive. It would be nice if
he is interested in providing the information I want. I've
never expected to have a long-term connection with
him. I'm interested in contact if he is too.’’
Expectations of the donor. At this stage of information
release, before any contact with the donor, these young adults
seemed reluctant or unable to articulate any speciﬁc hopes
and expectations or they articulated contradictory expectations. If the adult replied that they did not have any expectations, the program director probed further. Responses were
then coded into four mutually exclusive categories of none,
low, moderately positive, and very positive/hopeful.
Overall, most adults expressed low (63.2%; two adults
were not asked) or no (17.5%) speciﬁc hopes or expectations
of what would happen after receiving their donor's identity.
Some simply said they had no expectations. Voicing low expectations included wording, such as ‘‘just’’ or ‘‘ﬁne with
whatever,’’ that minimized or downplayed their plans and/
or how important the information was. Responses included:
‘‘.just want some questions answered, just want to know
which parts of myself are from him.’’ ‘‘If something comes
of it, great. If not, it's ok. I hope he wants to meet me.’’ ‘‘I
just want to know. I don't know what to expect.’’
‘‘.just want to talk, I don't expect [donor] to show up
at birthdays.’’
7
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Fewer adults were positive. Nine (15.8%) were coded as
moderately positive and just two as very positive/hopeful
and excited. One who responded moderately positive said:
‘‘I just want to see what he looks like.. Not really [re. expectations]. I hope he'll be nice, but I don't expect him to go out of
his way.. If I were in his position, I'd want to see what my
kids look like, so maybe he's curious too.. I'm excited!’’
One of the two very positive adults responded: ‘‘I would
like a lasting relationship as friend and daughter.’’ Interestingly, this last quote came from an adult whose sibling had
met their (different) donor and had a very positive experience.

Adults with Donors Who Were Not Open to
Contact
Four adults in the sample obtained information that their
donor was not open to contact. The director released each donor's identifying information and either the last known contact information (for the two nonresponsive donors) or only
the preferred contact information provided by the other
two. Although not asked questions about motivations, it
was clear that the adults had been interested in contact. One
also mentioned having wanted to know who the donor was
for a long time. All were very disappointed and upset. Their
meeting focused on providing them with emotional support
and further support options, including counseling.

DISCUSSION
The aim of this research was to provide insight into DI adult
requests for their donor's identity, speciﬁcally who makes requests and why. Results indicate that during the ﬁrst 10 years
of possible releases, adults from a third of eligible families (85/
256) contacted the program for their donor's identity. With
parental nondisclosure considered, the estimated rate of requesting was closer to 40%. Proportionally more women requested than men. Numbers also indicated that family type
was associated with requesting; adults raised by one parent
requested proportionally more often than those raised by
two. Adults who requested their donor's identity ranged
from age 17 to 27 years, with most being <21 years. Threequarters of adults who requested, eventually completed the
process and obtained their donor's identity from the program.
Time to complete the release process ranged from 1 day to
>3 years, with 75% of adults completing within 3 months,
and 92% within a year.
Likelihood of requesting a donor's identity was higher
overall among women than men, much like among adoptees
who search for a birth parent (e.g., Ref. [33]) and DI adults
registering for volunteer donor linking (18, 21).
Interestingly, however, seemingly more similar proportions
of women and men requested their donor's identity when
they had been raised by two mothers. Requests were not
statistically related to the absence of a same-sex parent
when growing up; requests came from similarly disproportionate ratios of men and women who had been raised by a
single mother as when raised by a heterosexual couple.
Further exploration is needed to identify unique aspects of female same-sex-couple households. One possibility, in line
with the review by Biblarz and Stacey (44) of children raised
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by same-sex couples, is that the men in this study may have
been showing less gendered behavior (see also Ref. [45]),
including their interest in exploring social and kin networks.
That requests were more likely to come from adults raised
by one rather than two parents is similar to earlier ﬁndings
with a subsample of these participants. As teens, individuals
raised by a single mother reported more interest in their donor
than teens from the other family types (19). Although suggestive, we cannot know from these ﬁndings alone whether DI
teens and adults with two parents were less interested in their
donor. These individuals also had a genetically unrelated
parent to consider, in a context where a genetic link (to the
donor) was recognized as important. Some of this consideration may have been present when the adults qualiﬁed their
interview responses with information about who their parents
were and their strong connection to them. Other research indicates that DI children and adults are concerned about and
protective of their genetically unrelated parent in contexts,
for example, where ties to the donor or donor-linked others
are emphasized (46, 47). Perhaps relatedly, we saw fewer
adults from families parented by a mother and a father.
Although some of this was due to parental nondisclosure,
some eligible adults may have been reluctant to request
donor information out of sensitivity to their father's
feelings from being infertile (21, 42, 47, 48), as well as from
potential insecurity about being the ‘‘real’’ parent.
Most requesters reported wanting to learn more about the
donor as a person. Their answers appeared to reﬂect a desire or
need to complete a picture. Many wanted information to
answer the questions ‘‘Am I like him? What similarities do
we share?’’ Some stated that gaining knowledge about ‘‘where
this other part of me comes from,’’ might bring about resolution, or even ‘‘.make [them] feel more real.’’ Overall, the
issue of genetic relatedness was quite important to this sample
of young adults, with new knowledge about the donor being a
possible way to explore possible kinship based on inherited
characteristics and gain self-knowledge. Adult interest in
contacting the donor, eventually, and possibly forming a relationship, further signiﬁed the relevance of genetic relatedness
and origins knowledge to both identity formation and the
identiﬁcation of important people, even in the absence of a
social connection. The exploration of the connection to the
donor also reveals that sharing the family's donor origins
with the DI person, as well as considerable nonidentifying
knowledge about the donor (characteristic of this DI program)
were not enough to address information needs of these adults.
Other research about DI adults seeking information has revealed motivations, questions about, and uncertainty
regarding potential relationships with the donor similar to
those articulated by the current group of DI adults
(18,21,26,30,47,49–51).
Although the adults had learned that their donor was
open to contact, they expressed consistently low expectations
for what might follow from identifying and possibly contacting him. Whether these responses reﬂect actual hopes remains
to be seen in follow-up studies. However, the potential for information and contact holds considerable importance to the
DI person, as was clear from the strong negative responses
of adults whose donors took away that potential. Freeman
VOL. - NO. - / - 2016
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et al. (26) reported similar responses among DI adults linking
with previously anonymous donors. Both sets of ﬁndings suggest that stated low expectations may reﬂect a coping strategy
by adults to protect themselves from hoping for more than the
donor is willing to provide, and that the donor's importance
becomes salient only when expectations are not met. It also
underscores the fact that receiving donor information and
considering the implications is a process for these young
adults. The DI adults may beneﬁt from preparation before
identifying the donor, beyond what the program provided,
that includes exploring expectations, preparing for a range
of outcomes, and having more extensive support available,
when needed (26, 30, 50).
In the present study, many adults were aware that their
path to identity formation included their relationships to the
families who raised them, whether genetically related or
not. Adults repeatedly emphasized that they had parents,
and seeking the donor's identity was about something more
(see also Ref. [26]). Their statements indicated that the
network of people important to them included their family
of origin, as well as their donor. Clearly, their thoughts about
how knowledge of the donor complements, but does not
replace, their earlier understandings of self can only be fully
explored by following up with the adults in a context where
they can speak more freely than during the release process,
and after they have a chance to absorb the donor information
and potentially contact him.
We do not know much about the other >60% eligible
adults who did not request their donor's identity. Some will
not have the opportunity to make a request, as they have yet
to learn about their family's donor's origins. For those who
know, the decision to obtain more information about and
possible contact with the donor is inﬂuenced by multiple factors. Among the DI adults who requested, major developmental milestones (graduating high school, leaving home)
may have triggered the decision to obtain information. Other
factors could include the nature of the adult's relationship
with their parents and family (e.g., Refs. [11, 33]). Although
identity development may be salient in late adolescence,
identity and constructing the meaning of donor conception
does change over time (24). Among nonrequesters, exploring
the meaning of one's donor conception may be deferred and
may await—as is seen with adoption—later developmental
triggers, such as marriage or parenthood (52). Furthermore,
there may be other individuals who believe that the donor
information is not relevant to their sense of identity and
may never request their donor's identity (53).
For the 25% who did not complete the release process,
future research could help us understand how an adult moves
from interest to actively obtaining a donor's identity. In work
with donor-offspring linking, it was very common for people
‘‘to leave long gaps . between their initial enquiry and making an application,’’ (Ref. [26], p. 278; see also Ref. [18]).
Among adoptees searching for birth relatives, Wrobel et al.
(54) note that engaging in identity exploration can evoke a
range of emotional responses, including anxiety, uncertainty,
discouragement, sadness, excitement, and satisfaction. This
means that the DI adult's request for information is an
emotionally loaded event. Knowledge from adoptee birth
VOL. - NO. - / - 2016

parent searches could beneﬁt understanding of how to better
support DI adults seeking donor information (30).
Open-identity donation presents ethical dilemmas that
have not been studied. One of the concerns is that neither
the donor nor the DI provider can anticipate how the donor
will feel 18þ years after agreeing to be open-identity. It is
clear that donors can change their mind and previously anonymous donors have agreed to openness years later (e.g., Refs.
[55–57]). This raises the question of how to balance donor
interests with the interests of the DI person (55, 58). What
happens when the donor cannot be found, is deceased, or
refuses contact? A small number of donors (9%) in the 10year study period did not want their information released or
any contact with DI adults or the program. Because the donor
signed a prior agreement with the DI program, the program
honored adult requests for identifying information. The donors were informed of this and offered support. Although
open-identity, the original agreement did not include a
commitment to have contact with DI adults. The distinction
between releasing information and having personal contact
is one that, at times, has been overlooked, such as in statements by parents and others that ‘‘when you are 18, you
can meet your donor.’’ This highlights the need to counsel
parents about appropriate expectations and to counsel donors
from the beginning to understand what they are and are not
agreeing to with a DI program's open-identity policy. Requesting a means (e.g., letter) through which DI adults can
obtain more information, but also respect a donor's privacy,
can help a donor and his partner shape and control the release
process to meet their needs.

Interpretation and Limitations of the Findings
The intention of the current study was to provide information
about the ﬁnal phase of an open-identity program—releasing
donor identifying information to adult offspring. Outcomes
included assessing DI adult interest in obtaining information
through rates at which they requested and obtained their donor's identity, and ﬁnding that >90% of donors were willing
to provide an update for DI adults, in addition to programsupplied information. Although open-identity donation
required only that donors be identiﬁable, many were also
open to some form of contact from DI adults. Although the
DI program was able to successfully fulﬁll donor identity requests, program shortcomings became clear when donors
could not be reached or responded negatively to the prospect
of information releases.
Further studies are needed to assess what follows from information release and contact with a donor, and how to best
prepare and support donors, offspring, and their respective
families. Follow-up with donors, too, is important to obtain
their perspectives, including the beneﬁts and shortcomings
of being open-identity (e.g., Ref. [56]). In addition, insight
from DI adults who obtained their donor's identity outside
of the program (e.g., Ref. [47]) will be important; this group
likely includes adults who never completed the DI program
release process.
Several study limitations should be kept in mind when interpreting the ﬁndings. Questions about motivations and
9
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expectations were asked in a context in which the conversation was brief, and adults may have felt pressure to answer in
certain ways. Questions were also open-ended, rather than
checklists to endorse, therefore answering required more
effort and willingness to share by the adult. Longer, structured
interviews in future studies may provide a better understanding of DI adult motivations and hopes. Because the DI program director asked the questions yet also providing the
desired information, adults may have been less willing to
share potentially less acceptable motivations (e.g., desire for
a father) or felt the need to minimize their expectations. It is
not clear, however, that an independent body would be
perceived as less of a gatekeeper, when adults are asked to
share their motivations (59).
We expect ﬁndings to generalize, to some extent, to other
DI adult populations with similar sample characteristics. Based
on previous work, families from this DI program tend to be
highly educated, economically well-off, and from urban centers (4, 31). It is also likely that most are of European
descent, similar to the majority of program donors, whom
recipients typically choose to match their families. Compared
with others from this 10-year time period, however, parents
from this DI program will differ in including a higher
percentage of single women and female same-sex couples, in
addition to the heterosexual couples with male infertility.
Consequently, the proportion of families who were open about
having a donor will be higher than most. In addition, there
were indications in this study sample that the couples with
male factor infertility were disclosing at a higher rate than in
other populations studied (e.g., Ref. [13]). As such, other DI
adult populations from this time period are expected to include
higher proportions who learned unintentionally and/or closer
to the time of requesting a donor's identity, which may inﬂuence motivations and hopes for contact with the donor (16).
In conclusion, despite limitations, it is remarkable how
consistently DI adults in this study wanted more information
about their donor and consequently about themselves. In
exploring the meaning of the genetic connection with the
donor, by comparing similarities between themselves and
their donor, they hoped for an expanded sense of their identity. This process of identity formation seemed important for
their sense of belonging (‘‘I'm different from the rest of my
family’’) and comfort with oneself (‘‘to feel more connected
to parts of me that I have questions about’’). Present study
ﬁndings suggest that open-identity programs can be successful, as measured through a general willingness among this
program's ﬁrst donor cohort to provide updated contact, personal and medical information 18þ years after leaving the
program, and as measured by the majority of requesting DI
adults completing the release process and obtaining their donor's information. In addition, as a result of the DI adults who
shared their disappointment, better support options and
counseling are now available at the current DI program.
That 90% of donors were also open to contact from DI
adults—despite knowing little about them or the outcome of
possible contact—shows the goodwill and generosity of these
donors and their partners.
Because the number of parents disclosing is increasing,
and parents are often counseled to disclose, we expect a
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growing number of DI adults will seek information about their
donor, whether from a sperm bank, a registry, or through DNA
testing (60, 61). It is urgent that DI providers begin to address
policies and best practices for releasing information to people
who have a sperm donor, regardless of whether the donor was
open-identity or anonymous.
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