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CONTEXTUAL MATTERS 





17 

Chapter 1: 

Puzzling paradoxes of medically 

assisted reproduction (MAR) 

… The bio-cultural impacts of ARTs is not likely to decrease any time soon – on 

the contrary, reproductive technologies are likely to continue having a major 

impact on how we understand not only reproductive practices and rights, but 

also human life as such (Payne, 2012, p. 241). 

During the past three decades, advances within medically assisted reproduc-

tion (MAR) have led to its rapid development and expansion and the various 

reproductive technologies and techniques available have increasingly be-

come a widespread and routinized means of alleviating infertility and assist-

ing with conception. Yet, as Sarah Franklin argues, the ‘technologization of 

reproduction is both ordinary and curious’ (2013, p. 1) in the sense of becom-

ing ever more familiar, while simultaneously possessing a number of para-

doxical features by both imitating and destabilising ‘natural’ forms of procre-

ation and kinship relations, and therefore transgressing taken for granted di-

chotomies such as that found between nature and culture (Franklin, 2013; 

Inhorn and Birenbaum-Carmeli, 2008; McKinnon, 2015).  

While assisted reproductive technologies (ARTs) were initially developed 

and designed with the purpose of helping heterosexual couples build nuclear 

families comprising a mother, father and one or more biological children, 

‘new families’ (Golombok 2015, p. 3) such as lesbian mother families, gay fa-

ther families and solo mother families are increasingly being formed via the 

utilisation of assisted reproduction. These novel ways of ‘doing’ family – 

novel in the sense that they did not exist or were unknown to society until 

late in the twentieth century – create new relationship forms that often in-

volve known or unknown ‘reproductive others’ (Freeman, 2014, p. 2) in the 

form of eggs, sperm and embryo donors and/or surrogates (Mckinnon, 2015; 

Golombok, 2015). The possibilities provided or enhanced by reproductive 

technologies have raised a number of legal, socio-cultural and ethical issues 

and provoked responses regarding their ramifications whilst simultaneously 

shaping and being shaped by the societal and individual contexts in which 

they are situated and practiced (Inhorn and Birenbaum-Carmeli, 2008; 

Freeman, 2014). How are we therefore to legislate, define and practice relat-

edness when the distinction between bio-genetic and social aspects of family 

formation and kinship-making are no longer as connected to nature as pre-
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viously presumed? As Charis Thompson states in this regard; ‘assisted re-

productive technologies demand as much social as technological innovation 

to make sense of the biological and social relationships that ARTs forge and 

deny’ (2005, p. 5). In this regard, Nordqvist and Smart argue that families 

with donor-conceived children ‘are at the forefront of a modern debate about 

the conflicting significance of nature versus nature’ (2014, p. 150) in defining 

and redefining the meaning of genetic and social relatedness.  

Through the case study of solo motherhood by way of donor conception 

the monograph at hand addresses the impacts of medically assisted repro-

duction (MAR) on an individual, social and political level – this with a broad 

view to illuminate contemporary sociotechnical transformations in the inter-

section between science and society, as well as the social and political envi-

ronment surrounding assisted reproduction. In this regard, the project seeks 

to explore how reproductive technologies influence social relations and un-

derstandings of new family formations, as well as the political and discursive 

environment of the governing of assisted reproduction in terms of single 

mothers by choice (SMC’s). The overall research question, around which this 

study is structured, reads:  

How do women who have chosen solo motherhood by way of medically assisted 

reproduction engage with these technologies and in what way do such engage-

ments interconnect with and affect policy and socio-material reproductive 

practices and processes of normalisation, identity construction and family and 

kinship formation? 

The individual level constitutes a main level of analysis in focusing on per-

sonal narratives of the lived experiences of solo motherhood. Furthermore, 

by using biographical narrative interviews as a key strategy of inquiry, this 

study explores how solo mothers and single women embarking upon solo 

motherhood make sense of their personal experiences in relation to identity 

construction, relatedness and medically assisted reproduction when drawing 

upon, negotiating and transforming specific socio-cultural narratives. The 

biographical narrative method supports an analytic interlinking of micro and 

macro processes by attending to the particularities of individual biographies 

in relation to their socio-cultural context (e.g. influence of socio-technical 

transformations, shifts in reproductive practices etc.). How, for instance, do 

the single women in this study experience the choice of contemplating solo 

motherhood and how do they rationalise and normalise this choice? How do 

processes of fertility treatment influence the life planning/biographical revi-

sions of solo mothers and how does the interplay of biogenetic and social ties 

influence family and kinship conceptions and actual family constructions? In 
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chapter 3, I further operationalize and detail the main and guiding research 

question into operative sub-questions (see p. 61). 

With regard to normalisation processes in relation to technological ad-

vances, the (re)configuration of the nature/culture distinction constitutes a 

main aspect of the thesis' exploration of the ramifications of assisted repro-

duction, as these technologies may possibly incur further redefinitions of our 

understandings of ‘normal’ procreation, ‘normal’ family formation and ‘nor-

mal’ motherhood, among others. There have always been certain prevalent 

ideas – about what can and cannot be conceived of as ‘natural’ states and 

ways of life in the context of human beings – and ‘with time, it is striking 

how different the line between the natural and the unnatural has been 

drawn’ (Balling and Lippert-Rasmussen, 2006, p. 19). In this regard, bio-

technological innovations represent ongoing possibilities which challenge 

our perceptions of the notion of ‘natural’ (Ibid. p. 20). In this regard, assisted 

reproductive technologies constitute a normative as well as moral and ethical 

field of research, as they bring essential issues into play and transgress a 

number of more or less established concepts within modernity in collapsing 

‘the separations between nature and culture, home and work, love and mon-

ey, the domestic and the economic’ (McKinnon, 2015, p. 477). Moreover, the 

increasingly fluid boundary between nature and culture has spurred legal 

and political efforts to re-establish and define this line in new ways, through 

processes of regulation (Lemke, 2009). While the implications of innova-

tions within the field of medically assisted reproduction (e.g. new techniques 

within embryo research and gamete donation) have yielded policy actions 

and legal responses internationally from the 1980s onwards, the issues of 

when a life begins, of ‘natural’ family structures and access to treatment and 

of women’s reproductive rights, among others, have been managed and regu-

lated in diverse ways across the world (Cooper and Waldby, 2014, p. 46). 

Within the Danish context in which this study is situated, a complex set 

of regulations and legislation have continuously been produced. Two pieces 

of legislation in particular constitute a legislative framework for this case 

study; In January 2007, single and lesbian women in Denmark gained the 

legal right to assisted reproduction, permitting doctors in both the public 

and private health care system to offer assisted reproduction to all women, 

regardless of marital status or sexual orientation. Prior to this amendment, 

single and lesbian women were only able to make use of donor insemination 

(DI) in private midwifery clinics and were thus not able to access any kind of 

medical care which essentially excluded the group of women who needed 

medical infertility assistance.  

‘Single mothers by choice’ (SMC’s), ‘solo mothers’ or ‘choice mothers’ are 

women who intentionally choose to conceive a child and act as the sole par-
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ent. The ‘by choice’ aspect constitutes the key defining element which sets 

this group of women apart from mothers who have conceived after un-

planned pregnancies or who, for instance, have become single-after-the-fact 

due to factors such as divorce, separation or the death of a partner (Graham 

and Braverman, 2012, p. 189). The means of becoming a single mother by 

choice varies and where some choose to adopt or become pregnant through a 

sexual encounter, others make use of assisted reproductive procedures (IUI-

D and ART) with a known or un-known donor. The latter approach seems to 

be the most common route to motherhood (Golombok, 2015) and this study 

includes women all of whom have embarked upon solo motherhood through 

medically assisted reproduction. 

In general, the use of medically assisted reproduction has become partic-

ularly prevalent in Denmark with around 9 % (2015 estimate) of the children 

born in a given year being conceived via assisted reproduction. This corre-

sponds to 5,296 of the total number of 58,205 children estimated to be born 

in 2015 (Danish Fertility Society, 2016; Sobotka et al., 2008). Against this, it 

is estimated that around 1% of the birth cohort are born to Danish women 

without a partner through assisted reproduction (Danish Fertility Society, 

2016). The new possibilities for family formation provided by the 2007 

change in access has, among other factors, influenced the growing trend of 

forming solo mother families largely because of the increase in national 

treatment options (i.e. availability of treatment in public clinics and access to 

ART treatment). Data on fertility treatment are reported on a regularly basis 

through an established reporting system, however with more complete and 

precise data from 2013 onwards. Hence, it is estimated that 449 children 

were born through assisted reproduction to Danish women without a partner 

in 2013, 478 children in 2014 and 580 children in 2015. It is more difficult to 

assess the number of children born prior to 2013, but based on the data 

available, it is estimated that around 300-400 children were born annually 

in the years before 2012 (Danish Fertility Society, 2016, Erb, expert inter-

view). If we look at the total number of women without a partner embarking 

upon assisted reproduction, we see that a total of 1163 single women initiat-

ed fertility treatment in 2011 (see figure 1.1). Treatments include IVF treat-

ment, ICSI (micro insemination), egg donors and inseminations with donor 

sperm (IUI-D). Compared to the group of women with a female partner, we 

see that the recent five years have seen a gradually growing trend of single 

women choosing to embark upon solo motherhood though medically assist-

ed reproduction.  
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In addition to the legislation introduced in 2007, the Danish regulation on 

sperm donation was revised in 2012 to introduce a new identity-release do-

nor option, in contrast to the sole existing option allowing only anonymous 

sperm donation to be used in medically-run clinics. In the wake of increasing 

debate and research into ‘donor disclosure’ (i.e. access to information about 

one’s paternal genetic inheritance), recent years have seen an introduction of 

identity-release donors in countries such as the UK, New Zealand, Austria 

and Switzerland. The Nordic countries of Sweden, Norway and Finland have 

also implemented legislation that makes identity-release donation the only 

option (Lampic et al., 2014; Blyth and Frith, 2009, p. 177). The distinctive 

Danish two-way donor system allows for a comparison of rationales for 

choosing different donor programmes, including underlying perceptions of 

distinctions between nature and nurture and likewise between kin and non-

kin relations, for instance. As mentioned above and contrary to initial objec-

tives, reproductive technologies have paradoxically destabilised ideas about 

‘natural’ kinship and family relations and while they are still based on ‘bio-

logical substances and practices’, they have nonetheless triggered a question-

ing of important and non-important biological claims in kinship making 

(McKinnon, 2015, p. 464). In general, a number of puzzling paradoxes seem 

not only to characterize the innovations of reproductive technologies but also 

to map onto the choice of embarking upon solo motherhood.  
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Puzzling paradoxes  

In 1978 on July 25, a baby girl called Louise Brown was born at Oldham 

General Infirmary in Great Britain. In many ways, this particular birth signi-

fied the crucial beginning of a reproductive revolution in which human pro-

creation ceased to depend on sexual relations and ‘the natural facts’ of sexual 

reproduction (Franklin, 2008, p.148), and enabled conception to take place 

outside of the body (Melhuus, 2012, p. 4). Hence, Louise Brown was born as 

the world’s first ‘test-tube’ baby with the help of in vitro fertilization (IVF). 

IVF is a technique in which eggs and sperm are fertilized outside the body (in 

vitro) whereupon the fertilised embryos are transferred back into the uterus. 

IVF is one of the most familiar of many techniques labelled assisted repro-

ductive technologies (ARTs) (Franklin, 2008; Inhorn and Birenbaum-

Carmeli, 2008). ART is a term that refers to ‘all treatments or procedures 

that include the in vitro handling of both human oocytes and sperm, or em-

bryos, for the purpose of establishing a pregnancy’. Moreover, the collective 

term, medically assisted reproduction (MAR) includes ART treatments and 

intrauterine insemination (IUI) with partner sperm (IUI-H) or donor sperm 

(IUI-D) (Zegers-Hochschild et al., 2009, p. 2685).  

Donor insemination is the oldest technique when it comes to ‘the new 

technologies of reproduction’ with the first successfully known case dating 

back to 1884. However, it did not receive full attention until the 1970s and 

1980s with the rise of technologies such as IVF (Haimes and Daniels, 1998, 

p. 1). For single women wishing to have a child on their own, donor insemi-

nation (IUI-D) is the standard technology applied unless IVF treatment is 

required due to infertility issues. IUI is sometimes described as a more ‘low 

tech’ procedure1, whereas procedures such as IVF are referred to as ‘high 

tech’ since they require to a greater extent ‘technical competence and sophis-

ticated technological equipment’ (Blyth and Landau, 2003, p. 10). 

Since the birth of Louise Brown, it is estimated that around 5 million ba-

bies have been born worldwide by means of assisted reproductive technolo-

gies, indicating ‘the fundamental bio-cultural transformation’ which has fol-

lowed in the wake of the realisation of IVF and which has led to comprehen-

sive developments within the bio- and genetic technologies (Payne, 2013, p. 

236; Franklin, 2012; ESHRE, 2013a).  

                                                
1 In a less medicalised form, DI can, and has for a long time also been practiced 

without medical intervention in a ‘do it yourself’ fashion (Throsby 2004, p. 11; 

Lykke and Bryld, 2006, p. 44).  
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Not only has the ability directly to manipulate human fertilisation and embryo-

logy altered the meaning of ‘the facts of life’; it has also challenged the idea that 

biology provides a ‘base’ on which society is built (Franklin, 2008, p.148). 

In becoming ‘facts of life’, ARTs have helped to de-naturalise and diversify 

hitherto unquestioned binaries, such as nature/culture and biology/sociality 

as well as sex/procreation, as mentioned above (Inhorn and Birenbaum-

Carmeli, 2008, p. 178). In this regard, biotechnical innovations such as re-

productive technologies have raised the question of what the ‘natural foun-

dations’ of life more precisely are and how these differ from ‘artificial’ life 

forms (Lemke, 2009). Today, in many ways, we live in a biotechnological cul-

ture in which bodies and technologies become increasingly intertwined, re-

productive technologies being one example of this development, making it 

impossible to separate the ‘technological/artificial from the organic/natural 

(Lykke and Bryld, 2006, p. 25,43). According to Donna Haraway, our bodies 

have increasingly become technological reconfigured (Haraway, 2004a). 

These changes include profound shifts in ‘the understanding of reproduction 

as natural, biological processes and of the body as a product of nature’ (Lie, 

2002, p. 383; Franklin and Lock 2003, p. 11).  

It is complicated to grasp the specifics of how the culture/nature relation 

manifests itself, as several main paradoxes are linked to this distinction. For 

instance, despite the reconfiguration of ‘natural’ conceptions, a bio-genetic 

understanding of human nature has gained currency in recent years as a re-

sult of medical inventions within the biosciences. An increased focus on ‘life 

itself’ both on an individual and political level concerns way in which we can 

alter ourselves down to a molecular level. Prenatal diagnosis, stem cell re-

search, genetic testing and IVF technology are just some examples of an am-

plified concern with biological and genetic questions (Rose, 2001; Franklin, 

2008, The Danish Council of Ethics, 2010, p. 22). This could – paradoxically 

– imply that ‘science has provided another powerful model where human 

qualities are still based in nature’ (Lie, 2002, p. 396). This host of biological 

issues is joined with another paradox concerning the effects of medically as-

sisted reproduction on family formation – do they for instance promote 

more inclusive understandings of non-traditional families and ‘new families’, 

such as solo mother families?  

On the one hand, medically assisted reproduction ’weakens’ the influence 

of the (natural) biological limits to parenthood, since one does not have to 

rely on the given range of biological possibilities and options in order to be-

come a mother. On the other hand however, the use of assisted reproduction 

might enhance the biological interpretation of parenthood since one does not 

have to rely on social and cultural contracts either. In this regard, it is inter-
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esting to ask whether medically assisted reproduction propagates a social, 

legal, cultural, biological, genetic or technological understanding of parent-

hood and how these aspects are enacted in everyday practices and form part 

of the women’s self-understandings2.  

Choosing to become a solo mother by means of sperm donation entails 

most often being both a genetic and biological mother to the child (by using 

one’s own eggs and carrying out the pregnancy), as opposed to having be-

come a single adopter for instance. In this case, one might argue that the 

wish to have a biological child of one’s own accentuates a biological under-

standing of parenthood. At the same time, opting for the use of a donor who 

will become the bio-genetic father but who will probably not enter into any 

paternal relationship, might indicate that the biological aspect plays a less 

significant part. Is the wish for an own biological child greater, then, due to 

the absence of the bio-genetic father? How do they relate to the donor and 

what choice of donor do they prefer? Is an identity-release donor preferred 

for instance, due to the lack of a social father? These questions translate into 

the broader question of to what extent and in what way single women em-

barking upon solo motherhood place emphasis on bio-genetic and social as-

pects of kinship, respectively? 

I will return to these paradoxes in subsequent chapters, and continue 

now with another general paradox which has been an area of special concern 

within the feminist strand of literature theorising about assisted reproduc-

tive technologies. As Charis Thompson (2005, p. 55) writes in Making Par-

ents, ‘reproductive technologies, and the infertility for which they typically 

exist to alleviate, pose a paradoxical tension for feminists’, since these tech-

nologies on the one hand may help defeat involuntary childlessness, which 

causes many women great distress but on the other hand, they may add to 

the reproduction and essentialising of gender expectations to reproduction, 

which can intensify the distress of infertility. The latter precisely constitute 

the kind of gendered expectations with which feminists have tried to break 

(Thompson, 2005, p. 55).  

Several other issues relate to this paradox and it has long been debated to 

what extent the possibilities of reproductive technologies should be per-

ceived as liberating for women. Possible consequences and risks have been 

emphasised, for instance in terms of women’s potential lack of self-determin-

ation, aggravation of power inequalities, capitalisation etc. (e.g. Brake and 

Millum, 2012; Adrian, 2006; Franklin, 1993; Ravn and Sørensen, 2013). In 

                                                
2 I gratefully acknowledge Dr. Karen Kastenhofer, researcher at the Institute of 

Technology Assessment, Austrian Academy of Sciences, for pointing to this duality 

and its implications for different parenthood understandings. 
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general, such feminist theorising can, very roughly sketched, be placed in the 

area of tension between technophobia and technophilia and thus between 

viewing reproductive technologies as a means of oppression or one of em-

powerment for the women applying the technologies (Adrian, 2006, p. 26). 

This paradox in terms of empowerment/repression will be explored through 

the personal narratives of single mothers by choice in terms of how the tech-

nologies influence gender expectations, -roles and -identities and how the 

women in this study perceive/approach the use of medically assisted repro-

duction.  

Situating the study 

Although reproductive technologies cross borders and national contexts and 

in many ways can be seen as a global phenomenon, they are still rearticulat-

ed and re-contextualized in local settings, as they ‘become part of emergent 

national styles of reproductive governance shaped in interaction with local 

understandings of kinship, the role of ‘biologies and the biological’, legiti-

mate family forms, prevalent gender asymmetries and economic considera-

tions’ (Knecht, Klotz and Beck, 2012, pp. 12-13). By situating the study in a 

Danish context, the aim is to provide in-depth analysis of the interaction be-

tween individual narratives and socio-cultural narratives on solo mother-

hood and medically assisted reproduction, to provide a more nuanced un-

derstanding of complex meaning-making processes and of how particular 

discursive, technological, personal and legislative possibilities and con-

straints manifest on an individual level and within this particular social-

cultural context. 

While the Danish context constitutes the primary research framework, 

this ‘localized’ (Payne, 2013, p. 241) context is also embedded in a broader 

international context and within general bio-cultural transformations. The 

understanding of ‘local’ circumstances thus necessitates a broader level of 

contextualisation (i.e. the state of the art from an international perspective, 

established and emerging field theories etc.) that may function as a broad 

frame of reference. Furthermore, despite specific localised contexts, the Dan-

ish case study findings could also possibly (and hopefully) reflect and reso-

nate more general transformations in science and society in relation to this 

area of reproduction and family formation. 

By studying people who embrace or reject technology, we can learn about 

technology’s role in the community. We can highlight, analyze, contextualize, 

understand, and alter our relationships to science and technology by situating 

them historically, culturally and socially (Bauchspies et al., 2006, p. 23). 
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As described above, it is a core objective of this study to gain a nuanced un-

derstanding of the many complexities, meanings and paradoxes of reproduc-

tive technologies in order to contribute to the continuing and greater ques-

tion of how we are to understand the intersection and interaction of repro-

ductive technologies and socio-cultural practices. However the objective is 

twofold, as ramifications of medically assisted reproduction are explored 

through the case study of solo motherhood, it is furthermore a main aim to 

contribute to the general field of research of single mothers by choice by ex-

ploring individual experiences and understandings related to becoming a so-

lo mother through the means of medical assisted reproduction. 

Internationally, literature on single mothers by choice still constitutes a 

small but growing number of studies focusing on topics such as the experi-

ences and motivations of SMC’s and the psychological developments of their 

children (Graham and Braverman, 2012, p. 199). In the Danish context, lit-

erature on this subject remains sparse. Conversely, social and cultural stud-

ies on reproductive technologies have for some time been a well-covered top-

ic internationally and especially within feminist literature, within feminist 

science and technology studies (FSTS), as well as within ethnographic and 

(medical) anthropological research. A number of studies within this multi-

disciplinary body of research have explored the relationship between socio-

technological practices and the personal experiences of women (see Thomp-

son, 2005, p. 17). Exploring impacts of reproductive technologies through 

detailed analysis of personal biographical narratives of solo mothers com-

bines interdisciplinary analytical, theoretical and empirical aspects with 

methodological approaches in a way that is particular to this study. The in-

tention is to provide new empirical insights in the understanding of how as-

sisted reproduction, in becoming ‘facts of life’ (Franklin, 2008) influence re-

productive practises and our understandings of (gender) identity, kinship 

and family formation.  

In fulfilling this intention, I draw on several fields of research. With a 

background in the social sciences and more specifically, within the discipline 

of sociology, my approach is informed by sociological conceptions and quali-

tative research strategies to the studying of empirical phenomena, to social 

and normative practices and processes as well as to the agency-structure du-

ality in understanding individual behaviour within specific societal contexts. 

This study is, with its particular focus on assisted reproductive technologies 

and technoscientific practices, also informed by the broader field of social 

studies of science and technology and more specifically, feminist science and 

technology studies (or feminist technoscience studies). The later constitutes 

in itself a transdisciplinary field of research in drawing from and overlapping 
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and intersecting with cultural studies, feminist studies and science and tech-

nology studies (STS) (Lykke, 2008a).  

In short, feminist science and technology studies share with the field of 

STS, the assumption that science and technologies constitute social and cul-

tural phenomena – and thus social constructions – while discarding techno-

logical determinism and positivist conceptions of science and technology 

(Bauchspies et al., 200, p. 8; Lykke, 2008a, p. 12; Åsberg and Lykke, 2010, p. 

299). Although inspired by social constructionist approaches to issues such 

as gender, sex and science and technology, feminist science and technology 

studies have also transgressed this approach by attending to the intertwine-

ment of both ‘discursive and material aspects of sociotechnical relations and 

processes of materialization’ (Åsberg and Lykke, 2010, p. 299). Furthermore, 

feminist science and technology studies are also engaged with how technolo-

gies form part of everyday life and are concerned with the broader questions 

of ‘how can we rethink the nature/culture distinction?’ and ‘how can we 

make sense of and live well (enough) in our increasingly technological and 

scientific worlds?’ (McNeil and Roberts 2011:34, p. 39). Additionally, a sub-

field within FSTS is concerned with critical studies of reproductive technolo-

gies in terms of how these technologies interact with ‘biopolitical processes 

of material-discursive de- and reconstructions of gender, race, sexuality, 

families, parenthood, childhood, power differentials etc.’ (Åsberg and Lykke, 

2010, p. 304). The field of feminist science and technology studies – and in 

particular the approach of interlinking socio-cultural discourse with biologi-

cal materiality in transgressing the nature/culture distinction – serves as a 

general framing throughout the monograph when exploring the research ob-

jectives guiding this study.  

Reading the monograph 

The monograph is organised around four main parts. The first part ‘Contex-

tual matters’, includes – apart from the introductory chapter – a second 

background chapter on the state of the art of solo motherhood. The chapter 

sets out to explore existing research within the international field of solo 

motherhood and through a closer survey into socio-demographic trends and 

cultural transformations, points to a number of contextual particularities 

that may explain the status of solo motherhood as an emerging family form. 

The chapter furthermore discusses the extent to which medically assisted re-

production has challenged more traditional ideas about kinship and facilitat-

ed the increase in ‘new’ kinship and family practices.  

The second part ‘Exploring fertile interlinkages’ includes the develop-

ment of the methodological (chapter 3) and theoretical (chapter 4) frame-
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work that guide and inform the research process. Chapter 3 presents the re-

search design including specific strategies of inquiry, data collection issues 

and aspects related to theory of science. In general, I apply a multilevel ap-

proach that takes into account the dynamic and dialectic relation between 

micro-macro levels. To operationalise the main research question, three sub-

questions are presented that are structured around the three main levels of 

analysis corresponding to a micro, meso and macro level. The main part of 

the chapter is devoted to the application and implications of biographical 

narrative research, this being the main strategy of inquiry for exploring mo-

tivation and agency in a life story perspective in relation to the adoption, re-

sistance and transformation of prevailing cultural narratives. Chapter 4 pre-

sents the theoretical framework, and more specifically three main perspec-

tives that separately and collectively serve to inform and guide the empirical 

analysis. The three main perspectives are a) feminist theoretical concepts re-

lated to the socio-cultural implications of reproductive technologies, b) theo-

retical concepts within the field of new critical kinship theory and theories on 

‘doing family’, and c) narrative and social identity theory. All approach-

es/perspectives are interdisciplinary, dynamic and processual in nature and 

while they share the ontological starting point of transgressing the na-

ture/culture binary, they provide different analytical lenses through which to 

explore the different aspects comprised in the main and sub-questions stipu-

lated.  

Part 3, ‘Relating the personal and the social’, initiates the analytical part 

of the monograph. Chapter 5 deviates from the general structure in this 

monograph qua its paper format and integration of a separate methodologi-

cal and theoretical section. It provides a contextual understanding of the po-

litical environment of the governing of assisted reproduction in terms of ac-

cess to the technologies. Through critical frame analysis, I explore how the 

policy positions are framed in the 2007 parliamentary debates that resulted 

in equity of access, and I compare these to the debates ten years earlier, 

where access to assisted reproduction were restricted to heterosexual cou-

ples. I argue that the comparative analysis reveals an emerging governing ra-

tionality that reflects new biopolitical forms of regulation, risks and subject 

constructions, which can be interpreted along the lines of Nicolas Rose’s 

ethopolitics. The chapter theorizes reproduction as an area of tension be-

tween the private and political, through focusing on one defining aspect of 

the institutional level for the shaping of individual lives. In chapter 6, the re-

lations between the personal and social and the private and the political are 

explored from the individual point of view. It explores how the women in this 

study motivate their decision to embark upon solo motherhood and how 

their choice can be understood biographically and within the specific socio-
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cultural and legal context, the decision is made. The chapter details the com-

plex decision-making processes, including the strategies used to rationalise 

the choice and the ways in which dominating socio-cultural narratives are 

both adopted and challenged in the process. 

Part 4, ‘Nature/culture reconfigurations’ explores the complex interplay 

of biogenetic and social aspects to understand how meaning is ascribed to 

conceptions of kinship and relatedness; to ‘natural’ processes of conception 

and to perceptions of assisted reproduction more broadly. Chapter 7 focuses 

attention on how notions of family and kinship are conceived and enacted by 

the women in this study and how relatedness more broadly is established 

through the creation of significant relations and networks. Chapter 7 com-

prises the most comprehensive chapter by virtue of its size and scope. It 

broadly details the issue of nature/nurture vis-à-vis relatedness through a 

number of interconnected issues; a) the chapter discusses the importance at-

tached to having an own child in the bio-genetic sense and its implications 

for attachment, motherhood and identity issues b) it explores how the wom-

en in this study negotiate kinship as both an imagined and lived practice and 

how family and network relations are actually established c) finally, the 

chapter addresses the many considerations pertaining to choosing and relat-

ing to the donor. Chapter 8 delves into the fertility treatment process and 

explores how the women in this study perceive and engage with reproductive 

technologies. It details how ideas about ‘natural’ processes intersects with 

processes of normalisation and how these ideas and perceptions might 

change during treatment due to unsuccessful results and new options pur-

sued in the quest towards motherhood. Chapter 9 concludes the monograph 

by summarizing and interlinking the main findings.  
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Chapter 2: 

State of the Art: ‘new families’, solo 

motherhood and reproductive practices 

The proliferation of medically assisted reproduction (MAR), such as in vitro 

fertilization (IVF), has influenced and facilitated the rise of ‘new’ kinship 

practices and family formations. Yet, to what extent and in which ways our 

existing ideas about family and kinship conceptualizations have been chal-

lenged and revised, do not seem to yield straightforward answers. By exam-

ining how medically assisted reproduction has given rise to ‘new’ family 

forms as well as critically reviewing the ‘traditional’ historical aspect of the 

nuclear family model, this chapter contributes to the ongoing question of 

how biological and social aspects inform and define kinship and family for-

mation (Edwards, 2009). The focus then turns to existing literature on single 

mothers by choice (SMCs): what do we know about this growing group of 

women; and subsequently, by looking at changes in reproductive practises, 

fertility patterns, cultural circumstances, the meaning of motherhood etc., 

can we identify developments and conditions which support the prevalence 

of single mothers by choice as an emerging family type?  

MAR and the formation of ‘new’ families  

By separating human procreation from sexual relations, reproductive tech-

nologies have facilitated a change in how families can be (and are) formed 

and structured, effectively blurring familiar categories associated with 

parenthood, paternity and maternity. For instance, it is possible for a child to 

have up to five parents: ‘An egg donor (the genetic mother), a sperm donor 

(the genetic father), a surrogate mother who hosts the pregnancy, and the 

two social parents whom the child knows as mum and dad’ (Golombok, 

2005, p. 9; Melhuus, 2012, p. 4). In this regard, some family variations seem 

more controversial than others. By now, lesbian mother families appear 

more mainstream than single fathers by choice (SFCs), for instance. Howev-

er, while there is little doubt that reproductive technologies have challenged 

our normative understandings of what constitutes and defines a family (or 

families, in plural) – despite ongoing (academic) discussion of the extent to 

which ‘normative categories’ have been transgressed or merely reinforced – 

it is also important to emphasize that changes in family demographics and 

transformations regarding family practices also occurred before the birth of 
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Louise Brown. For instance, in Europe and North America, families were in-

creasingly ‘recomposed’ due to divorces and remarriages, an increasing 

number of children were born out-of-wedlock, making unmarried couples 

and single parents more mainstream and less stigmatized. Same-sex part-

ners, too, saw an increased level of acknowledgment (Carsten, 2004, Frank-

lin and McKinnon, 2001; Levine, 2008; Melhuus, 2012). I will return to 

these social changes later, but for now simply stress the point that several 

transformations and shifts – among these, the responses to MAR – have 

challenged the hegemonic status of the nuclear conventional family and 

helped stress kin relations as more fluid in nature. While they may still ap-

pear ‘congealed’, this does not mean they are ‘preexisting’ entities, as Frank-

lin and McKinnon accentuate (Franklin and McKinnon, 2001, p. 13; Levine, 

2008). To rephrase this, kinship is both part of nature and culture, found in 

a position between both something ‘given’ and something ‘made’, despite 

more essentialist assumptions which base kin relations on a set of ‘natural 

facts’ (Carsten, 2004, p. 9, 167).  

The (non)-‘traditional’ nuclear family formation 

In this aspect, the nuclear family based on romantic (heterosexual) love, 

marriage and co-habitation (also termed ‘heterorelationality’), including the 

genetically related children, still remains naturalized and an idealized family 

form for many. Since the 19th century, and in Europe and North America in 

particular, ‘natural kin’ primarily connotes biological relations in establish-

ing kin, which is a contrast to family practices found on other continents 

where ‘blood or marital ties’ are not necessarily decisive for forming social 

relations (Budgeon and Roseneil, 2004, p.129; Chan and Cutas, 2012, p. 7; 

Christiansen, 2007; Levine, 2008, p. 378; Lock and Nguyen, 2010, p.265; 

Ottosen, 2005, p. 19).  

The idealizing ideas that surround the small nuclear family today, as well as its 

assumed historical authenticity, turn out to be difficult to locate in reality, both 

presently and historically speaking (Christiansen, 2007, p. 8).  

Thus, ‘the “traditional family” is not all that traditional’ (Nicholson, 1997, p. 

27) and some of the basic characteristics associated with this traditional fam-

ily form were simply enabled by social changes taking place during the 18th 

and 19th century in Western Europe and North America. In a Danish context, 

the nuclear family structure gained currency among the working class seg-

ment during the industrialization and urbanization of the late 19th century, 

partly due to the fact that urban apartments often only allowed for two resid-

ing adults, which often meant having to leave one’s own parents behind in 
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the countryside. Notwithstanding the nuclear structure, the living, working 

and family conditions of these late 19th century urban families, significantly 

differed from today's standards (Christiansen, 2007).  

Leaping ahead, the nuclear family structure presumably seen as ‘tradi-

tional’, emerged and expanded after the economic boom that occurred post 

World War II alongside the rise of a growing middle class. However, flanking 

the 1950s family model, other factors such as increasing divorce rates, as 

mentioned above, gave rise to the formation of new types of families (Nichol-

son, 1997, pp. 27-28). In Denmark, the ‘second demographic transition’ 

characterized by increasing divorce rates, postponement of child births and 

more non-married couples choosing co-habitation, occurred from the 1970s 

onwards, and were in particular rendered possible by a growing number of 

women entering the paid labour force from the 1960s (Ottosen, 2005, pp. 18-

19). These historical changes make it clear that the ‘traditional’ family is nei-

ther a natural, nor a universal phenomenon – an observation which renders 

the distinction between ‘traditional’ and ‘alternative’ family constructions 

questionable. Furthermore, the content of the ‘traditional’ is also subject to 

change – the nuclear family we know today does not resemble the 1950s ver-

sion much, with its stay-at-home mothers and constricted, standardized tim-

ing of marriage and parenting, for instance (Nicholson, 1997).  

The decline of the family? 

Today, real-life practices reflect that families come in all shapes and sizes, 

including single parents, same-sex partners, rainbow families, ‘electively or 

circumstantially childless families’, blended families etc. These changes in 

family demographics, along with the proliferation of assisted reproduction, 

have raised questions as to what the grounds of parenthood are, what good 

parenting requires and what the permissibility of medically assisted repro-

duction should be. Furthermore, debate regarding the proliferation of assist-

ed reproduction has also revolved around whether access to these technolo-

gies could possibly threaten the very foundation of the nuclear family struc-

ture, since reproductive technologies have expanded precisely on the basis of 

their potential to create of new types of family forms (Brake and Millum, 

2012; Cutas and Chan, 2012, pp.1-2; Norup, 2006, p. 69). Thus, the increase 

of ‘new’ families made possible by reproductive technology has fuelled the 

debate about what a family ‘ought to be’ in epistemological and moral terms 

(Silva and Smart, 1998 p. 1) and sharpened the more general rhetoric regard-

ing the decline of the family; a rhetoric which has influenced the public and 

political debate and ‘contestations over the domain of the family’ in many 

countries, and to which distinctions to growing divorce rates, delinquency, 
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single parent households etc. have been drawn (Carsten, 2004, p.181; Silva 

and Smart, 1998, p.1).  

From a sociological perspective, the decline of the family supposition in a 

western context has been related to increased rationalization and individual-

ization, which has rendered the conventional nuclear family structure ever 

more unstable and divorced from its former, traditional functions. However, 

despite social changes, the family as a social institution and a ‘social organi-

zation principle’ (Ottosen, 2005, p. 17) remains resilient and the answer to 

what comes after the family is according to Beck-Gernsheim still, ‘the fami-

ly!’ but as a ‘post-familial family’, in new multiple guises, forms and varia-

tions, seen in the light of changing social structures and normative contexts, 

but also within a range of newly accessible options (Beck-Gernsheim, 2002, 

p.6; Budgeon and Roseneil, 2004, p. 127; Ottosen, 2005, p. 17; Schultz-

Jørgensen and Christensen, 2011).  

Despite individualization processes – or perhaps due to them – the fami-

ly unit, whatever form it may take, then remains, and still offers a central 

frame of reference for personal anchorage, identity construction, social ful-

filment, and solidarity – possibly because it represents to many, an anchor in 

an ‘uncertain society, which has been stripped of its traditions and exposed 

to all sorts of risks’ (Beck-Gernsheim, 2002, p.8) and possibly because work 

pressures, performance and ever growing demands of efficiency and effectiv-

ity etc. also force us to prioritize our social relations. It is of course more 

complex than this and there are a range of factors which contribute to a ma-

trix of possible explanations for why and how the family as an institution en-

dures nonetheless. However, when the ‘family’ holds such a significant posi-

tion in the construction of individual biographies, accordingly it is held to 

high standards ‘of which new social meanings are continuously ascribed to 

the family as an institution in order for it to function optimally’ (Christian-

sen, 2007, p. 18; Ottosen, 2005, p. 20). Presumably, the pressures of these 

heightened and continuous standards put a strain on family relations which 

are in themselves, already brittle.  

Statistically, 46 % of all marriages in Denmark in 2012 ended in a divorce 

(compared to 47.3 % in 1989 and 41.1 % in 1997). The divorce frequency is 

relatively high on the percentage rate, but appears fairly stabilized (Schultz-

Jørgensen % Christensen, 2011, p.32; Statistics Denmark, 2013a). However, 

at the same time, the number of younger people who opt for marriage is 

dwindling, as marriage is postponed in favor of co-habitation. Still, 2013 fig-

ures show that 78 % of all couples living together are married. On the other 

hand, the figures also show that around one third of the adult population are 

single. Of these single people, 80 % of women and 94 % of men live alone, 

with the remainder most likely living with their children (Statistics Denmark, 
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2013b, p. 15). The figures paint a varicoloured picture of the modern family 

and in this respect, it is interesting to note that the central authority on Dan-

ish statistics operates with 37 distinct family structures. To take this one step 

further, does this then imply the end of the nuclear family as we know it? 

The 2014 figures show furthermore, that 71.7 % of all children below the 

age of 18 live with both their parents. However, as the children grow older, 

this percentage decreases, and 40 % of 17-year-old adolescents living at 

home, do not live with both parents. By comparison, only 16 % of 16-year-

olds did not live with both their parents in 1980 (Brejnholt, 2013, p.5; Statis-

tics Denmark, 2014a; Petersen and Nielsen, 2008, p.7). The statistical trends 

reveal both variation and continuity in family life, and whereas the two-

parent model still seems to dominate existing family practices (and is by no 

means rendered obsolete), ‘this organization no longer defines so exclusively 

what it is like to live in a family, or what a family is’ (Silva and Smart, 1998, 

p. 4).  

It is possible then, that increased family diversity, enabled among other 

factors by means of reproductive technology, may have helped highlight the 

‘doing’ of family life (emphasis on the ‘made’ rather than the ‘given’) while 

stressing how individuals themselves ascribe meaning to, and define family 

practices and kin relations, rather than merely following a pre-given order of 

things. Of course, the ‘doing’ of family still takes place within different nor-

mative contexts, a point being that such contexts undergo transformations as 

well, notwithstanding the often inert processes of such changes. At the same 

time, despite the transforming effects of MAR, assisted fertility practices are 

also seen to adapt to existing socio-cultural practices. To explicate such vari-

ations and their implications for kinship relations, examples from other 

parts of the world prove illustrative. For instance, third party conception is 

not allowed in Egypt due to perceptions regarding adultery, risk of incest 

amongst offspring and the great importance attached to genealogical rela-

tions. Instead, male infertility is treated with a procedure of intracytoplasmic 

sperm injection (ICSI), where sperm is injected directly into the egg (Car-

sten, 2004, p. 9, 180; Franklin and McKinnon, 2001; Levine, 2008, p. 384; 

Silva and Smart, 1998, pp. 5-7).  

The concerns of adultery and the risks of incest among offspring also en-

tered into former rabbinic debates about donor insemination in Israel; the 

outcome and rationales involved in these, however, were quite different from 

those of Egypt. Furthermore, in these debates, two other circumstances also 

played a part; that masturbation is forbidden for orthodox Jewish men and 

that only matrilineal descent determine the Jewish identity of the child. Ac-

cording to interpretations of Jewish law, non-Jewish donor sperm was then 

seen by the rabbinate to be the best choice in cases where donor insemina-
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tion was needed. Adulterous relations only pertain to Jews, which essentially 

meant that the use of non-Jewish sperm did not qualify as adultery to the 

same extent as, for example, a case in which a child was born as the result of 

an actual (Jewish) adulterous relation. Additionally, since non-Jewish pater-

nity is not recognized in Jewish law, the infertile Jewish husband can estab-

lish paternity through his intention to do so. In fact, children born to sepa-

rate mothers but using the same non-Jewish donor-sperm are not perceived 

as related. The strong ‘matrilineal ethos of Judaism’ (Bock, 2000, p. 79) fo-

cuses attention on reproduction and supportive fertility treatment and reim-

bursement policies, and in so doing has also supported the growing trend 

among single, Israeli Jewish women to form solo mother families through 

donor insemination. Furthermore, children born to Jewish single mothers by 

choice do not suffer from any of ‘the stigma associated with Euro-American 

notions of bastardy’ (Carsten, 2004; Levine, 2008, p. 283).  

These examples show that biological, social and genetic factors are inter-

twined in very complex ways, as are the public – private spheres (Carsten, 

2004; Levine, 2008). The examples also illustrate a variety in the ways in 

which kinship and family relations can be created and negotiated, and that 

the specifics are dependent on socio-cultural context. Thus, the purpose of 

the paragraph above has not been to delineate the history of family for-

mation per se, with or without the application of assisted reproductive tech-

nology, but rather to show that the family – including the not so ‘traditional’ 

nuclear family structure,- form a very important and meaningful part of our 

lives, and that the social, genetic and biological elements that make up our 

notions of family and kin relations are interrelated in highly complex ways, 

interlinking micro and macro processes within different socio-cultural con-

texts. In terms of ‘doing family’, it remains to be seen how Danish single 

mothers by choice create and negotiate family and kin relations – presuma-

bly these formations too will reflect highly complex processes, while also re-

flecting context-specific norms, values and structures.  

Prior to any further framing of the cultural and socio-demographic set-

ting for contextualizing the ‘phenomenon’ of single mothers by choice, exist-

ing knowledge of this group of women will be outlined below. 

State of the art: single mothers by choice as ‘new’ 

families 

The literature on single mothers by choice represents a growing body of 

work; still, the extent of studies carried out remain relatively limited in num-

ber and in scope. In addition to this, the majority of studies that have been 

conducted have taken place in the US and UK. Within the UK, the Centre for 
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Family Research at The University of Cambridge has been a significant and 

continuous contributor of studies on subjects such as the motivations and 

experiences of single women who embark upon solo motherhood, the quality 

of child/adolescent-parent relations and the psychological well-being, devel-

opment and adjustment among children who grow up in female-headed fam-

ilies (both lesbian and heterosexual mothers). In Denmark, the fertility de-

partment at Rigshospitalet in Copenhagen has performed a multicentre sur-

vey spanning 300 women (both single women and women in a relationship, 

respectively), who are undergoing fertility treatment with donor sperm. The 

survey aims to explore the motivations and considerations of single women 

who are embarking upon solo motherhood, in order both to reach a more de-

tailed information level about this increasing group of patients and to be able 

to provide more qualified treatment (Salomon 2013). A qualitative study 

based on six interviews with single mothers receiving donor insemination 

treatment at Rigshospitalet (Frederiksen, 2010), have formed the basis of the 

survey construction (see Frederiksen, 2010; Frederiksen et al., 2011).  

The following paragraph will broadly review the most recent literature 

which centres on single mothers by choice. Against this backdrop, it will ex-

plore existing knowledge around questions such as: Are there specific char-

acteristics which are shared by this particular group of solo mothers? What 

motivates single women by choice to pursue solo motherhood and what are 

their main considerations during the decision-making process? Further-

more, much debate on whether or not single (and lesbian) women should be 

able to access assisted reproduction, have been focused on the question of 

the well-being of the prospective child in terms of the ‘need for a father’. In 

the UK, this was a prevailing topic with regard to the 2008 Human Fertilisa-

tion and Embryology Act (Gamble, 2009) and likewise in the Danish debate 

on this matter as detailed in chapter 5. Existing knowledge on how children 

thrive in solo mother families will be delineated in terms of the effects of this 

family form on parenting and development issues.  

Socio-demographic characteristics 

As described in chapter 1, single mothers by choice (SMC) are women who 

intentionally choose to conceive a child and act as the sole parent and who 

differ from those mothers who have conceived after unplanned pregnancies 

or who, for instance, have become single-after-the-fact, due to factors such 

as divorce, separation or the death of a partner (Graham and Braverman, 

2012, p. 189). Furthermore, in the literature, single mothers by choice are of-

ten described as a distinct group of solo mothers who are financially inde-

pendent, well-educated, middle to upper-class women in their late thirties 
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and forties with well paid jobs and supportive social networks of family and 

friends (Bock, 2000; Grill, 2005; Jadva et al., 2009a; Mannis, 1999). The 

coining of the term ‘single mothers by choice’ by Jane Mattes in 1982 aimed 

to describe a group of responsible, mature and empowered women who 

chose to enter motherhood (Graham and Braverman, 2012, p. 196). At the 

same time, ‘the label itself serves to separate this population from other sin-

gle mothers, those who allegedly are the “real” problem’. By this, Bock 

(2000) refers to the pejorative terminology which has frequently been asso-

ciated with single mothers historically;  

The terms single mother and welfare-dependent have consequently come to be 

highly intertwined, adding to the stereotype of the single mother as lazy and 

unmotivated, sexually irresponsible, and young (…). In many ways, the ‘new’ 

single mothers inherit the stigma of their poorer younger sisters (Bock, 2000, 

p. 63). 

Due to social, political and cultural developments, among other factors, hav-

ing a child out of marriage does not imply the same stigma as was earlier the 

case (Bock, 2000; Weinraub, Horvath and Gringlas, 2002, p. 124; Mazor, 

2004, p. 200). However, despite an increasing number of single parents over 

the last 20-30 years, single parents remain exposed to much criticism, in 

some cases to such a degree that single parenthood came to be seen as ‘a 

kind of social pathology’ and catalyst for major social problems (Weinraub, 

Horvath and Gringlas, 2002, p. 109; Murray and Golombok, 2005a). Such 

views were fuelled by early research on fatherless families, which found nega-

tive effects in terms of emotional, cognitive and behavioural problems in 

children raised in single mother families. However, these studies focused 

mainly on children which – following the separation or divorce of their par-

ents – grew up with their mothers only. Subsequent studies have shown that 

such negative outcomes can be ascribed to factors such as socio-economic 

disadvantages, children experiencing parental conflicts, maternal depression 

and a lack of social support – thus factors relating to the social context rather 

than paternal absence as such. Since children of single mothers by choice are 

not exposed to risks associated with parental divorce, the negative effects on 

children as described above may not concern children in solo mother fami-

lies, where the mothers’ level of psychological well-being has been found not 

to differ from a married DI mother’s (Graham and Braverman, 2012; 

Golombok, 2015; Golombok, 2013; Grill, 2005; Murray and Golombok, 

2005a;). In fact, as will be further detailed below, children raised by single 

mothers by choice seem to be functioning very well.  

While single mothers by choice have separated themselves from other 

groups of single mothers to avoid criticism and legitimize their choice of par-
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enting alone (Bock, 2000), others have suggested the broadening of the defi-

nition of single mothers by choice;  

… Many women – poor as well as rich – find themselves pregnant and choose 

to remain single and rear their child without the presence of a male partner. 

Could they too not be considered single mothers by choice? (Weinraub, 

Horvath and Gringlas, 2002, p. 126).  

The active choice to become a single parent defines this group of women and 

this possibly constitutes a more significant factor than the specific route to 

motherhood. In this light, this growing group of women worldwide is proba-

bly more diverse in terms of socio-economic characteristics than originally 

described in the literature (see for instance studies by Jones 2007 and Hertz 

2002 which include working-class SMCs). However, if the route to solo 

motherhood implies accessing MAR, the ‘choice’ of pursuing solo mother-

hood remains a largely ‘stratified possibility’ in many countries, available on-

ly to those who can afford fertility treatment at private clinics. In the UK, 

funding of treatment cycles is prioritized differently in different areas of the 

country, resulting in unequal access to treatment and skewed waiting times 

(Graham, 2014; Shenfield et al., 2010). Single women – with or without a 

medical infertility diagnosis – are not likely to receive fertility treatment 

funded by the National Health Service (NHS). For instance, only one woman 

embarking upon solo motherhood through MAR received funded treatment 

by the NHS out of 23 single women participating in a recent study by Gra-

ham, (2014; Graham and Braverman, 2012). In the US, a similar inequity of 

access is observed by Charis Thompson,  

On a nationwide scale, the inequities that stem from disparities in access to 

treatment and in quality of treatment have proven to be more resistant to 

change than any of the inequities that were specific to reproductive techno-

logies, such as judgments about who is worthy to be a parent (2005, p. 26).  

In Denmark where fertility treatment in public clinics is free of charge (apart 

from fertility treatment medicine), it is likely that the diminishment of ineq-

uity of access has an impact on the demographic composition of the single 

women pursuing solo motherhood via MAR. In the Danish survey study 

mentioned above, a comparison of 184 single women and 127 cohabiting 

women undergoing fertility treatment with donor semen found no ‘signifi-

cant differences […] regarding sociodemographic characteristics, previous 

long-term relationships, previous pregnancies or attitudes towards mother-

hood ...’ (Salomon et al., 2015, p. 473). The main difference between the two 

groups was a difference in age. With an average age of 36.1, the single wom-

en were in general 3.5 years older when treatment was commenced than the 
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group of cohabiting women (see chapter 3 for specifications). I will discuss 

the issue further in the section below in terms of welfare policies, but inject 

here that findings have shown that higher levels of reimbursement have a 

positive influence on national birth-rates and the number of assisted repro-

ductive technology (ART) cycles performed. The 50 % co-payment scheme 

introduced in Denmark in 2011 resulted in a 30 % reduction in treatments in 

public clinics and it is estimated that this represents the birth of approxi-

mately 700 fewer children as a direct consequence of the reimbursement pol-

icy (ESHRE 2012; Erb, expert interview p. 37; for a complete review see 

Schmidt and Ziebe, 2013). 

The well-being of children in solo mother families 

Concerns about the psychological well-being of children raised in solo moth-

er families have in particular been an issue due to early research on father-

less families as mentioned above; nonetheless, no evidence suggests that 

these negative outcomes apply for children raised by single mothers by 

choice.  

Yet, at the same time, it has been indicated that children in solo mother 

families might be exposed to an ‘increased psychological risk’ due to the lack 

of a designated father figure and the fact that the mother’s route to 

parenthood combines the two more or less controversial ventures of donor 

insemination and single motherhood (Golombok, 2012, p. 64). However, ex-

isting studies available on the matter find that these children function very 

well and conclude that there is nothing to indicate that they experience any 

disadvantages by being raised in solo mother families. A longitudinal UK 

study, comparing DI solo mother families to married DI families (27 solo 

mother DI families and 50 married DI families in the first study and 21 ver-

sus 46 in the follow-up study) found no negative effects with regard to the 

quality of the parent-child relationship and the psychological well-being of 

the mothers at year one and two of the child. In fact, the latter follow-up 

study found that the children in solo mother families showed ‘fewer emo-

tional and behavioural difficulties’ than in the comparison group of children 

in married DI families, although all were functioning well (Murray and 

Golombok, 2005a,b, p. 242). Similarly, a US-based cross-sectional study 

found that donor-conceived children at age seven were well adjusted and 

well-functioning. The study included 80 families, which varied according to 

family structures, e.g. such as number of parents and parents’ sexual orienta-

tion. Another significant finding showed that behavioural problems and child 

adjustment were related to family processes such as parental stress and pa-

rental conflict, rather than the nature of the particular family structure 
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(Chan et al., 1998). Another study detailing 62 Israeli DI solo mother fami-

lies found that the children’s socio-emotional development could be placed 

within a normal range (Weissenbeg et al., 2007).  

In terms of long-term effects, a longitudinal study detailing the socio-

emotional developments of children, as well as the quality of parenthood in 

mother-headed families (including both single, heterosexual mothers and 

families headed by lesbian mothers), found no negative effects regarding ei-

ther the quality of the mother-child relationship or the well-being of the child 

as a result of growing up without a resident father from infancy. Findings 

from the children at age 6 (Golombok et al., 1997), 12 (MacCallum and 

Golombok, 2004) and 18 (Golombok and Badger, 2010) were thus compara-

ble to those from the two-parent heterosexual families. Interestingly, the au-

thors report in the third follow-up study (at year 18) that:  

Where differences were identified between family types, these pointed to more 

positive family relationships and greater psychological well-being among young 

adults raised in female-headed homes (Golombok and Badger, 2010, p.150). 

For instance, the young adults from mother-headed homes ‘showed lower 

levels of anxiety, depression, hostility and problematic alcohol use’ than the 

young adults in the two-parent heterosexual families as well revealing great-

er self-esteem (Golombok and Badger 2010, p. 156). The study furthermore 

challenges theories stating that the lack of a father causes a change in chil-

dren’s gender identity, understood in terms of boys being less masculine and 

girls less feminine than children reared in families with a father present. The 

study further disproves theories claiming that parents influence the devel-

opment of children’s sexual identity, (e.g. that children in lesbian families al-

so grow up to be lesbian or gay.) The study shows that by year 12, the boys in 

mother-headed families were no less masculine-oriented in their gender role 

behaviour than their peers despite the fact that they also showed more ‘femi-

nine characteristics’ which is explained by these boys being supported in 

showing ‘sensitive and caring attitudes’. Regarding sexual identity, at year 18 

all identified themselves as heterosexual except for one young woman, who 

identified as bi-sexual (Golombok and Badger, 2010; MacCallum and Go-

lombok, 2004, p. 1416).  

As regard to the issue of disclosure, research suggests that disclosure of 

donor conception is less negative for children if they are told earlier in life. 

Those told in late adolescent or adulthood are more likely to show negative 

feelings towards their donor-conception, due to factors such as feeling be-

trayed, angry, and being denied access to medical/genetic information, 

among others. Early-life disclosure, on the other hand, ‘enables the infor-

mation to be incorporated into the child’s sense of identity’ (Jadva et al., 
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2009b, p.1910). In this regard, studies show that solo mothers are more like-

ly to disclose to their children that they are donor-conceived at an early age – 

one more obvious reason being that solo mothers need to account for the 

very concrete absence of a father. However, the mother’s own confidence in 

her choice and the method applied, based on a complex decision-making 

process could be another likely explanation (Murray and Golombok, 2005a, 

p. 251; Jadva et al., 2009a; Jadva et al., 2009b). Nonetheless, literature on 

the perceptions of donor-conceived children still remain sparse (Blake et al., 

2013), particularly in relation to children in solo mother families. A small-

scale US based study comprising adolescents between the age of 12 and 17, 

who all had identity-release donors and learned about this at a young age, 

reported that the majority felt comfortable with their donor-conceived sta-

tus. This was particularly evident in adolescents from solo mother families, 

who stated that knowledge of being donor-conceived positively impacted the 

mother-adolescent relationship, the perception of the donor as well as the 

reactions of others to their DI origins. This group of adolescents also showed 

greater interest in obtaining information and making contact with their do-

nors – an interest primarily explained by the lack of a relation to a second 

parent (Scheib et al., 2005).  

In general, research on solo mother families as well as other types of fam-

ilies suggests that the quality of family relations constitutes a decisive factor 

for children’s psychological well-being rather than how families are created 

and structured (Murray and Golombok, 2005a, p. 243). 

Motivating driving forces and life situations 

Not surprisingly, the one main motivating force for embarking upon solo 

motherhood is the wish for a child, a wish often expressed as an ‘overwhelm-

ing drive for motherhood’ and a ‘desire to nurture’ (Graham, 2012, p. 101; 

Mannis, 1999, p.124). As Rosanna Hertz states in her book Single by chance, 

mothers by choice, which comprises a study of 65 SMCs,  

These women’s decisions to become a mother reflect the broader mandates of 

American culture that tie motherhood to womanhood, parenthood to adult-

hood. Their decision is akin to that made by their partnered heterosexual peers, 

although it is not sheltered by social norms (2006, p.19). 

It is of course important to remember that all single mothers by choice (like 

everyone else) are carrying their various personal histories and that the deci-

sion to pursue solo motherhood is based on a variety of reasons, rationales, 

life situations, etc. I will return to the cultural and social element encom-

passed in the quotation above; however the quotation also emphasises that 
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the reasons for solo mothers to contemplate solo motherhood do not funda-

mentally differ from others’ reasons for entering parenthood. In this regard, 

research suggests that most single mothers by choice do not intentionally 

want to deselect a partner and/or father for their prospective child but that 

this ‘choice’ of opting for solo motherhood must be understood as a ‘plan b’ 

when faced with limited possibilities to find a suitable partner within the bio-

logical time-frame of being able to conceive a child. A general finding fur-

thermore suggests that most single mothers by choice would have preferred 

to have a child within a relationship. With this being a limited option, moth-

erhood is prioritized first while a potential partner may come subsequently 

(Bock, 2000; Graham, 2012; Grill, 2005; Frederiksen, 2010; Frederiksen et 

al., 2011; Hanson, 2001; Mannis, 1999; Murray and Golombok, 2005a). In 

contrast to this, one finding from a large scale survey conducted by Jadva et 

al. including 291 women, reported that around one third of the women with-

out a current partner had chosen to stay single (2009a, p. 182). 

Echoing other findings, this did not imply that these women did not find 

the presence of male role models to be of importance to their children or that 

they experienced difficulties with forming intimate long-term relations as is 

sometimes presumed. Instead, in this particular study, the majority of wom-

en had previously been in long-term relationships but for a number of rea-

sons (the relationship or timing was not right, the partner did not want chil-

dren etc.), the relationships did not provide the desired foundation for family 

formation. Furthermore, several studies find that the ideal of the nuclear 

family is not abandoned but merely reworked and postponed (Bock, 2000; 

Graham, 2012; Hertz, 2006; Jadva et al, 2009a; Mannis, 1999; Murray and 

Golombok, 2005a). Based on an interview study with 26 SMCs, Bock makes 

the following observation, 

In some sense they appear to be ‘unwilling warriors’ who, on the one hand, 

stress the importance of having the option of single motherhood, yet, on the 

other hand, cling to hegemonic fantasies of normative family structures (2000, 

p. 70).  

Bock furthermore found that remaining close to the nuclear family ideal, and 

the norms and values inherent within the ‘normative social order’, formed 

part of the process of legitimizing and normalizing their decision to depart 

from the traditional family formation trajectory (Bock, 2000, p. 70). In addi-

tion, Mannis (1999) reported that the women in her small-scale interview 

study to some extent seemed to want to reproduce their own and often more 

traditional family experiences, while also being influenced by social and cul-

tural changes in relation to ‘workplace opportunities’, ‘changing and emerg-

ing social institutions’ and ‘feminist ideas’ (Mannis, 1999, p. 124). As stated 
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in the previous chapter, an objective of the current Danish study is to explore 

how the women’s individual biographies (including perceptions of family 

formation and motherhood, and family of origin) interrelate with ‘social-

structural circumstances’ (Phoenix 2009, p. 3) to contribute to our under-

standing of the complex rationales and experiences related to contemplating 

solo motherhood.  

Contemplating solo motherhood: a branch of complex 

decision-making  

That the decision-making process is complex, deliberate, well-planned and 

based on a number of careful considerations is well documented within the 

existing literature. In the above-mentioned study by Bock, it was found that 

four key attributes were crucial to the decision to legitimize the choice of en-

tering into solo motherhood: age (increasing), responsibility, emotional ma-

turity and financial means (2000). Likewise, Leiblum et al. reported secure 

employment, the biological-clock-related concern of ‘time running out’, pro-

cessing and settlement of parenthood concerns, as well as social support as 

main decision impactors (1995). Furthermore, many women make practical 

arrangements in advance to secure the best possible conditions for the child; 

this includes saving money, moving to a new neighbourhood, making career 

changes and securing social network support to assist with childcare (Jadva 

et al., 2009a; Graham and Braverman, 2012, p. 200; Frederiksen, 2010). 

The intentional and planned manner of their pursuit of parenthood, the 

support of others, as well as the love and time, they felt they could give a child 

became incorporated into their ideals for family life (Graham, 2012, p. 107). 

Graham further emphasises that the ‘potential child seems to be at the fore-

front of decision-making’ and much thought is given to how their decision to 

pursue solo motherhood will influence the well-being of the child. Friends, 

family and health professionals, among others, have also often been consult-

ed in the decision-making process. One main issue in this regard has been 

referred to as ‘the daddy issue’ and thus concerns how the child will react to 

not having a ‘designated’ or ‘known father’. However, the conviction that the 

women will be able to create loving and caring homes for their children and 

provide for them financially and emotionally, ‘outweigh’ the concern regard-

ing the absence of a known father. A male influence is still valued significant-

ly by most women and many make sure that male role models within their 

family and social networks are available (Bock, 2000, p.76; Graham, 2012; 

Graham and Braverman, 2012; Jadva et al., 2009a; Jones, 2007; Leiblum et 

al., 1995, p. 16).  
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Single women can pursue single motherhood in a number of ways as de-

scribed in the previous chapter and the choice of method varies according to 

preferences, moral beliefs and the options available. Research however sug-

gests that a majority of women choose fertility treatment with donor sperm 

at fertility clinics (Jadva et al., 2009a; Graham, 2014). With regard to the lat-

ter, an interesting issue regarding the women’s concerns about the absence 

of a designated father relate to the women’s choice of donor. This is not just a 

de facto matter of choosing between an anonymous or known donor; the de-

cision enters into the complex decision-making process outlined above, and 

becomes entangled with matters of moral convictions, perceptions of kinship 

and relatedness, complex understandings of the meanings and implications 

ascribed to the donor, as well as statutory demands (Graham, 2014, Landau 

et al., 2008; Hertz, 2002). 

With regard to the latter, identity-release sperm donation has been re-

quired in the UK since 2005, whereas it in Denmark – whether to use anon-

ymous or non-anonymous sperm donation – has been optional since October 

1, 2012. Previously, medical professionals were only allowed to use sperm 

from anonymous donors for treatment, whereas private midwifery clinics 

could offer insemination with either open or anonymous donor sperm (Law 

602 of June 18, 2012). However, not much research has been conducted on 

the rationales and motivations of single mothers by choice regarding the 

choice of donor, herein the significance of the donor vis-à-vis the welfare and 

identity-formation of the child. The recent study by Graham found that the 

majority of the women in her study preferred identity-release sperm dona-

tion because they felt the child had a ‘right to know’ and should be able to 

contact the biological father at some point. This conviction stems from the 

belief that knowledge of a child’s genetic origin plays an important role in the 

child’s identity formation. The five women in the study who chose anony-

mous sperm donation, primarily due to the necessity of seeking less expen-

sive fertility treatment abroad, were concerned about the anonymity of the 

donors, partly because the children would grow up in a UK setting where ac-

cess to donor information has become statutory and thus their children 

might also expect to be able to access information about their donor (Gra-

ham, 2014).  

It remains to be seen how the 2012 Danish donor amendment has influ-

enced the women in this particular study, in relation to how they position 

themselves in the matter of donor type, the significance they place on the 

identity of the donor and the importance of knowledge of genetic origin in 

relation to identity formation. These themes relate to the importance of bio-

genetic ties and the greater paradox of whether and in what sense medical 

assisted reproduction propagates a genetic, biological or social understand-
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ing of parenthood as discussed previously. The afore-mentioned study by 

Graham suggests that great importance was attached by the women to ‘hav-

ing a child of their own’ and being both biologically and genetically related to 

the child (the three women in the study who used double donation with both 

donor eggs and sperm, were still biologically related to their children by vir-

tue of gestating and giving birth to their child). 

Interestingly, while some women stressed the genetic element of carrying 

on the family lineage, for the majority of women, the connotation of a child 

of their own was seen ‘to be as much about being pregnant, gestating a child 

and giving birth to it, as about passing on their genes’. In the same manner, 

the unknown element of not knowing the donor – as a real person with dis-

tinctive features – proved a much larger issue than the question of genetic 

heritage (Graham, 2014, p. 5). Although the meanings and perceptions of so-

cial, genetic and biological parenthood are clearly intertwined in complex 

ways, the desire for a child of their own also partly relates to the wish to 

‘normalise their route to motherhood and to retain some elements of tradi-

tional procreation and the nuclear family they had imagined for themselves’. 

This is also reflected in a tendency for the women to personify the donor to 

some extent based on the information released (Graham, 2014, p. 4).  

This alignment to, and reaffirmation of the nuclear family ideal, also re-

sembles other findings, and as described above, this kind of normalization as 

it occurs in the choice of single motherhood is closely connected to the strat-

egy of legitimizing the choice itself. In the study by Hertz, ‘women contextu-

alize the donors that allowed them to become mothers through acknowledg-

ing the social ways that blood kinship creates families’. Information about 

the biological father and donor entered into the construction of an ‘imagined 

father’ figure that both helped affirm the child’s identity and make it seem 

akin to its peers (Hertz, 2002, p. 1; March, 2008, p .296). Although the ‘con-

ception story’ changes when technology is involved (Thørnhøj-Thomsen, 

1998, p. 23), it was refashioned so as to be aligned to more traditional con-

ception stories. Furthermore, as Hertz describes,  

The storytelling is in part genetic and in part social. The importance of genetics 

is a contradictory arena from a medical perspective, particularly with regard to 

how much weight to give genetics in shaping lives over nurture. But from a 

purely social perspective, genetics is both an idea and a road map of identity 

(Hertz, 2002, p. 3). 

The biological father and donor hold a distinct role as an ‘imagined father’ in 

the solo mother family and in the study, the women sustain a boundary be-

tween social and genetic kinship, maintaining that only one man can be the 

father of the child. Interestingly, Hertz holds that this boundary is main-
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tained due to a wish for a partner – and social father – to emerge and adopt 

the child (Hertz, 2002, p. 26). While this may be taken in support of more 

traditional kinship structures, it is also a way of rendering the biological as-

pect less important. Is donor knowledge then more important in solo mother 

families due to the absence of a social second parent (Graham, 2014, p. 15), 

and because less emphasis is placed on the genetic and biological elements 

as such? Furthermore, how is this related to the normalizing processes men-

tioned above, aligning to more traditional family patterns? Perhaps this chal-

lenged ‘natural order of life’, which equals the ideal of the nuclear family (see 

chapter 5) also influences how Danish single mothers by choice perceive, im-

agine and negotiate family relations?  

As this thesis sets out to explore how MAR influences reproductive prac-

tices and family formation in the context of Danish single mothers by choice, 

the complex interplay of biogenetic and social ties and their impact on these 

family and kinship conceptions and constructions will be further analysed. 

However, where the studies mentioned above – and the theme of donor se-

lection and donor significance – have centred around identity-formation in 

terms of donor-conceived children, I will mainly proceed with how these bio-

genetic and social ties influence the women’s (gender) identity- and self-

understandings. Is it primarily a question of defining oneself within a nor-

mative social framework sketching the contours of ‘normal’ parenthood and 

motherhood, as highlighted above, thus attempting to make non-normative 

experiences mundane? (Phoenix, 2011) – and then again, how do transform-

ative social contexts influence this identity construction, here understood as 

a dynamic and process-related entity, continuously created in interaction 

and always being up for negotiation? (see chapter 4).  

Socio-demographic trends and cultural 

transformations  

As much as the ‘status’ of family life today in all its various shapes and sizes 

constitutes an important contextual piece in the greater framework puzzle of 

this thesis, so too do the more general socio- and bio-demographic trends in 

terms of reproductive practice. Furthermore, to understand the ‘choice’ of 

establishing solo mother families, it is equally important to understand the 

cultural significance attached to children and motherhood/parenthood to-

day.  

As previously described, with medically assisted reproduction, human 

reproduction and sexual relations have increasingly been separated. A simi-

lar separation was also initiated with increased birth control from the 1960s 

onwards, a development which was fuelled by the persistence of the women's 
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movement; improved contraceptive devices such as the introduction of the 

contraceptive pill (in the 1960s) and the introduction of abortion on demand 

(in 1973), both of which increasingly enabled women to control their own 

fertility and likewise plan the timing of family formation. Other socio-

demographic factors which have contributed to the delaying of childbirth 

have been increased and prolonged education, increased workforce partici-

pation, financial insecurity and lack of partner, among others (Norup, 2006, 

p. 51; Knudsen, 2009; Knudsen, 2014, p. 171; Rosenbeck, 1995, p. 21). With 

regard to delayed childbearing, the average age for being a first-time mother 

was 29.1 in 2012. The general average of 31.0 years in 2013 for women given 

birth has particularly increased since 1970 when the average age was 26.7, 

compared to around 23.0 in the early 1960s. Despite fertility postponement, 

the completed fertility in Denmark has increased from a trough of 1.38 in 

1983. In 2013, this mean reached 1.67 (though with a decline from 1.73 in 

2008). Accordingly, an increased proportion of women postpone having 

children until their late thirties and early forties with rising infertility a con-

sequence. Still, research suggests that even though childbirth is postponed, 

the intended number of children planned can still be reached. However, as 

Sobotka et al. (2008, p. 80) also point out; ‘younger cohorts of Danish wom-

en may find it increasingly difficult to reach their desired family size as they 

face rising infertility due to fertility postponement’. Hence, looking at the 

past 50 years, the number of children born per woman has decreased – a 

tendency which has been termed ‘lowest low fertility’ (Knudsen 2009, p. 13) 

– and an increasing proportion have remained childless. For instance, one in 

eleven women at age 40 remained childless in the mid-1980s, whereas it is 

every seventh today. Nevertheless, even though the Danish fertility rate is 

lower than the required population replacement level at 2.08 (in 2013), 

compared to other European countries, the Danish fertility rate remains rela-

tively high (Ellingsæter et al., 2013, p. 3; Knudsen, 2009; Sobotka et al., 

2008, p. 80; Statistic Denmark 2013; Statistic Denmark 2014b; Statistic 

Denmark 2014c).  

As pointed out by Knudsen (2009, p. 6), increased opportunities to plan 

not to have a child by means of contraceptives, for instance, have also led to a 

belief that it is possible to choose to have a child when planned for it. How-

ever, returning to bio-demographic factors, the delay of childbearing – 

termed ‘ageing of fertility’ – ‘increases the proportion of couples having fer-

tility problems, increases the risk of becoming a fertility patient, and increas-

es the risk of remaining childless or having fewer children than desired’ 

(Schmidt, 2010, p. 145). As Schmidt furthermore emphasizes, reduced fe-

cundity due to increased age cannot be fully negated by use of assisted re-

productive technologies. Along with environmental and lifestyle factors then, 
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which can negatively affect men and women’s fertility, a range of socio-

demographic and bio-demographic factors can help explain developments in 

fertility practices. In the same vein, despite increased opportunities to plan 

family formation at an agency level, many factors cannot be controlled indi-

vidually. For instance, such a factor could be enhancement of existing family 

policies. For example, improved conditions for student families, additional 

flexible leave arrangements and day care could underpin earlier family for-

mations while also supporting life-work balance at large (Knudsen, 2009; 

Schmidt, 2010). Still; 

The welfare state system, characterized by important features such as access to 

leave schemes for both parents, sufficient access to day care facilities and 

equality between spouses, is in general considered to provide a proper 

framework for childbearing and child rearing (Schmidt, 2010, p. 146). 

Increased equality between men and women is expressed both de jure and de 

facto, leaving women independent and able to provide for themselves and 

their children after a possible divorce, due to their education and work force 

participation. Thus, such conditions also enable single women to form solo 

mother families (Knudsen, 2009, p.18; Frederiksen, 2010, p.1).  

Furthermore, in line with the arguments above, enhancement of family-

friendly policies and ‘a more gender-egalitarian welfare state’ are increasing-

ly seen as supporting of higher fertility rates (Ellingsæter et al, 2013, p.6; 

Esping-Andersen, 2009, p.14). Still, welfare system facilitation of reproduc-

tive practices must be seen in the context of access to assisted reproductive 

technologies. As assisted reproduction remains a ‘stratified possibility’ in 

many countries (cf. discussion above) so too do supporting welfare policies;  

The implementation of social changes (including good maternity leave policies, 

provision of high-quality, inexpensive childcare and other forms of maternal 

support) that would facilitate the realization of these procreative desires more 

universally remains strikingly limited in the United States, Britain and many 

other Western Countries (McNeil, 2007, p. 83). 

In many ways, Danish family policies have found a ‘proper framework for 

childbearing and child rearing’ (Schmidt, 2010, p. 146) as mentioned above. 

Combined with equal access to medically assisted reproduction and support-

ive reimbursement policies – which is a unique constellation also in compar-

ison with other Scandinavian countries – it is my presumption that these 

welfare policies constitute an important supportive factor in understanding 

the prevalence of Danish single mothers by choice as an emerging family 

type, while also making the formation of solo mother families a less ‘strati-

fied possibility’ (Schmidt, expert interview, p. 38; Salomon et al., 2015) I will 
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return later to the extent to which existing welfare structures have influenced 

the decision-making process of the single women/solo mothers participating 

in this study; an interesting perspective being whether a possible increase of 

solo mother families, both in scale and scope, have normalised to a greater 

extent the choice of becoming single mothers by choice.  

Cultural changes have taken place as described in earlier sections and it 

seems as though different family formations have received greater social ac-

ceptance, including the single parent family. Acceptances of the latter have 

been explained by an actual increase in divorces and likewise a greater pro-

portion of the population living in single parent families (Schultz-Jørgensen 

and Christensen, 2011). Possibly, this growing acceptance will also come to 

include single mothers by choice, even though they are perhaps more ex-

posed to the need to justify their choice of intentionally acting as the sole 

parent, straying away from the most common two-parent route to family 

formation which – regardless of their current family situation – is originally 

taken by divorced single women. As a result, according to Bock (2000, pp. 

65-66), they ‘do not need to justify their parental status’.  

The significance of children and motherhood  

Today, despite the fact that an increasing number of women remain either 

voluntarily or involuntarily childless, ‘motherhood is constituted as compul-

sory, normal and natural for women, for their adult identities and personal 

development…’ (Woollett and Boyle, 2000, p. 309). In this regard, even 

though every seventh woman in Denmark is childless at age 40 compared to 

every eleventh woman in the mid-1980s (see statistics above), motherhood 

and parenthood have been democratised and if we consider the greater his-

torical timespan, a greater proportion of women experience motherhood 

within a generation today than was the case a hundred years ago. For in-

stance, 25 % of all women born in 1907/08 never became mothers; possibly 

because their financial situations never allowed for it (Norup, 2006, pp. 51-

52; Rosenbeck, 1995, pp.18-19; Schmidt, 2006, p. 390).  

At the individual level, reproduction is a result of the most intimate human 

behavior. At the same time, the decision to have children is influenced by 

economic, social and cultural forces, as reflected in the systematic variation in 

fertility levels across countries, social groups and over time (Ellingsæter et al., 

2013, p. 4). 

Following such historical variations, the meaning of motherhood and father-

hood is transformative as well. For instance, in a Western context, maternity 

has increasingly been seen as inextricably linked with motherhood, in this 
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way also interlinking ‘giving birth and giving nurture’ (Gillis, 1996, p. 153) 

while supporting the accepted cultural norm that having one’s own (biologi-

cal) child is significant (Rosenbeck, 1995). But why is having children influ-

enced by such strong normative notions, naturalizing and essentialising 

motherhood as a consequence? The ‘social meaning of children’ (Ellingsæter 

et al., 2013, p. 5) can be seen in parallel with the continuing significance at-

tached to the family unit in terms of creating a central frame of reference for 

identity construction and social fulfilment, among others, as described 

above. In this regard, children tie the family unit together (Tjørnhøj-

Thomsen, 2003, p. 67). Thus, recalling the quotation by Hertz, stating that 

solo mothers’ ‘decisions to become a mother reflect the broader mandates of 

American culture that tie motherhood to womanhood, parenthood to adult-

hood’ (2006, p. 19), correspondingly emphasises that motherhood is also in a 

broader Western context ‘regarded as an inevitable part of a woman’s normal 

life course’ (Sevón, 2005, p. 462) and forms an important part in the forging 

of identity.  

The cultural and social significance of children also becomes evident 

through the accounts of those who are involuntarily childless. As Tjørnhøj-

Thomsen (2003) shows, the meaning of children is highly entangled with 

feelings of ‘being right’ in terms of being a member of society in a proper 

fashion, being part of history by carrying on the family lineage as well as be-

longing to various kinds of social communities to which children enable ac-

cess. Hence, having children ‘provide(s) authenticity, a sense of belonging 

and identity in an uncertain modern world’ (2003, p. 79).  

Furthermore, others have observed that a normalization of motherhood 

not only relates to becoming a mother or not, but that dominant cultural 

narratives also define the criteria for ‘“good” mothering and a “reasonable” 

female life course’ in terms of timing and quality assessments (Sevón, 2005, 

p.461; Woollett and Boyle, 2000). Whether or not or in what way the women 

in this study are influenced by these or other socio-cultural narratives and 

expectations regarding parenthood and motherhood, etc. remains to be ex-

plored. Paradoxically, if the above-mentioned cultural discourses prevail, 

and if neither remaining single nor being a single mother form part of pre-

dominating cultural narratives, how are they then to define and negotiate 

family and kin? Furthermore, how does the use of assisted reproductive 

technologies enter into such negotiation and normalization processes? 

Chapter summary: solo motherhood 

In summary, a) greater family diversity and greater acceptance of a variety of 

family practises b) the general trend of delaying childbirth while accordingly 
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‘narrowing the time span available for reproduction’ (Sobotka et al., 2008, p. 

80) and presumably also the time span to find a suitable partner with whom 

to have children as well as c) existing supportive welfare structures, and d) 

the socio-cultural significance attached to having children, have all been 

highlighted as relevant contextual particulars to expound on the emergence 

of solo mother families. Of course, such factors must be seen in interplay 

with the proliferation and refinement of assisted reproductive technologies, 

and the introduction of legislative changes. Apart from attempts to make out 

the contours of the socio-cultural landscape (see chapter 5 for a contextual 

understanding of the political and discursive environment of the governing 

of assisted reproduction), the purpose of this background chapter has also 

been to accentuate and query continuing ‘knowledge gaps’, contradictory 

tendencies and competing (normative) narratives as well as to illustrate the 

complex entanglements of individual and socio-cultural influences for this 

field of research. 
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PART II: 

EXPLORING FERTILE INTERLINKAGES 

 





55 

Chapter 3: 

Research design and methodology 

We have come to know that every individual lives, from one generation to the 

next, in some society; that he lives out a biography, and lives it out within some 

historical sequence. By the fact of this living, he contributes, however minutely, 

to the shaping of this society and to the course of its history, even as he is made 

by society and by its historical push and shove. The sociological imagination 

enables us to grasp history and biography and the relations between the two 

within society. That is its task and its promise (Mills, 2000, p. 6 [1959]). 

As stated in the introduction of this thesis, a main ambition is to explore how 

medically assisted reproduction (MAR) influences political, discursive and 

social practices in terms of family and kinship formations through the case of 

solo mother families. Still, the individual level constitutes the main level of 

analysis, and through biographical narrative interviews as a key strategy of 

inquiry, I wish to explore how single mothers by choice ‘make sense of per-

sonal experience in relation to culturally and historically specific discourses, 

and how they draw on, resist, and/or transform those discourses as they nar-

rate their selves, experiences and realities’ (Chase, 2005, p. 659). Biog-

raphies include the personal background as well as the socio-historical con-

text and, furthermore, they reflect existing cultural discourses which render 

possible an interlinking between C. Wright Mills famous trilogy: biography, 

history and society (Antoft and Thomsen, 2005; Järvinen, 2005). The main 

point of departure for this thesis is the individual experiences and under-

standings related to becoming a solo mother by choice, through the means of 

medically assisted reproduction. It is important to notice however, that the 

analytical lens of narrative inquiry also ‘embodies – and gives us insight into 

– what is possible and intelligible within a specific social context’ (Chase, 

2005, p. 667).  

Despite its individual anchorage, the biographical narrative method aims 

to bridge the individual and the collective, in order to understand processes 

related to social life. In this regard, its theoretical foundation rests on two 

dimensions; the macro-sociological perspective that focuses on how society 

and its institutionalisations shape individual life courses, and the micro-

sociological perspective that addresses the rules followed by individuals 

throughout their life courses in establishing why some (and not other) social 

conditions and opportunities are acquired. The latter is also referred to as 

‘biographical socialisation’, which defines ‘the process by which the bio-
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graphical makeup of knowledge are constantly changed by new experiences’ 

but which is also always moderated and defined according to one’s pre-

history, ‘stock of knowledge’ and societal norms etc. (Hoerning and Alheit, 

1995; Hoerning, 2001, p. 120; Thomsen, 2005, p. 80). In line with exercising 

sociological imagination and bridging the micro-macro dualism, biograph-

ical research is also founded on the pioneering work ‘The Polish Peasant in 

Europe and America’ (1918-20) by William Isaac Thomas and Florian 

Znaniecki and their request that:  

Social science cannot remain at the surface of social becoming, where certain 

schools wish to have it float, but must reach the actual human experiences and 

attitudes which constitute the full, live and active social reality beneath the 

formal organization of social institutions (Thomas and Znaniecki in Rosenthal, 

2004, p. 48). 

Prior to returning to the historical and foundational perspectives of bio-

graphical research, I will continue with this thesis’ efforts and strategies to 

interlink both micro and macro aspects.  

Research design  

According to Denzin and Lincoln (2005, p. 25) the ‘research design describes 

a flexible set of guidelines that connect theoretical paradigms first to strate-

gies of inquiry and second to methods for collecting empirical materials’. The 

chapter presents this study’s strategies of inquiry (an explorative qualitative 

design, biographical narrative research), the theoretical interpretative para-

digm (i.e. aspects related to theory of science) and issues concerning data 

collection (type of data, analytical strategy etc.).  

The three sub-questions presented in table 3.1 are structured around 

three main levels of analysis corresponding to a micro, meso and macro lev-

el. I will discuss these below and return to the main research question (see 

also chapter 1) in a subsequent section. 
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The individual level (micro) 

The main objective is to locate models of agency expressed through the 

women’s personal narratives and the strategies they employ. The construc-

tion of identity constitutes a central theme in understanding individual expe-

riences and consequences of applying medically assisted reproduction. A re-

lated perspective involves whether they perceive any discrepancy in their ex-

perience of personal/internal identity and others’ external identification of 

them (classification, stereotyping). Furthermore, in terms of gender identity 

and motherhood, it is also interesting in what way the desire for a child of 

one’s own becomes defining for one’s female identity and, consequently, how 

gender, technology and identity intersect.  

The social level (mesa) 

The focal point is how assisted reproductive technologies have altered social 

practices and processes and consequently influenced various kinds of social 

relations. For instance, are traditional family ideals, such as the nuclear 

family, purposefully rejected by the single women or solo mothers in ques-

tion, or do they still maintain their status as a desirable state or mode of liv-

ing which is still sought? Are there any signs of these technologies colonising 

social aspects of life, or should they rather be seen as expanding the notions 

of ‘normal’ practice and existing social norms? This also relates to the puz-

zling paradox mentioned in chapter 1 as to whether MAR propagate a social, 

legal, cultural, biological, genetic or technological understanding of parent-

hood and kinship. 
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The political level (macro) 

The status of the biological child and the right to have both a biological 

mother and father, have figured in the nuclear family ideal for a long time, 

and particularly in Euro-America, have founded the conception of ‘“natural” 

kinship’ (Lock and Nguyen, 2010, p.265). With the rise of medically assisted 

reproduction, these premises can no longer be taken for granted. The same 

applies for our core assumptions about the relations between technology and 

individuals; technology both empowers individuals while also possessing 

power over society (Becker, 2000, p. 240; Markussen and Gad, 2007, p. 177; 

Bauchspies et al., 2007, p. 88). This increasingly fluid boundary between na-

ture and culture has spurred legal and political efforts to re-establish and de-

fine this line in new ways, through processes of regulation (Lemke, 2009). 

Consequently, it has been stated that assisted reproduction affects govern-

ments’ ability ‘to channel governmentality in conservative directions through 

legislation’ (Inhorn and Birenbaum-Carmeli, 2008, p.183). A key issue in 

this context is to which extent Danish legislation within the area of reproduc-

tion expresses a certain set of cultural narratives that define ‘normal’ practice 

and how these are resisted, challenged and/or adopted by solo mothers.  

Below, figure 3.1 illustrates the case of single mothers by choice in rela-

tion to the analytical levels applied. The main idea is to visualise the holistic 

and multilevel approach of the thesis as well as the interlinkages among the 

analytical levels applied. The inner core comprises the individual level, the 

biographical narrative interviews, while its core position in the shared cen-

ter-point also reflects that these interviews constitute the primary data 

source for further inquiry. There is a focal interest in the subjective meanings 

ascribed by interviewees to specific experiences and circumstances in their 

own lives as ‘social actors’ (Chase, 2005, p. 655). It also reflects the basic 

methodological assumption in the thesis’ strategy of inquiry; that to gain in-

sight into the ‘phenomenon’ of solo mothers in the Danish context vis-à-vis 

changes in reproductive practises, we need to analytically address particular-

ities ‘within case/biography’ in order to draw comparisons/similarities 

across ‘single cases’. Meanwhile, individual narratives are embedded in 

greater social, political and historical contexts (depicted in figure 3.1) that 

define the framework for individual and socio-cultural practices and the pos-

sibilities given within a particular context to influence these practises. In this 

regard, the second basic methodological assumption in the thesis is this: we 

need to address contextual factors and the dialectics of micro-macro rela-

tions in the research design in order to be better equipped to explore and 

gain a more comprehensive and holistic insight into the ‘phenomenon’ of so-

lo mothers in the Danish context, and through this case, explore ramifica-
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tions of medically assisted reproduction. In this regard, medically assisted 

reproduction is seen as a cross-cutting theme shaped by various micro, meso 

and macro processes. 

The concentric circles depicted in figure 3.1 illustrate the interlinkages 

among the analytical levels in order to extract complexity, and emphasise 

that the different levels and elements included must be regarded as mere an-

alytical constructs. It is in fact the complex interrelations between the con-

struction of personal biographical narratives and the ‘social-structural cir-

cumstances’ (Phoenix, 2009, p. 3) that I wish to examine.  

 
 

Nonetheless, to reduce complexity and strengthen focus on the analysis and 

account for the individual, social and political level, I apply the three orders 

for identification processes propounded by Richard Jenkins (2008, p. 40) in 

his attempt to grasp the ‘unified phenomenon’ of society or the ‘human 

world’ as he denotes it. In short, Jenkins defines the three orders in the fol-

lowing way: 

 the individual order is the human world as made up of embodied indi-

viduals and what-goes-on-in-their-heads;  

 the interaction order is the human world as constituted in relation-

ships between individuals, in what-goes-on-between-people; 

 the institutional order is the human world of pattern and organisa-

tion, of established-ways-of-doing-things.  

 

According to Jenkins, ‘this is a way of looking at a complex but unified phe-

nomenon, the human world, and viewing the same observable realities – 

humans and their works – from different points of view, paying attention to 
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different stuff: embodied individuals, interaction and institutions, respec-

tively’ (2008, p. 40). In this regard, Jenkins also reminds us that the distinc-

tion between the three orders merely functions as a classificatory scheme for 

advancing our understandings of society and identification processes. Jen-

kins applies the three orders in the construct of an integrated theoretical 

model that sets out to explain the constitution of individual and collective 

identities. The model is based on the primary theoretical assumption that all 

identities are shaped by the process of an ‘internal-external dialectic of iden-

tification’ (2008:40, see also chapter 4). In this study, the distinction be-

tween the three orders serves primarily as a heuristic tool for maintaining a 

focus on the different thematic and analytical focus areas included in the re-

search design. Likewise, it serves to promote greater awareness of which of 

these specific ‘points of view’ are brought into focus in different parts of the 

research process, and helps establish the intertwined nature of these levels or 

dimensions.  

Attempts to bridge the individual and collective levels are by no means 

uncharted territory in the field of sociology. The intention however, is not to 

establish or apply a grand theoretical framework (see chapter 4) but rather to 

explore the research questions in a holistic manner, capable of accounting 

for complexity while approaching agency and social structures as comple-

mentary influences. Jenkins’ three levels of approaching a ‘social phenome-

non’ provide such a general framework. As noted earlier, these levels are 

more specifically tied to the constitution of identities which represents a pre-

vailing theme in this thesis. As an example, Jenkins makes a distinction be-

tween ‘nominal identity’ and ‘virtual identity’ to account for the difference 

‘between the name and the experience of an identity’ (Jenkins, 2008, p. 44). 

In this regard, being a solo mother may – and probably does – connote very 

different meanings to different interviewees in this study and impact their 

lives in very different ways. The extent to which they themselves identify 

with the term ‘solo mother’ or ‘single mother by choice’ (in the Danish equiv-

alents) may also vary from subject to subject, let alone how others regard and 

‘classify’ them. The relations between their experience of personal/internal 

identity and others’ external identification of them, are an interesting aspect 

in the individual shaping of life histories.  

Strategies of inquiry  

In general, this research study is situated within an explorative and qualita-

tive design. Despite various qualitative approaches, the strength of qualita-

tive research is inherently that it ‘offers an opportunity to work in-depth, to 

spot nuances of details within a flurry of human activity, and to observe what 
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is human in a close and intimate way’ (Antoft et al., 2007, p. 11). The qualita-

tive researcher basically intends to explore and understand the social world 

from the (diverse) perspective of the subject(s) (Antoft et al., 2007, p. 13) 

and ‘qualitative researchers study things in their natural settings, attempting 

to make sense of, or interpret, phenomena in terms of the meanings people 

bring to them’ (Denzin and Lincoln, 2005, p. 3) which implies that the meth-

ods applied must be able to account for ‘empirical’ complexity; a complexity 

that has not diminished if we consider todays ‘pluralisation of life worlds’, 

among others described according to individualisation theories (Flick, 2009, 

p. 12).  

Due to the often explorative and inductive character of qualitative re-

search, one’s categories or concepts are rarely predefined prior to the re-

search process, but are instead developed or refined in the course of this pro-

cess. According to Dahler-Larsen, such an approach can be very productive 

when a) the field of research is relatively uncharted b) the field of research is 

composite and complex and c) the field of research includes culturally con-

structed views of the world. While the first two reasons relate to the specific 

research situation, the third reason is more paradigmatic and axiomatic, and 

presupposes constructivism as the chosen scientific theoretical approach 

(2007, pp. 322-323).  

My own reasons for applying qualitative inquiry align with all of the 

above. As described in the introductory chapters, the field of single mothers 

by choice is fairly uncharted in a Danish context and, in consequence, re-

quires a more explorative approach. Studying assisted medical reproduction 

through the case study of single mothers by choice, also poses a complex and 

multidimensional research objective, one which arguably calls for a qualita-

tive research design capable of providing in-depth and ‘thick descriptions’ 

(Geertz, 1973) of the social phenomenon. With regard to argument c, this 

study unfolds within a constructivist-interpretative paradigm. It includes a 

subject approach in accordance with the one stated in the Thomas theorem; 

that ‘if humans define situations as real, they are real in their consequences’ 

(Levin and Trost, 2005, p. 107). This implies that actions are formed by in-

terpretations of a given situation, and that individuals ‘respond very differ-

ently to social challenges/events/crises’ and that this ‘[…] cannot be ex-

plained by class- or gender relations or the human lifespan alone’ (Hoerning, 

2001, p. 119). The latter not only substantiates the use of qualitative inquiry 

in general, but also provides an argument for applying biographical research 

as a more specific strategy of inquiry.  

Before outlining the methods applied, in which biographical research 

constitutes the principal method, I will briefly reflect upon the ‘case’ of this 
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research. The nature of the case is defined within the contours of the main 

research question, and can be briefly recapped:  

 

How do women who have chosen solo motherhood by way of medically 

assisted reproduction engage with these technologies and in what way 

do such engagements interconnect with and affect policy and socio-

material reproductive practices and processes of normalisation, identi-

ty construction and family and kinship formation?  

 

The case constitutes a singular case study and it ‘is a case of’ (Ragin in Stake, 

2005, p.444) Danish single women who have or are embarking upon solo 

motherhood through means of medically assisted reproduction. According to 

Stake, a case study can be defined as ‘both a process of inquiry about the case 

and the product of that inquiry’ (2005, p. 444). Furthermore a distinction is 

drawn between two basic kinds of singular case studies; the ‘intrinsic case 

study’ and the ‘instrumental case study’. The intrinsic case study is conduct-

ed based on a particular and ‘intrinsic’ interest in the specific case and not 

because it represents a generic phenomenon or a larger set of cases. In this 

regard, ‘intrinsic designs aim to develop what is perceived to be the case’s 

own issues, contexts and interpretations, its “thick description”’ (2005, p. 

450). By contrast, the instrumental case study serves a different purpose, as 

this type of case study is applied as an instrument to advance understandings 

external to the specific case. For instance, the instrumental case study is a 

more likely approach for testing existing theoretical presumptions, hypothe-

ses etc. The demarcation between these two types of case studies should 

however not be viewed as a clear-cut boundary but rather as ‘a zone of com-

bined purpose’ (2005, p. 445, 450). The singular case study which defines 

the research project at hand, then, is best described as an intrinsic case 

study, in which the case’s own features, ‘contexts and interpretations’ are of 

main importance. These issues tap into a broader discussion on particulari-

ties vs. generalisations that relates to the explanatory force of the study. I will 

pursue this discussion in the sections on ‘sampling strategy’ since they de-

serve an independent exposition.  

In biographical research, each life history is approached as a single case 

‘on its own terms in order to conduct a deeper analysis of the latent levels of 

emotional meaning’ (Thomsen, 2005, p. 78). Compared to the overall singu-

lar case of this study, the individual life histories/biographical narrative in-

terviews are perceived as ‘cases within the case’ (Stake, 2005, p. 451) or with-

in-cases embedded in the overall case design. In this regard, to reach an in-

depth understanding of the overall singular case, the research design in-

cludes the different analytical levels specified above. It also includes a multi-
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method approach in combining different methods, data sources and perspec-

tives with the intent to enrich the study. Table 3.2 below attempts to visual-

ise the interrelations between the analytical levels, the specific focus areas 

primarily addressed within each levels and the particular methods applied.  

 

To situate the case, the first part of the thesis has focused on contextual 

matters in terms of developments in medically assisted reproduction in re-

lation to socio-cultural practices. Still, framing the context is not confined to 

the introductory chapters but will inform the thesis throughout. The main 

methods applied to establish this framework are: 

 Desk research: Among other data sources, literature reviews, statistical 

reports and media accounts have been consulted to provide an outline of 

the cultural and structural changes with regard to family demographics; 

for instance in terms of the rise of ‘non-traditional’ family formation and 

the democratisation of motherhood etc. This outline also encompassed a 

review of the state of the arts within the research field of solo mother-

hood. 

 Expert interviews: A limited number of semi-structured expert inter-

views with system representatives (e.g. medical staff at fertility clinics, 

field experts) have been performed to obtain more general data on devel-

opments in the proliferation of medically assisted reproduction, course of 

treatment and the different groups of fertility patients applying these 

technologies. As practicians, they can offer a more general insight into the 
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field as well as function as gatekeepers in the recruitment of informants 

(see section on ‘sampling strategy’).  

 Observation study: A minor observation study at a public fertility clin-

ic was conducted in order to gain insight in the entire process of fertility 

treatment; from preliminary medicals, through to the actual process of 

insemination/ IVF with donor semen (IUI-D, IVF-D) and to the actual 

‘laboratory practices’. The purpose with this small-scale field work is to 

experience the clinical setting first hand as an observer, to witness the 

health professionals’ use of the technologies on site and to be able, to a 

greater extent, to situate and contextualise the women’s personal ac-

counts.  

 

In table 3.1 the thematic focus area of family and kinship formation is placed 

at the contextual level since such developments have been explored as con-

textual factors in framing the issue of solo motherhood. Family and kinship 

formation, however, constitutes a cross-cutting theme in line with the sub-

ject matter of medically assisted reproduction. In an exploration of how 

medically assisted reproduction has challenged existing normative ideas 

about family constructions and kinship conceptualisations (Edwards, 2009; 

Levine, 2008; Melhuus, 2012), all three analytical levels remain essential; 

e.g. in terms of how the women in this study conceive and enact the notions 

of family and kinship in relation to creating significant relations and net-

works (the individual order and the interaction order). At the institutional 

level, changes in the ‘family institution’ also represent a salient perspective. 

The main method applied to explore legislative and discursive changes en-

tails an interpretative policy analysis; 

 Interpretative policy analysis/frame analysis: The analysis intends 

to provide a contextual understanding of the political and discursive envi-

ronment of the governing of ARTs and aims to analyse possible transfor-

mations within our established conceptions of ‘natural practices’ in terms 

of family formation, procreation and motherhood.  

 

In this sense the institutional level provides a contextual framework too, un-

derlining the fact that the levels are merely analytical constructs, intertwined 

in practice. Though, if we are to uphold the distinction for the sake of clarity, 

the individual level is primarily explored through biographical narrative 

interviews as described above;  

 Biographical narrative interviews: The aim is to analyse the person-

al narratives, including the women’s experiences vis-à-vis their motiva-

tions for choosing medically assisted reproduction and their (normaliz-

ing) strategies employed to adapt to their current situation.  
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The following sections outline the different methods applied. Nonetheless, 

the greater part of the chapter is devoted to the use and implications of bio-

graphical narrative research due to its particular status in this study.  

Expert interviews 

According to Bogner and Menz, expert interviews are often conducted for 

three distinct reasons: a) to explore and thematically orient oneself in a new 

field of study, b) to collect ‘context information’ that can complement in-

sights from other data generating sources, c) to be used as a basis for gener-

ating new theories/typologies within the field of research (Bogner and Menz 

in Flick, 2009, p. 166). The aim of conducting expert interviews for this par-

ticular study aligns primarily with purpose a and b. The expert interviews 

were conducted during January and February 2014 as the first data collec-

tion source, in order to open up the particular research field of solo mother-

hood in relation to medically assisted reproduction. Additionally, the inten-

tion was to assemble contextual information that could inform the planning 

and structuring of the biographical narrative interviews.  

I conducted expert interviews with the following three experts: Lone 

Schmidt (DMSc, PhD) is located at the Department of Public Health at the 

University of Copenhagen. She is an expert within research areas such as re-

productive health, assisted reproduction and solo motherhood, among oth-

ers. She is also involved in the survey study from Rigshospitalet mentioned 

formerly (see Salomon et al., 2015). Maria Salomon is a nurse and researcher 

at the Fertility Clinic, Rigshospitalet and is main lead on the study men-

tioned latterly. She has furthermore initiated the fertility clinic’s implemen-

tation of network groups for single women embarking upon solo motherhood 

in which she partly participates. Karin Erb is departmental biologist at the 

Fertility Clinic at Odense University, and is former Chairperson of the Na-

tional Danish Fertility Society. The Society collects annual data on ART and 

IUI treatments initiated nationally and Karin holds main responsibility for 

the figures/statistics established.  

In their separate capacities as experts and practicians, they represent dif-

ferent perspectives on Danish single mothers by choice in terms of the great 

number of issues related to grasping the particulars which characterise this 

group of women (motivations, socio-demographic characteristics and other 

contextual information), the processes of fertility treatment (specific tech-

niques, choice of donor etc., treatment statistics) and more general develop-

ments with regard to MAR, reproductive practises and family formation. 

Furthermore, as system representatives from two of the largest fertility clin-
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ics in Denmark, they can provide insights into specific procedures and prac-

tises related to clinical processes, including specific treatment procedures – 

if any – for single women. As practicians working in the area of tension be-

tween ART legislation and patient care, they can also clarify potential ‘gov-

ernance implications’ for this particular group of women, for instance in 

terms of targeted guidance, consultation and care etc. These perspectives can 

furthermore complement the small observational study performed (see be-

low).  

The interviews were conducted as semi-structured interviews with a fair-

ly comprehensive interview guide to include the main issues mentioned 

above. The interview guide was adapted to the individual expert interview to 

explore the specific fields of expertise (See appendix B, C and D for the three 

specific interview guides). The interviews have been thematically coded in 

Nvivo in alignment with the set of pre-constructed focused codes derived 

from the main themes explored. This more structured coding strategy was 

combined with the process of initial coding (Charmaz, 2006) that allows for 

an exploration of new themes/attention points grounded in the empirical da-

ta.  

Policy analysis 

Chapter 5 focuses on the contextual level and the institutional analytical or-

der by exploring how access to medically assisted reproduction has been 

governed in Denmark. As referred to in the introductory chapter, single and 

lesbian women gained the legislative right to access medically assisted re-

production in 2007. The analysis presented in chapter 5 provides a contextu-

al understanding of the political and discursive environment of the govern-

ing of assisted reproduction. Through critical frame analysis, the intension is 

to analyse possible transformations within established conceptions of ‘natu-

ral practices’ in terms of reproduction and family and kinship formation. 

More specifically, the frame analysis explores how policy positions are 

framed and legitimised in the Danish 2006/2007 parliamentary debates on 

equity of access to ARTs by using the theoretical concept of governmentality 

as a frame of reference. The analysis compares the 2006/2007 debates to the 

debates ten years earlier (1996/1997) where access to assisted reproduction 

was restricted to heterosexual married women or women living in a ‘mar-

riage-like relationship’. The analysis in chapter five is presented in an article 

format and the particulars regarding the application of frame analysis as a 

method, the specific parliamentary documents used, and the coding proce-

dures applied, are described in detail in the article. 



67 

Observation study  

Through the biographical narrative interviews, I collected numerous stories 

about the course of undergoing fertility treatment, including both physical 

and psychological processes. Nonetheless, despite detailed and vivid descrip-

tions, I found it difficult to picture the precise procedures of egg retrieval and 

embryo transfer for instance, and the production of more general images of 

fertility clinics as a particular type of social setting also proved challenging. 

In order to remedy this shortcoming, I conducted a minor observational 

study at the Fertility Clinic at Aarhus University Hospital. The main objec-

tives of this small-scale study was to be able to a greater extent to situate and 

contextualise the women’s personal accounts; to witness the health profes-

sional’s use of the technologies on site and to experience the clinical setting 

first hand as an observer. Furthermore, I hoped to be able to gain insight in-

to the entire process of fertility treatment, from the preliminary consultation 

through to the actual process of insemination/ IVF and to the various ‘labor-

atory practices’ performed. I spent two days at the clinic in august 2015, dur-

ing which time I mainly shadowed (to borrow an expression from Charis 

Thomson, 2005, p. 15) three chief physicians. I attended a number of key 

procedures: the initial nurse consultation, ultrasound scans (two of which 

were with single women), egg retrieval and embryo transfer (see chapter 8 

for details). I also visited the laboratory where I observed images of fertilised 

oocytes dividing into blastocysts, along with a sperm quality test. Prior to the 

commencement of any fertility treatment, all new patients are invited to an 

introductory arrangement during which a doctor, a nurse and an embryolo-

gist provide general information about the course of fertility treatment. Fol-

lowing my visit at the fertility Clinic, I also attended such a two hour intro-

ductory seminar at the hospital. 

The short duration of my time at the clinic does not allow for any far-

reaching or exhaustive conclusions regarding patient and staff behaviour or 

this particular social setting in general. It did however allow me to achieve 

the study objectives of witnessing different fertility procedures/practices, ex-

periencing the particular atmosphere/setting and additionally via short, in-

formal conversations with staff, to enquire about specific procedures/con-

siderations/experiences of particular relevance for single women. The main 

observations and conversation points were written down as field notes dur-

ing small breaks in the employee break room and subsequent evenings at 

home.  

I was mainly introduced to the patients as a PhD student, and being lo-

cated at a University Hospital where patients are accustomed to the regularly 

attendance of ‘extra’ staff, made it easier for me to impose on and enter into 
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the ‘private’ sphere of patient examinations and treatment procedures. 

Nonetheless, being an outsider and non-medic hiding behind a white coat 

added to the feeling of being an interloper. Having said this, the white coat 

also provided me with some authority, and as an artefact supported my ap-

pearance (Goffman, 1992) as a legitimate observer. Due to the ‘short and 

formal’ contact with informants, my role as an observer is best characterised 

as ‘the observer-as-participant’ (cf. Gold’s role classification in Kristiansen 

and Krogstrup, 1999, p. 101ff). The interaction with patients was minimal 

and in order to minimise the disturbance caused, I tried not to take up much 

space and positioned myself strategically so as not to make the patients feel 

too uncomfortable. The physical positioning quickly became easier while in 

terms of the appropriate ‘emotional labor’ (Hochschild, 2012) performed in 

the specific clinical situations, it proved more challenging to find the right 

balance between being a ‘passive’ observer and some sort of clinic repre-

sentative in my white coat. The relative briefness of the encounters notwith-

standing, the various patient examinations and treatment procedures were 

often rather emotional and could vacillate between hope and despair within 

minutes (see also chapter 8). Furthermore, gaining insights into some of the 

heavy case histories involving for instance, previous miscarriages, preceding 

unsuccessful treatments, infertility causes such as endometriosis, among 

others, also influenced the ‘emotional labor’ in the given situation and added 

to the challenge of expressing the appropriate amount of empathy as op-

posed to objectivity.  

Biographical narrative research 

Due to the methodological position of biographical research in this study, the 

main part of the chapter is dedicated to the application and implications of 

biographical research. I will commence this task with a brief outline of the 

historical shaping of biographical research; a process Rustin characterises as 

being ‘one of fits and starts’ (Rustin 2000, p. 41).  

Historical perspectives 

The ‘biographical turn’ started to heavily influence research agendas within 

the social sciences around the turn of the millennium to the extent that it 

amounted to ‘a change of knowledge culture’, which can primarily be ‘charac-

terized as a “subjective” or “cultural” turn in which personal and social 

meanings, as bases of action, gain greater prominence’ (Chamberlayne et al., 

2000, p.1). This more contemporary shift which brought ‘lived realities’, per-

sonal accounts and the diverse meanings of individuals into the fore, bears 
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long antecedents, as well as resting on different oral, autobiographical and 

narrative traditions (Chamberlayne et al., 2000, p.1; Roberts, 2002; Chase, 

2005). During the 18th century, the cultural practice of writing auto-bio-

graphical accounts emerged in Western societies due to a burgeoning aware-

ness of one’s individual identity (as opposed to a primary identification 

based on family and kinship relations). This process of individualisation en-

tailed an increased ‘biographical subjectivity’ in where ordinary citizens in-

creasingly came to view their own selves and lives both as a subject and an 

object, also resulting in a new ‘humanist’ and hermeneutical view of the indi-

vidual (Otto, 2001; Roberts, 2002, p. 4).  

Such strands of thought were reflected for instance in a scholarly sense in 

the work of Wilhelm Dilthey (1833-1911) and Max Weber (1864-1920). Max 

Weber, in particular, has influenced various approaches that take individual 

lives as point of departure – biographical research included – with his un-

derstanding of individual actions as primarily guided by the meaning indi-

viduals ascribe to their actions and to objective structures. To understand so-

cial phenomena, one must therefore address these ascribed meanings. In 

contrast to Weber’s paradigmatic categorisations of social action and mean-

ing construction, biographical research sees meaning constructed through 

narrative structuration which accordingly entails a focus on coherent and ho-

listic analysis (Kupferberg and Ottosen, 2001, p. 4; Larsen and Laustsen, 

2010, pp. 52-53; Roberts 2002, p. 4,7) In the wake of these early contribu-

tions, the first actual sociological study to use life histories is generally dated 

back to the 1920s with the previously mentioned study ‘The Polish Peasant in 

Europe and America’ (1918-20) by William Isaac Thomas and Florian 

Znaniecki. Their study, presented in a series of five volumes, investigates in-

tercultural processes of migration among Polish immigrants in the United 

States. Based on the transition from a Polish pre-modern society to an Amer-

ican industrial society, Thomas and Znaniecki explore processes of social 

change through the re-organising and disorganising of social life. The study 

includes a number of biographical materials but is primarily based on the au-

tobiography of one Polish immigrant, Wladek Wizniewski (Chase, 2005; Ho-

erning, 2000).  

During the 1920s, an academic environment was furthermore established 

at the Chicago School on the initiative of Robert Park and Ernest W. Burgess, 

and other influential studies applying life histories soon followed that of 

Thomas and Znaniecki’s. For a period, biographical research prospered, but 

along with the Chicago school tradition, it was marginalised during the 1940s 

and 1950s when positivist streams, including survey and statistical methods, 

flooded the research agendas across the social sciences (Chase 2005, p. 653; 

Rosenthal 2004, p. 48; Bertaux and Kohli, p. 232). From the 1970s onwards, 
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scholars began to revisit the body of work produced at the Chicago School, 

and interpretative biographical research consequently experienced a revival. 

This upsurge can be seen in the light of new understandings of the nature of 

scientific knowledge for which Kuhn’s book ‘The Structure of Scientific Revo-

lutions’ (1962) had acted as an important catalyst. Interactionist and subjec-

tive methodologies once again progressed which added to the latter ‘bio-

graphical turn’ as mentioned above. In this regard, other ‘turns’ have posi-

tively influenced the revival of biographical research (Roberts 2002, pp. 4-5; 

Rosenthal 2004, p. 48; Rustin 2000, p. 40). Broadly speaking, the ‘cultural 

and linguistic turn’ as well as the ‘narrative turn’ within the social sciences 

have advanced the foregrounding of diversity, biographical particulars, and 

contextual impacts, among others (see Rustin, 2000 for a review). 

… The increasing influence of postmodernism with its critique of grand 

narratives – dominant ideologies and social theories – and a stress on change, 

diversity, and uncertainty, within cultural studies and the social sciences more 

generally, have (despite deconstructionism and discourse theory) opened 

possibilities for new accounts of the individual (Roberts, 2002, p. 5). 

The advent of biographical research is – as implied above – influenced by the 

progress of scientific knowledge (paradigm shifts), grand societal changes 

and developments, cross-country variation and traditions, as well as by 

changes within different scientific disciplines (to mention but a few). It is not 

within the scope of this study to delineate the ‘genealogy’ of biographical re-

search. However, one additional source of influence merits mention. The 

second wave of the women’s movement also functioned as an influential 

driving force in advancing life history and biographical methods. As femi-

nists increasingly began to question the dominant position of men within the 

social sciences and its inherently ‘androcentric assumptions’ that favoured 

the doings and lives of men, feminists also increasingly turned to narra-

tive/biographical/life history methods in order to give voice to the women 

that had previously been silenced. These methods were seen as particularly 

suitable for analysing the gendered experiences of women in relation to the 

social dynamics influencing individual histories (Chase 2005, p.654; Person-

al Narratives Group 1989, pp. 4-6; Roberts, 2002, pp. 28-29). These devel-

opments also spurred methodological reflections highlighting the value of 

subjective meanings as opposed to maintaining a single focus on how social 

structures affect individual lives. Questions of intersubjectivity, ‘interpreta-

tive authority and representation’, among others, also marked these still sig-

nificant reflections (Chase, 2005, p.655).  

Within the discipline of sociology today, biographical research appears to 

have entered a comfortable but less prevailing position within the framework 
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of qualitative research methods. Since the biographical turn around the mil-

lennium, however, biographical research increasingly seems to be oriented 

towards narrative inquiry, and methodological developments likewise seem 

to be aligned with the narrative framework. The general potential of bio-

graphical research with regard to understanding life experiences within a 

broader socio-cultural context still resonates well with the objectives of this 

study: 

The appeal of biographical research is that it is exploring, in diverse methodo-

logical and diverse ways, how individual accounts of life experiences can be 

understood within the contemporary cultural and structural settings (…) Bio-

graphical research has the important merit of aiding the task of understanding 

major social shifts, by including how new experiences are interpreted by 

individuals within families, small groups and institutions (Roberts, 2002, p. 5).  

The objective to explore the phenomenon of embarking upon solo mother-

hood in relation to contemporary sociotechnical transformations (for in-

stance with regard to developments in medically assisted reproduction, shifts 

in reproductive practises, among others (cf. chapter 2), reflect the aim of re-

lating the personal and the social – a task for which the biographical method 

is well suited.  

Relating the personal and the social 

Biographical research does not just cover a single approach as touched upon 

previously, since the field covers a range of disciplines (e.g. in sociology and 

oral history), various data materials (e.g. research interviews, ‘personal doc-

uments’ etc.) applied, the biographical methods consequently ‘provide a 

stock of interpretive procedures for relating the personal and the social’ 

(Chamberlayne et al., 2000, p. 2). Despite the variety of predominantly qual-

itative approaches and purposes, common features and focus areas include 

an interest in the lived realities of individuals, their life courses (or part of 

these) and life experiences, in seeking to explore subjectivity, personal and 

social meaning and to understand peoples’ choices and actions as dependent 

on both enabling and constraining structures within different cultural and 

socio-historical settings (Chamberlayne et al., 2000; Hoerning, 1996; Rob-

erts, 2002).  

The time dimensions of past, present and future constitute a substantial 

element within the interpretation of personal accounts, and the analysis of 

these life accounts provides ‘powerful insights into how individuals shape 

their sense of past, present and future and their social relations and thus re-

spond to sociocultural and economic changes …’ (Roberts, 2002, pp. 22-23). 
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Furthermore, individuals’ pasts, family generations and institutions, among 

others, influence the individual shaping of life histories. Within these, central 

events, transitions and milestones represent significant life story aspects, ex-

perienced and interpreted by each individual in a sequence of events, where 

one event, not unexpectedly, follows earlier life events. Nonetheless, these 

are also interpretatively structured by individuals according to a beginning, a 

middle and an ending which provide them with a narrative nature. Consider-

able events may be characterised as turning points at which the individual 

management of these situations in particular, will impact on the future life 

course (Hoerning, 2001; Antoft and Thomsen, 2005, p. 159; Heinz and 

Krüger, 2001). Such a turning point, if related to this project, could be the 

decision to start fertility treatment and another example could be the actual 

realisation of becoming a solo mother. 

Transformations of life phases (rites of passage) and life-plans in specific 

life course transitions such as education, parenthood etc., are key areas of re-

search within sociological biographical research. A more general topic in-

cludes relations between the construction of individual and collective biog-

raphies and structural dislocations such as mass unemployment, integration 

and change in family constellations (Hoerning, 2001, p.121,123). In this re-

gard, the concepts of life-planning as opposed to life chances (Thomsen, 

2005, pp. 82-83) provide relevant analytical notions within the conceptual 

framework of biographical research. Life courses are to varying degrees 

‘characterized by discontinuities and shifting patterns of life-planning’. Life-

plans, furthermore, depend on the life chances available (structures of possi-

bilities and limitations), which again, depend on historical circumstances, 

social institutions such as family, education, social policy and economy, as 

well as on social characteristics attached to gender, class, ethnicity etc. 

(Heinz and Krüger, 2001, p. 34).  

‘Institutionalized time-tables are of major importance for understanding 

the relevance of age norms for the structuring of life courses in the sense of 

standardizing male and female ‘normal biographies’ (Heinz and Krüger, 

2001, p. 38). For instance, societal age norms for leaving home, starting a 

family and full-time entering of the labour market are more or less struc-

tured ‘normative life-events’ within what has been termed the ‘normal biog-

raphy’ (Heinz and Krüger, 2001, pp. 37-38; Hoerning, 2001, p.121). Whereas 

this exposition accentuates the defining role of institutions and the structural 

regulation of different life phases, the ‘pluralisation of life worlds’ described 

above could, on the other hand, point towards less standardisation and more 

space for individual action that puts emphasis to a greater extent on agency 

(Flick, 2009, p.12; Kupferberg and Ottosen, 2001, p. 5). According to Ulrich 

Beck and Elisabeth Beck-Gernsheim, the process of individualisation has to a 
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greater extent transformed the normal biography into an ‘elective biography’ 

that is no longer given but instead increasingly up to each individual to cre-

ate and manage. The latter is however not a choice given and the ‘elective bi-

ography’ is also always a ‘tightrope biography’ (Beck and Beck-Gernsheim, 

2002, p. 3). 

The possibilities provided by medically assisted reproduction can be seen 

as providing single women with (new) opportunity structures for family for-

mation which consequently affect life plans and life trajectories. The possi-

bilities provided by these technologies can also be interpreted as promoting 

tendencies towards individualisation and de-standardisation of institutional 

practices, though these are not necessarily mutually dependent concepts3. 

De-standardisation in this regard implies that parenthood for instance does 

not necessarily need to rely on social and cultural contracts; in other words, 

single women can start a family without being married or being in a relation-

ship. At the same time, limitations such as cultural discourses (see chapter 2 

and 5, respectively), different demands and expectations (e.g. from one’s fa-

miliar surroundings) could possibly restrict the individual’s life chances as 

well. Several questions then arise as to how these possibilities/limitations in-

fluence the construction of biographies, along with questions of what strate-

gies single women/solo mothers apply to manage their life plans according to 

their life chances.  

The state of the late modern society form the basis of the biographical 

method, and a recurring motif is precisely how individuals manage the en-

tailed complexity, which both involve new individual risks and possibilities 

while influencing relations between social and individual processes of change 

(Antoft and Thomsen, 2005, p. 158). In general, increased individualisation 

causes greater diversity in the individual shaping of biographies, of the tim-

                                                
3 The concept of ‘institutionalised individualism’ remains relevant in this regard. 

Individualisation does not imply a lack of institutions. Instead modern institutions 

are increasingly oriented towards individuals (as opposed to families or other 

groups): ‘While people are becoming detached from traditional norms and rules 

they are simultaneously bound by the demands, constraints, and prerequisites pro-

duced by the institutions that have spread with modern society’ (Beck-Gernsheim 

in Ravn and Sørensen 2013; Beck and Beck-Gernsheim 2002). In managing risks in 

an individualised society, each individual furthermore has to handle systemic con-

tradictions by finding, through various experiments, biographical solutions to the 

antagonism between, for instance, work life and family life (Sørensen and Christi-

ansen 2013). In this regard, it is relevant to explore whether the choice of being a 

single mother can be seen as a way of handling a systemic contradiction, prompting 

transformations in macro structures from below, while reflecting limitations and 

possibilities in contemporary society. 
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ing and sequencing of transitions and with regard to deviations from institu-

tional practices (cf. chapter 2). Furthermore, it implies that individuals are 

faced with even greater responsibility in the shaping and construction of 

their biographies (See also note 2). In order to explain why institutionalised 

conventions and cultural norms are not followed or reproduced in the social 

structure of life courses, the ‘micro-social concept of agency’ is a pertinent 

level of analysis to improve understandings of social change and the social 

structures of biographies (Heinz and Krüger, 2001, p. 41). In this regard, it 

remains interesting to what extent the women’s biographies reflect adher-

ence to ‘institutional time-tables’, or to what extent these rather narrow 

boundaries of the ‘normal biography’ are questioned and countered. This al-

so refers back to the strategies employed. If discrepancies arise between life 

chances and life plans, individuals will generally apply different adaptation 

strategies in an effort to align their life situation with the ‘normal biography’. 

The main strength of the biographical method, from a methodological per-

spective, is that it facilitates a way of exploring subjectively experienced reality 

and conceptually reconstructs a changing world as interpreted by the social 

agents themselves (Thomsen, 2012, p. 100). 

Along these lines, a general principle within the biographical narrative 

method is to treat each case (life course, narrative) independently and on its 

own terms, in order to analyse ‘latent levels of meanings’ expressed through 

personal accounts and significant turning points encompassed within these 

accounts. As explicated below, these ‘latent levels of meaning’ can also reflect 

broader societal processes (Antoft and Thomsen, 2005, p. 158).  

Biographies illuminate the relations between individual life stories and 

societal processes and uncover how structural changes influence individual 

life trajectories. Biographies are themselves social constructions and consti-

tuted by social processes, since both the lived life (the experienced life histo-

ry, biographical facts) and the told story (the self-narrated story, text) reflect 

social interaction involving both a micro, mesa and macro level (Antoft and 

Thomsen, 2005; Järvinen, 2005). Analytically, this method allows for a 

bridging of the desired agency-structure level. For instance, the narratives of 

single mothers reflect, among other things, how they ascribe meaning to 

structural changes and how they perceive those changes. Conversely, biog-

raphies also identify how these structures influence the women’s choices and 

conduct in terms of medically assisted reproduction, delineating ‘contexts of 

behaviour’ to provide ‘explanations of social life’ (Layder in Wengraf, 2000, 

p. 159) while also reflecting changes in social relations and the processes of 

defining social norms and values. 
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Main approaches in biographical narrative research 

Within the field of biographical research, four main analytical approaches 

can be delineated; the agent-oriented, the institutional, the cognitive and the 

narrative approach. Despite their intersection, different main concepts and 

principles can be located within each perspective. At the same time, one 

must view these approaches as ‘ideal types’ that are rarely used separately 

(Antoft and Thomsen, 2005). 

The actor-oriented approach 

The actor-oriented approach takes as its point of departure, the assumption 

that individuals constantly create and revise their own biographical story/life 

story which is characterised by various biographical projects. These revisions 

will often mark significant turning points since they represent processes of 

change, at which the biographical project(s) are redefined in interaction with 

one’s surroundings. These turning points then to various degrees involve a 

reshaping of one’s self-identity.  

The process of ‘guiding one’s biography in certain directions’ can be de-

noted as carrying out biographical work or, in a similar vein, be defined as 

biographical structuring (Antoft and Thomsen, 2005). With the objective of 

transgressing the agency-structure dualisms, Fischer-Rosenthal (2000, p. 

114) refers to biographical structuring in which ‘the structures produced are 

called “biography” (individual) and “biographical patterns” (institutional)’. 

The practice of biographical structuring functions as an interlinking of indi-

viduals and society in order for both to uphold ‘contingency, maintain com-

plex social structures and balance more options’ in a modern society, and it 

is characterised as being multi-relational, time-constituting, history-related 

and ‘refers to an interpretative, open process of becoming’ (Fischer-Rosen-

thal, 2000, pp. 117-118). Analytically, the aim is to identify the generative 

structures that organise and guide life occurrences/events. These generative 

structures are found both within the lived life and the told story, and it is im-

portant that these are analysed separately at first, whereupon they are com-

pared and contrasted. The idea is that the told story must be interpreted 

within its context, i.e. within the lived life, the societal context and the con-

text within which the story is told (Fischer-Rosenthal, 2000, p. 119; Antoft 

and Thomsen, 2005, p. 161, see section on analytical strategy for further 

specification).  
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The institutional approach 

The institutional approach emphasises the impact of institutions on bio-

graphical stories and the importance of the relation between life worlds and 

the welfare system. Furthermore, the institutional approach presumes that 

institutional influences leave their imprints on the individual biography 

which then can be traced in the analytical process. This approach taps into 

the aforementioned institutionalisation theories in which the defining role of 

such structures is the focal point of research. The research objective within 

this approach will furthermore often constitute different life phases such as 

youth, work life, family life or focus on specific themes such as adaptation to 

technological/social changes and the reproductive process as well as inter-

generational relations, among others. In general, the particular focus of the 

institutional approach is the institutions’ impact on individuals’ sense of 

selves (Antoft and Thomsen, 2005). 

The cognitive approach 

As with the actor-oriented and institutional approach, the cognitive ap-

proach presumes that ‘it is possible to construct the experienced life through 

the told story – the biographical narration’ (Thomsen, 2005, p. 75). The 

basic assumption rests on the idea that the narrated and the experienced are 

closely related due to the relatively firm set of interactional guidelines that 

structure one’s biographical narration. Based on the theoretical framework 

for narrative analysis evolved by Fritz Schütze, the idea, consequently, is that 

the formal narration-structure will ‘reflect the narrator’s experience since the 

“zugzwang” of the narration forces the narrator to draw on lived-through ex-

periences during the narration’ (Kontos, 2001, p. 35). Crucially, experiences 

do not necessarily refer to ‘factual’ actions but to the individual’s conscious 

processing of such actions (Kontos, 2001, p. 35). The interactional guidelines 

(zugzwang) inherent in the ‘cognitive reference system’ include for instance 

the ‘compulsion’ to finish a narration, to disseminate the most relevant pas-

sages in a compressed form and to go into details to create a plausible narra-

tion. The idea is furthermore that the narrator is committed to articulate dif-

ferent themes (‘cognitive figures’) such as significant turning points and sev-

eral process structures related to schemes of action and institutional courses 

that will guide the narration. The complexity of this system therefore makes 

it more difficult to deviate from (Antoft and Thomsen, 2005, p. 169; Kontos, 

2001; Kupferberg and Ottosen, 2001).  

In order to be able to ‘reconstruct’ experiences (and social processes) the 

interview is designed in a fashion that promotes ‘the narration’s proximity to 

the past’ and subsequently, the analytical process of reconstruction attends 
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to the principles of sequentiality and thematising in a differentiation be-

tween the experienced and the narrated (Rosenthal, 2004; Kontos, 2001, p. 

35). The interview design in this study adheres to the sequences of ‘the bio-

graphical-narrative interview’ (see section on interview design below) to en-

courage a more spontaneous and undisturbed narration (Rosenthal, 1993, p. 

1).  

The narrative approach 

The narrative approach does not – as in the cognitive approach – start from 

the premise that a homology between the lived life and the told story exist. 

The told story and subsequently its transformation into text is seen as a 

meaningful construct in its own reality. As opposed to the more realist or 

documentary life history approach, which applies biographical material to 

identify previous experiences, the narrative approach does not aim to locate 

an ‘underlying reality’ or the actual person behind the text (Antoft and 

Thomsen, 2005; May, 2001, p. 54). Narration is not representation as a form 

with which to describe individual experiences and events but is instead onto-

logical: ‘To understand narration as ontological implies that we experience in 

a narrative fashion, that we narratively construct our identity [and] that our 

reservoir of stories have consequences for our intentions and action’ (Hors-

dal, 1999, pp. 72-73). In this regard, we do not tell the same life story succes-

sively but the ‘version’ told depends on the current life situation, on the situ-

ation in which the story is told etc. and present-day interpretations will 

therefore always colour past events. As mentioned above, our identity is cre-

ated through the narration, and an individual’s story therefore does not 

equally identify the individual in question4. Still, in our narrations, we do at-

tempt to create a coherent and meaningful story through different narrative 

conventions and competencies in which single events are connected to a co-

herent life course (Clausen, 2001, pp. 27-28; Horsdal, 1999, p. 17; May, 2001, 

p. 56).  

In the analytical approach, the narration as a text is then approached in a 

holistic and hermeneutical fashion where the text as a whole and its smaller 

parts are compared and related. In the analytical process, significant positive 

or negative turning points and events will therefore often be of particular in-

terest as they challenge existing interpretations and meaning constructions 

                                                
4 That identity is constructed narratively does not imply identity as merely self-

directed and self-shaped. As articulated by Calhoun, people are ‘guided to act in 

certain ways , and not others, on the basis of the projections, expectations, and 

memories derived from a multiplicity but ultimately limited repertoire of available 

social, public, and cultural narratives’ (Calhoun in Horsdal, 1999, p. 73). 
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that potentially affect the life history as a whole. In general, the analytical 

processes focus on both form and content and aspects such as genre, pace 

and density are taken into consideration (Antoft and Thomsen, 2005; May, 

2001).  

Combining the four approaches 

Taken together and notwithstanding the condensed presentation above, the 

four different positions approach the field of biographical research from dif-

ferent perspectives, and while they emphasise some analytical elements 

more than others, they are still founded on common biographical ground. 

The different interlinking of the personal and the social, the attentiveness 

towards the relationship between the whole life story and its different parts 

(single experiences/events), as well as the presumption that individual inter-

pretations guide actions and must be seen as real in their consequences (cf. 

Thomas theorem), are some of the characteristics shared among the different 

approaches. These are furthermore principles with which I methodically 

concur. As stated throughout these introductory chapters, I wish to explore 

the interaction between personal narratives of solo mothers including their 

experiences, interpretations and meaning constructions and how social 

changes come across as significant in their life stories. In this sense, the ac-

tor-oriented and institutional approaches correspond well with the objectives 

of the study in exploring the biographical work carried out within a specific 

context of social and technological changes. Following this, the agency-

structure dialectics reflects a basic ontological premise of my scientific theo-

retical approach. The implication of combining different paradigms, theoret-

ical and methodological approaches very much call for further specifications 

which will be provided in the subsequent section. Yet, in the following, I will 

pre-empt the discussion since it relates to my positioning within the field of 

biographical research.  

From my perspective, a salient point is the different emphasis assigned to 

the potential convergence of the lived life and the told story, in which the lat-

ter, in the more realist interpretation, provides access to/documentation for 

previous incidents as opposed to the more constructivist interpretation, 

where no such underlying reality can be observed. In their extreme versions, 

reconciliation appears challenging, but in the representative positioning out-

lined above, the implications may not be that insurmountable. In my read-

ing, the homology between the lived life and the life story stipulated in the 

cognitive approach do not imply that the told story provides a one-to-one re-

lationship with the life history through case reconstruction, and that an un-

derlying objective reality will then be possible to fully observe.  
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In order to understand and explain people’s actions it is necessary to find out 

about both the subjective perspective of the actors and the courses of action. 

We want to find out what they experienced, what meaning they gave their 

actions at the time, what meaning they assign today, and in what biographically 

constituted context they place their experiences (Rosenthal, 2004, p. 49). 

In reaching these objectives, it is recognised that the present narration is 

mediated by processual integration of earlier experiences (Horsdal, 1999, p. 

62) and by ‘interactive conditions under which the narration was produced’ 

as in the narrative approach (Kontos, 2001, p. 40). Still, in order to reinforce 

the analysis of biographical accounts and social phenomena, the biographic-

interpretive methodology stipulates an analytic separation of (objective) bi-

ographical data and the ‘biographical self-presentation’ among others, to ex-

plore which data that are highlighted in the narration, and consequently 

which data are being silenced, as well as the temporal ordering of data (Kon-

tos, 2001; Rosenthal, 2004). The narrative approach does not operate with 

such a separation, as the constructivist aspect of both the lived life and the 

told story are emphasised. The specific textual analysis of the narration and 

the comparison between the whole story and its parts are however common 

features applied to explore how social macro categorisations for instance, 

manifest themselves in individual lives (May, 2001, pp. 66-67).  

I agree with Vanessa May when she – in positioning her study between 

realism and narrativism – states that she ‘accept[s] that the narrators base 

their life stories on their own experiences and that they have tried to shape 

their life story around a crux of real life events’ (2001, p. 57) while still rec-

ognising the equivocal relationship between experiences and text. Via the 

methods deployed in this study, I will maintain a position that sets out to ex-

plore and analyse the reality narrated by the women who embark upon solo 

motherhood. In this regard, I will subsequently argue for a scientific theoret-

ical positioning that embodies a connection between objectivity (realism) 

and subjectivity (constructivism). Additionally, I agree that the narrative ap-

proach can positively add to the biographical sociological research (May, 

2001; Kupferberg and Ottosen, 2001) and I will also draw heavily on this 

multifaceted research tradition in my approach. 

Briefly sketched, narrative research is shaped by humanist and ‘person-

oriented’ approaches and by poststructuralist and postmodern perspectives 

(Andrews, Squire and Tamboukou, 2013). The latter has stressed ‘that there 

is no clear window into the inner life of an individual. Any gaze is always fil-

tered through the lenses of language, gender, social class, race, and ethnicity’ 

(Denzin and Lincoln, 2005, p. 21). Whereas this, I believe, now constitutes a 

general premise for much qualitative research (this study included), the 

above mentioned difference in understanding experience could reflect that 
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the actor-oriented, institutional and cognitive approach emanate from the 

humanist tradition, while the narrative approach to a greater extent draws 

on poststructuralist perspectives. As Andrews, Squire and Tamboukou 

(2013) argue, several convergences do exist between these traditions, and 

they are for instance combined when narratives are treated as ‘modes of re-

sistance to existing structures of power’; when ‘the (auto)biographical ex-

pression of women’s subject positions’ are explored, and when some narra-

tive researchers apply life histories ‘to understand how personal lives trav-

erse social change’ (2013, p. 4).  

With regard to the latter, the second wave of narrative analysis which 

represents a move from ‘narrative as text’ to ‘narrative-in-context’ has en-

tailed a proliferation in narrative approaches and concepts that focus on the 

‘local context’ within which the story or personal narrative is told (interac-

tional perspective) and its interlinking with the ‘societal context’ (socio-

historical perspectives) (Phoenix, 2013, p. 712-74). The personal narrative is 

taken here to include both experiences and events (See Squire, 2013), and 

the concept of ‘canonical narratives’ constitutes a discursive concept which is 

relevant in understanding the cultural and normative guidelines within 

which narratives are constructed. Canonical narratives refer to ‘normative 

cultural expectations’ and to ‘how life ought to be lived in the culture’ (Phoe-

nix, 2013, p. 74). An analytical awareness of these interlinkages – also 

termed ‘narrative linkages’ (Chase, 2005, p. 663) within the interviewees’ life 

stories could support the contextual analytical level in reflecting the nature 

and influence of cultural expectations from the subject positions of the inter-

viewed women.  

Several scholars have problematised the use of women's experiences as a 

sole point of reference due to the potential dangers of essentialising these 

experiences, while disregarding diversity and the social processes on which 

these experiences partly depend. Treating women’s stories as ‘the starting 

point, not the end point’ while situating them within a complex social context 

in consideration of various social relations, is a way of overcoming these 

dangers (McNeil, 2007, p. 72). Likewise, I find it important that the analysis 

is based on narratives which emanate from the women whose lives are di-

rectly affected by the technologies when analysing the effects of medically as-

sisted reproduction.  

Hence, addressing experiences is not equal to viewing narrators as hav-

ing authentic experiences, nor does applying biographical research neces-

sarily entail viewing stories as fixed while approaching the agentic subject as 

having a unitary self (Andrews et al., 2004, p. 116). Deploying biographical 

life stories can accommodate a more relational understanding of identity and 

experience (Lykke, 2008, p. 164) while still acknowledging that the sociolog-
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ical biographical research often adopts the view that ‘data will contain rela-

tively stable and unified narratives of experiences, identity and the social 

worlds, at least in particular time and social context’ as some narrative re-

searchers also assume (Andrews, Squire and Tamboukou, 2013, p. 10).  

In this sense, no contradictions necessarily exist between experiencing 

one’s identity as fairly stable with it simultaneously being constructed and 

constantly produced and reproduced in interactional processes (Jenkins, 

2008). In my view, the narrative approach can provide a fertile perspective 

when exploring both the processual mechanisms applied to create and con-

struct a coherent sense of self and when trying to understand the situated na-

ture of ‘non-unitary subjectivities’ (Chase, 2005, p. 663).  

To recapitulate, each of the four main approaches provide relevant ana-

lytical lenses for exploring the subject matter of this thesis; nonetheless, it is 

the specific combination of approaches that I find particularly beneficial 

when applying the biographical method. 

Philosophy of science: ‘situated knowledge’ 

By acknowledging existential reflexivity, we are heading towards a change in 

the name’s meaning. We are faced with the choice between realism and con-

structivism; we have realised that we have to live with the paradox that reality 

is defined. It is still real, nonetheless (Hastrup, 1992, p. 57). 

As mentioned in the previous section, the agency-structure duality consti-

tutes a basic ontological premise of my scientific theoretical positioning. 

Consequently, such a premise implicates a transgression of the paradox be-

tween real and constructed as reflected in the quotation by Kirsten Hastrup 

above. The antecedents of the opposition and debate between these two main 

paradigms are both very extensive and very complex. In a simplified version, 

the correspondence theory (realism) claims that reality is reflected directly in 

our descriptions in a one to one correspondence, whereas the constitutive 

theory (constructivism) contends that reality is constituted by our accounts, 

meaning that ‘there is no reality beyond the words describing it’ (Hastrup, 

1992, p. 55).  

If we move past the naive versions of both approaches, an integration of 

the seemingly disparate paradigms of constructivism and realism can be re-

garded as ‘a false dichotomy and that the two sides can in fact be interpreted 

in a reconcilable fashion’ (Delanty, 2005, pp. 150-151). Such an approach 

would contend that social reality can be acknowledged to a certain extent as 

an objective reality while maintaining that social reality is simultaneously 

created and influenced by our realisation of the self-same reality. Notwith-
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standing the paradox of the existence of an objective reality that cannot be 

described objectively, perceiving the social as an objective reality as well as 

constructed through human practice constitutes two sides of the same coin. 

Hence, through different societal mechanisms, the social as a product of hu-

man activity can appear as reified, i.e. as fixed, natural and unchangeable 

(Rasborg, 2004, p. 349, 354; Berger and Luckmann, 2004).  

The integration of constructivism and realism is consequently an attempt 

to synthesise the agency and structural level, too. As furthermore empha-

sised by Delanty (2005), both paradigms discard the account of truth pre-

sented by the correspondence theory; they both acknowledge the significance 

of double hermeneutics and both share the epistemological stance that 

knowledge equals interpretation that hinges on interactional and intersub-

jective processes (Fuglsang and Olsen, 2004, p. 31). The main difference be-

tween the two paradigms concerns the ontological variation that whereas the 

realist position involves the analysis of societal generative mechanisms, the 

constructivist perspective addresses the descriptions of processes and con-

textual matters that to a greater extent relates to particular situations 

(Delanty, 2005, p. 137; Fuglsang and Olsen, 2004, p. 31).  

According to Hastrup, the paradox remains insoluble but it can partly be 

dissolved through ‘essential reflexivity’. This notion refers to an awareness of 

the reciprocal actions ‘by which narratives and the matters they describe, 

elaborate and modify each other in an eternally circular process’ (1992, p. 

55). Such actions furthermore concern the interaction of theory and empiri-

cal data and thus between deduction and induction, in order to avoid a lack 

of distance to the subject matter and being led astray by one’s theories. The 

essential reflexivity also relates to an interpretation of human actions as be-

ing both a matter of discovering patterns and structural aspects of the social 

reality (correspondence theory) as well as of defining and discursively con-

structing aspects of that social reality (constitutive theory), since our notions 

of the world will always influence the way we describe and attach meaning to 

it (Bo, 2005; Hastrup, 1992). Science must do more than merely describe 

and report the obvious; it must ‘seek behind the words, read between the 

lines, and make the unsaids speak’ (Hastrup, 1992, p. 14).  

One could argue that this interlinking of meaning description and mean-

ing interpretation is also reflected in the concept of double hermeneutics. 

Giddens asserts that when analysing human social conduct, the social sci-

ences operates within a ‘pre-interpreted world’ (Giddens, 1993, p. 1966) 

where the meaning frames of social actors features into the production and 

reproduction of the social world. Hence, the researcher relates to subject in-

terpretations while concurrently transcending these life world descriptions 
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through hermeneutical exposition by interpreting them within a specific the-

oretical framework (Giddens, 1993).  

The approach of taking subjective accounts as a main point of departure 

in this study does not imply a one-sided focus on description or an empiricist 

notion of merely ‘telling it like it is’ (Ramazanoglu and Holland in Christen-

sen and Jensen, 2012, p. 114). Rather, I apply the concept of double herme-

neutics and comply with the argument that life story narratives must be in-

terpreted and analysed in line with ‘making the unsaid speak’ in relating the 

personal and the social (Christensen and Jensen, 2012; Hastrup, 1992, 

Phoenix, 2013, p. 83).  

In line with Hastrup’s efforts to transgress the constructivist-realist di-

vide, Donna Haraway’s renowned concept of ‘situated knowledge’ will inform 

this study’s scientific theoretical approach. In ‘Situated Knowledges: the Sci-

ence Question in Feminism and the Privilege of Partial Perspective’ (1988), 

Donna Haraway discusses the concept of scientific objectivity and its impli-

cations for scientific knowledge production. She proposes a new doctrine for 

objectivity that strives to avoid the potential relativistic and ‘anything goes’ 

consequences of radical constructivism and the likewise structural determin-

ist pitfalls of naïve empiricist and realist positions. Haraway denotes this di-

vision between the realist and constructivist paradigm as a matter of ‘radical 

constructivism’ on the one side versus ‘feminist critical empiricism’ on the 

other (Haraway, 1988, p. 580). Despite Haraway’s reference to feminist ap-

proaches there is a clear parallel to Hastrup’s more general division between 

correspondence theory and constitutive theory as described above. To Hara-

way: 

Relativism and totalization are both ‘god tricks’ promising vison from every-

where and nowhere equally and fully, common myths in rhetorics surrounding 

Science. But it is precisely in the politics and epistemology of partial per-

spectives that the possibility of sustained, rational, objective inquiry rests. So 

with many other feminists, I want to argue for a doctrine and practice of 

objectivity that privileges contestation, deconstruction, webbed connections, 

and hope for transformation of systems of knowledge and ways of seeing. But 

not just any partial perspective will do; we must be hostile to easy relativisms 

and holisms built out of summing and subsuming parts (Haraway, 1988, pp. 

584-585). 

Haraway argues that both relativism and totalisation are examples of a ‘god 

trick’. The concept denotes the illusion that a neutral and objective scientific 

view exists from ‘nowhere and everywhere’. Instead, Haraway asserts that 

scientists do not have a privileged and detached position from which one’s 

research field can be observed from an objective and impartial distance. Ra-
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ther, scientists are always part of their research field as well as being part of 

and situated within greater discursive and material power relations and con-

texts. To Haraway, ‘feminist objectivity means quite simply situated knowl-

edges’ (1988, p. 581). The knowledge of the researcher and knowledge in 

general, are always situated and particular. From this premise, the task be-

comes a matter of redefining the concept of objectivity to enable trustworthy 

stories that can account for a) ‘radical historical contingency’ b) produce ‘a 

critical practice for recognizing our own “semiotic technologies” for making 

meanings’ and c) that is committed to delivering ‘faithful accounts of a “real” 

world’ (1988, p. 579).  

Haraway insists on ‘views from somewhere’ and of ‘objectivity as posi-

tioned rationality’ in emphasising that knowledge claims are always formu-

lated from particular – and not universal – positionings (1988, p. 590). This 

does not suggest a neutral position as one always sees and speaks from cer-

tain power positions that are not completely apparent to us. Still, a situated 

view brings with it certain possibilities and constraints and only through a 

critical response to this and awareness of one’s own research position, can a 

partially objective view of reality be achieved (Haraway, 1988; Haraway and 

Williams, 2010). The elements of critical reflexivity, transparency, commit-

ment and contextualisation underpin key strategies to enhance trustworthi-

ness and validity in terms of research design and study findings and in this 

study, provide accounts of lived realities that are also addressed from certain 

methodological and theoretical positionings.  

Haraway’s approach on situated knowledge as a way to mediate between 

a constructivist and realist split is closely connected to her transgression of 

the distinction between social constructions (culture/discourse) and natural 

objects (nature/materiality). This both ontological and epistemological posi-

tioning is in keeping with the theoretical and analytical approach in this 

study (see chapter 4 for specifications), and with the methodological posi-

tioning between realism and narrativism as argued above. Moreover, the in-

tersubjective and contextual elements within narrative biographical research 

resonate well with Haraways situated and particular approach to knowledge 

production.  

Data collection: sample, interview design and 

ethical matters 

The following subsections delineate the main issues related to the practical 

application of the biographical methods, specifying issues such as the partic-

ular sample, sampling strategy and the data collection process. 



85 

Sample  

The biographical narrative interviews have been conducted with single wom-

en, who have chosen to apply assisted reproductive technologies in order to 

embark upon solo motherhood. The main defining criteria then being the 

women’s status as single and the fact that they have pursued solo mother-

hood through the use of medically assisted reproduction (MAR). Further-

more, the initial objective was to perform interviews with single women who 

have started fertility treatments (approx. five women who made use of in-

semination and approx. five women, who made use of IVF treatments). A 

further 10 biographical narrative interviews were additionally planned to be 

conducted with women who did become solo mothers to a donor-conceived 

child by means of either insemination or IVF treatments (again five of each).  

By including women participating in fertility treatments, who are experi-

encing the technology in question at close range, it is possible that a more 

distinct image will emerge of the consequences of medically assisted repro-

duction (both of a mere positive and negative character) than by only includ-

ing women who have succeeded in having a child. Nevertheless, the latter 

group enables an analysis of the consequences of MAR for established 

‘mother-headed families’ and the kind of (normalisation) strategies both 

adopted and resisted in their biographical work and with regard to their self-

images, for instance in terms of motherhood, parenthood and gender roles – 

both prior and subsequent to them becoming mothers. In this regard, the re-

productive technologies are likely to play a different role according to wheth-

er fertility treatments are in progress or completed. The different past and 

present fertility treatment experiences may also provide a relevant compara-

tive perspective to their biographical work and to the presence of different 

life course turning points. Furthermore, it is also of interest to what extent 

the application of different kinds of reproductive techniques brings about 

different perceptions and reflections regarding MAR. In this sense, although 

the sample does not follow the same group of women over time, the compar-

ative element can to a certain degree still nuance and frame the understand-

ing of ‘individual meanings and decision-making processes that underlie 

shifts in the timing and sequencing of life transitions’ (Heinz and Krüger, 

2001, p. 32).  

When recruiting the women participating in this study, it quickly became 

evident that operating with four clear distinctions only functioned as a basis 

for selection, while the actual sample showed far greater variation with re-

gard to the processual character of applying medically assisted reproduction. 

Hence, this does not only relate to the potential process from treatment, 

through pregnancy, to conceiving a child but also to various processes in-
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volved in the procedures of fertility treatment, one example being the typical 

process of beginning with the least intrusive treatment (IUI-D in a natural 

cycle), before initiating more intrusive procedures such as IVF or ICSI that 

involve hormone stimulation, egg retrieval, embryo transfer, among other 

elements (cf. chapter 8 and appendix F). Table 3.3 below illustrates the divi-

sion of participants at the time of the interview according to the dimensions 

of a) whether they are in treatment, have become pregnant or have conceived 

a child and b) according to the most recent type of treatment procedure ap-

plied (if both insemination and IVF have been applied for instance, the par-

ticipant will figure under the latter). 

 

The table shows a fairly equal distribution among participants regarding 

whether fertility treatment is in process or has terminated due to a pregnan-

cy/birth and regarding the type of treatment applied. The table does not 

show processual nuances and individual particularities such as number and 

combination of treatments, type of hormone stimulation, miscarriages, 

number of children conceived etc. More information is given in table 3.4 be-

low which provides an overview mainly of sociodemographic data for each 

interviewee.  
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As illustrated in the table above, the interviewees are located across Den-

mark, although with a concentration of informants in and close to Copenha-

gen (7), in Aarhus (6) and in Central Jutland (4). Furthermore, two Danish 

informants live abroad; the participant based in Sweden has participated in 

fertility treatment in Denmark, whereas the participant based in Belgium 

underwent treatment there. Living abroad could very well add new perspec-

tives to issues related to for instance, fertility treatment (and healthcare sys-

tems), the decision-making process and the construction and constellation of 

social relations and networks. Notwithstanding this being a Danish case 

study, one informant is German and lives in Germany. For several years she 

has participated in fertility treatments at a private clinic in Copenhagen 

which renders possible an ‘outsider’ view of the fertility treatment processes 

in Denmark.  

In the previously mentioned survey study from Rigshospitalet, the com-

parison of 184 single women and 127 cohabiting women seeking fertility 

treatment with donor semen, found no ‘significant differences […] regarding 

sociodemographic characteristics, previous long-term relationships, previous 

pregnancies or attitudes towards motherhood ...’ (Salomon et al., 2015, p. 

473). The main difference between the two groups was that the single women 

were 3.5 years older on average when treatment commenced. Their average 

age was 36.1. In this study, the mean age is 36.4.  

With regard to educational level, the single women in the above-

mentioned survey covered the categories from no further education (6 %) to 

long cycle higher education (26.2), with the majority of women having com-

pleted a medium-cycle higher education (39.3). When comparing the group 

of single women with the general population of women aged 35-39, 13 % of 

the latter has completed long cycle higher education (compared to the above 

mentioned 26.2 of single women). The group of cohabiting women bears 

similar results, which leads the authors to the conclusion that ‘the decision to 

use donor semen is more widespread among better educated women’ (Salo-

mon et al., 2015, p. 478). Likewise, the majority of women in this study have 

completed medium-cycle higher educations, while the remaining have com-

pleted long cycle higher educations. The women in the sample represent a 

variety of professional backgrounds, but the sample does not capture single 

women with either no further education or short-cycle higher education. 

Still, the survey results indicate that this study sample reflects the general 

tendency of more women with medium or long educations undergoing 

treatment with donor semen. Nonetheless, taken together, the sample re-

flects diversity on a key number of selection criteria. 

The biographical narrative interviews were collected during the period of 

September 2014 to March 2015, with the majority of interviews conducted in 
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the beginning of this time period. All but two interviews were arranged 

through mail correspondence, and all interviewees received written infor-

mation about the objectives of the research projects, the option to be anony-

mous and the type of interview in which they would potentially participate. 

The potential participants received this background information in the initial 

planning of the interviews in order for them to finally accept or decline the 

initial invitation to participate. A few potential interviewees chose not to par-

ticipate due to various factors such as time constraints and babysitting diffi-

culties. All but one interview took place face-to-face. The majority of inter-

views were carried out in the interviewees’ homes whilst a few interviewees 

preferred to meet at a café of their choice. The interview with the German 

participant was conducted via Skype for logistical reasons.  

Sampling strategy: selection and saturation 

In the collection of the biographical narrative interviews, a multiple sampling 

strategy was employed for recruiting informants. Applying the four main 

(analytical) criteria of either potentially becoming or being a solo mother 

through insemination with donor semen, or IVF with donor semen, call for a 

purposive sampling through which individuals are recruited based both on 

their particular experiences and their meeting of certain criteria of relevance 

to the particular research question (Merrill and West, 2009, pp. 107-108). 

Hence, the invitation/information letter to participate in the study was di-

rected at these particular groups of single women (see appendix E) and dis-

seminated through different channels. Five public fertility clinics represent-

ing all regions of Denmark agreed to disseminate information about the 

study. These clinics are located in Odense, Skejby (Aarhus), Dronninglund, 

Randers and Greater Copenhagen5, respectively. At the outset of the data col-

lection process, I chose not to include the remaining three public fertility 

clinics located in Zealand in order to obtain geographical sample variation.  

The invitation was also disseminated through two national online re-

sources for single mothers by choice; an open Facebook group created and 

administered by Signe Fjord, a well-known author, solo mother and speaker 

within the field, as well as a closed online forum for single mothers by choice 

(Selvvalgt Enlig Mor). As additional sampling strategies, a few interviewees 

were recruited through a network of acquaintances (for instance the friend of 

a colleague’s cousin) and one interviewee was recruited through snow ball 

sampling and thus from among the acquaintances of an existing interviewee. 

                                                
5 At the Fertility Clinic Rigshospitalet, hospital nurse and researcher Maria Salo-

mon not only disseminated information about the research project but directly ap-

proached and recruited two of the women participating in this study.  
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The different sampling approaches were applied in order to access the field 

in general, reach a broader and more diverse group of single mothers by 

choice to facilitate an ‘information oriented’ selection of informants (Bo, 

2005, p. 71) and to achieve variety according to the criteria stated. For this 

reason, the recruitment process was also specified and intensified during da-

ta collection. The interviewees recruited initially only comprised single wom-

en with experience of insemination with donor semen and not IVF with do-

nor semen. In order to include the latter group, the invitation to participate 

was changed during data collection in order to address this group in particu-

lar. Additionally, I expanded the dissemination strategy to include private 

fertility clinics. For instance, the private Danish Fertility Clinic (Danfert) is 

known to provide fertility treatment to solo mothers wishing to conceive a 

second child by means of donor semen. Furthermore, some single women 

proceed with treatment at private clinics after treatment at public clinics has 

ended –in order to commence with IVF treatment for example – whereas 

others choose to initiate their fertility treatment at private clinics despite be-

ing entitled to public medically assisted reproduction. Still others may have 

exceeded the public age limit of 40 and have to therefore seek treatment un-

der private auspices. The Danish Fertility Clinic Copenhagen (Danfert), Stork 

Clinic in Copenhagen and Fertility Clinic IVF-SYD in Fredericia agreed to 

disseminate the invitation. By including private clinics, the main aim was to 

recruit women who had undergone or were undergoing IVF treatment and to 

facilitate greater sample diversity.  

Within an interpretative approach and in working with qualitative data, 

‘the purpose of selection is to establish qualitative aspects such as behaviour-

al patterns and unheeded structures rather than scale and scope’ (Bo, 2005, 

p. 71, my translation). Furthermore,  

Good biographical research in the main is not about numbers per se but the 

power of description, analysis, insight and theoretical sophistication. But we 

have to address questions of representativeness and how we relate the particu-

lar to wider human groups … (Merrill and West, 2009, p. 105). 

In this regard variety has been pursued according to the ‘criteria of maxi-

mum variation’ in order to reach in-depth case understandings (Bo, 2005, p. 

72), and, besides the different criteria already mentioned, variations with re-

gard to age and geographical location have been accounted for (cf. the previ-

ous sections). Representation is then sought to be established through the 

number and variety of ‘cases’. It is however impossible to fully control the 

process of recruitment, and I mainly focused on obtaining variation in the 

stage and type of fertility treatment. Still, the sample description above dis-

plays great variation beyond these criteria.  
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Having said this, in biographical research, and in interpretative qualita-

tive approaches in general, representativity denotes a ‘process of saturation 

of knowledge’ rather than an ideal of quantity as expressed in the more posi-

tivist-oriented sampling theory (Bertaux, 1981, p. 37). This implies that data 

generation ends when the adding of new cases do not provide any new reali-

sations but merely confirm existing knowledge obtained through previous 

cases. The notion of saturation is often associated with the guidelines deline-

ated in grounded theory where – as stated by Charmaz (2006, p. 113) – it re-

fers to the point at which the collection of new data ‘no longer sparks new 

theoretical insights, nor reveals new properties of your core theoretical cate-

gories’. Still, the concept of saturation is not a straightforward one and disa-

greements exist with regard to its definition, and its achievement in qualita-

tive studies (Mason, 2010). In this regard, it has been suggested that a num-

ber of factors and considerations influence the sample size and hence the 

amount of data needed. A main determining factor is the ‘nature of the study’ 

(Merrill and West, 2009, pp. 132-133), i.e. the nature of one’s research ques-

tions and research purpose, the scale and scope of the study, ‘the heterogene-

ity of the population; the number of selection criteria’ and the quality of data, 

among others (Charmaz, 2006, p. 114; Mason, 2010; Merrill and West, 2009, 

pp. 132-133).  

According to Charmaz, the sample size also depends on the claims one 

wishes to make; more modest claims might reach saturation with a smaller 

sample as opposed to studies with stronger claims that for instance entail 

drawing broader conclusions on general populations, human nature etc. 

(Charmaz, 2006, p. 114). An important aspect in this regard relates to the 

fact that qualitative researchers – despite the broad range of qualitative ap-

proaches – are often less concerned with frequencies, causal relations and 

making generalised hypothesis statements than with exploring ‘meaning in 

context’ (Mishler, 1979) as well as capturing nuances and understanding 

complexities (Mason, 2010; Peshkin, 1993). In terms of the latter objectives, 

biographical researchers often collect relatively small samples (<25) due to 

the in-depth and holistic character of the studies, the substantial richness of 

data on the individual life stories explored and the wish to stay close to data 

and provide ‘thick descriptions’ (and analysis) of complex issues. Again, the 

sample size depends on the research purpose and biographical researchers 

within different disciplines give various levels of emphasis to the general vis-

à-vis the particular (Merrill and West, 2009, p. 133-135). This being said, one 

of the strengths of the biographical method is its capacity to capture relations 

between the personal and the social. 

As Chase points out; ‘while acknowledging that every instance of narra-

tive is particular, researchers use this lens to attend to similarities and differ-
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ences across narratives’ (2005, p. 657). The sample size in this study is 

shaped by the desire to be able to tend both to the particular and the general, 

as well as to address similarities and differences across narratives. Moreover, 

when considering the issues of representativity, including the four main se-

lection criteria applied, a certain number of interviews are called for. At the 

same time, the population studied (SMSs in Denmark) constitutes a relative-

ly small group which implies a relatively focused study in terms of scale and 

scope. While exploring identity and family formation in terms of medically 

assisted reproduction and single mothers by choice remains a core aim, the 

purpose is furthermore not to make grand, causal and general conclusions 

within this field at large, but rather to explore and reach a nuanced under-

standing of the complexities underlying these individual, societal and tech-

nological intersections. On the basis of these premises and the actual sequen-

tial completion of data collection, the 22 biographical narrative interviews 

are assessed to establish an adequate level of saturation in terms of the na-

ture of this study. Importantly, the research design also encompasses com-

plementary methods to explore the research questions stated.  

Interview design and guide: the biographical narrative 

interview 

Biographical researchers approach the mode of interviewing in different 

ways but in general, in-depth and open-ended interviews are applied. The 

specific structuring of interviews is nonetheless subject to debate, for in-

stance with regard to the effectiveness of using very broad and open ques-

tions at the interview outset (Merrill and West, 2009, pp. 150-151). For this 

particular interview design, I adopt the procedure for biographical narrative 

interviews as outlined by Rosenthal (1993; 2004) and introduced by Fritz 

Schütze in the 1970s. The method implies a rather stringent temporal proce-

dure with the aim of encouraging ‘extempore narration’ of experiences 

(Rosenthal, 1993, p.1) rather than to elicit arguments and theoretical ac-

counts alike. In this regard, interviewer intervention is minimised (Wengraf, 

2001, p. 112). As stated in Corbally and O’Neill (2014, p. 36), the attempt to 

uncover ‘what participants want to say, not what the researcher wants them 

to say (…) is useful in ascertaining how people make sense of themselves in 

their life stories and enables the researcher to study how participants ac-

count for their life experiences.’ (see also Højgaard, 2010, p. 19; Chase, 2005, 

p. 660). The interviewer opens the interview by posing an open question re-

questing that the interviewees/biographers tell their life story or part of it 

(see table 3.5). This main narration is not interrupted with questions by the 

interviewer, who only takes notes and encourages further narration by para-
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linguistic expressions or small prompts such as ‘and then what happened?’ 

For this study, I asked the interviewees to tell their life story starting from 

when they finished lower secondary school (for the precise wording of the 

interview guide, please see appendix A). By starting at this point in time, I 

wished to take account of stories from the formative years of adolescence, in-

cluding educational choices etc. up until the present day. Interestingly, sev-

eral women included specific childhood experiences which they considered 

to be of great importance for their life history.  

In general, the initial questions prompted long main narrations before 

moving on to the next phase of internal narrative questions in which ques-

tioning relates to and elaborates on the issues already mentioned. Again nar-

rative questions are asked (e.g. could you tell me more about x?) and again 

the idea is not to impose the researcher’s ‘own relevance system upon the 

narrator’ (Rosenthal, 2004, p. 52). Questions and issues of particular interest 

to the researcher are therefore not posed until the last phase of the interview. 

Posing narrative questions do pose a challenge when being trained in more 

semi-structured interview techniques, but the rather strict procedure out-

lined above enhances the awareness of when one is posing narrative ques-

tions as opposed to ‘sociological questions’ that instead encourage inform-

ants to ‘compare, to abstract, to generalise’ (Chase, 2005). Although there is 

disagreement around whether a specific narrative interview exists (Andrews, 

2012), the interviewer aims to elicit narrative telling and minimise the use of 

‘why questions’. Furthermore, contradictions are not highlighted, and rather 

than ‘testing’ your interpretations in the interview, you ask them to elaborate 

on a given issue. Similarly, you focus on being an active listener rather than 

interfering with questions (Phoenix, 2013).  

 

The main themes explored in the interview guide relate to the decision-

making process (ranging from micro-macro influences); the process of fertil-
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ity treatment; social relations and family formation, as well as future plans 

(see appendix A). Thematically, the interview guide is operationalised ac-

cording to the set of research questions guiding the thesis, as well as being 

informed by the expert interview findings conducted prior to the biograph-

ical narratives. 

As part of the biographical narrative interviews, I ask the women to draw 

a relational map and through a number of concentric circles, write down the 

closest and most important people in their life. The proximity to the inner 

circle then reflects the closeness of the relationships. The approach of em-

ploying relational maps is inspired by Roseneil’s (2006) psychosocial study 

of intimacy and sociability. I also use her example of a relational map (see 

figure 3.2 below) as a visual model when the interviewees are asked to draw 

their own maps. However, this example was only used as a source of inspira-

tion leaving room for their own interpretations and constructions of related-

ness. While initially being used as a diagnostic tool in psychometrics and the 

practice of social work, the drawing of family maps have instead increasingly 

been applied in family and childhood research where: 

The identification of ‘friends’ and ‘family’ is not seen as a pathology but as a 

reflection of how subjective meaning of family is changing and how individuals 

may be shifting their locus of intimacy and support away from kin towards 

other people (Silva and Smart, 1998, p. 9). 

‘Graphic elicitation methods’ such as a relational map can facilitate a ‘think-

ing differently about issues and [they] may elicit information which would 

possibly have remained unknown otherwise’ (Bagnoli, 2009, p. 555, 560). 

The main objective of including this technique in the interview design was to 

explore the women’s social networks and the construction of relatedness in 

order to further explore in what way the interplay of biogenetic and social 

ties influence family and kinship conceptions and actual family construc-

tions. The map then functioned as a very concrete tool to facilitate talk about 

the often complex character of social networks and family constellations. I 

found the drawing of maps to be highly efficient not only for opening up de-

scriptions of various network constellations, but also as a technique to elicit 

narrative telling about their families and friends, among others.  

The relational map was introduced in the interview session after the 

main narration and during the first part of the internal narrative questioning 

phase. In this regard, it functioned as an energy supplying break in the se-

quential structure of the interview after an often long period of focused nar-

ration. Finally, the relational maps and the stories they elicit also formed the 

basis for a subsequent set of related questions of mere abstract and existen-

tial character such as ‘what is a family to you?’ and ‘to you, what is the signif-
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icance of having your own biological child?’. The analytical aptitude of this 

visual method will be explored in chapter 7. Hence, from these maps and the 

women’s narratives in general, it is evident that their children are not only 

born into a small unit or dyad consisting of only mother and child, but into 

an extended family and broader social network that consists of various kinds 

of social relations. 

 

Due to the personal and potentially sensitive character of sharing one’s life 

story, all informants were given the option of anonymity. At the end of each 

interview – if not fully settled – we returned to the question of anonymity. 

Some choose to be completely anonymous in which revealing details are not 

included, whereas others chose to use only their first name but with full sto-

ries (see table 3.4 above). A few interviewees wished to read the transcripts 

before making a final decision regarding anonymity. A small number of in-

terviewees also wished to receive the final transcription as a form of docu-

mentation similar to that of diary recordings. In the last phase of the inter-

view, we also came across matters such as the time line of the project, when 

they could expect results to be forwarded, the possibility of follow-up ques-

tions/clarifications etc.  

Ethical considerations  

The above mentioned issues all tap into the practice of securing a responsible 

and ethical research approach. Adhering to various ethical guidelines re-

mains imperative in any kind of social scientific research, not least in bio-

graphical research in which narrating one’s life history often implies convey-

ing personal and sensitive information. A number of elements are important 
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to consider throughout the entire research process in which key elements in 

this study can be considered according to the following main groupings:  

Transparency and informed consent: Securing transparency in this 

regard relates to providing clear information about the research objectives, 

method implications and how the individual interview will feature in the the-

sis. Such information was given prior to and after the interview session as 

described above. In the background material as well as in the beginning of 

each interview, it was also emphasised that it was entirely up to each partici-

pant to decide how much information to share with me. Due to the research 

process, it was nonetheless difficult to give comprehensive information about 

the precise use of each interview at the time of the interview, and this was 

therefore either discussed in more general terms or more specifically in 

terms of my interest in reporting specific personal relations, circumstances 

etc. The possibility to see transcriptions/quotations beforehand also aims to 

increase transparency in terms of how interview contributions are to be re-

ported.  

Analytical presentation/reporting of findings: The reporting of 

individual life histories not only relate to transparency but also to the issue of 

avoiding misrepresentations in the analysis. Following up with clarifying 

questions, a review of unclear transcription passages (see section below), and 

a thorough and careful coding process are all measures to support the cogen-

cy of the analysis and to minimise incorrect representations. These elements 

also of course relate to the analytical process (for instance the attentiveness 

towards the relationship between the whole life story and its various parts) 

and the issue of validity, at large. Needless to say, representation also in-

volves a respectful and conscientious treatment of each interview and the set 

of data material in general, but in the end, the analysis will reflect my selec-

tion, presentation and interpretation of the interviews.  

Confidentiality and anonymity: A minority of interviewees have 

chosen to be anonymous, some with revealing details omitted and others 

with only their last name removed, as mentioned above. Information was 

provided regarding the recording of interviews, that all transcriptions would 

be handled confidentially, and that the full set of transcriptions would not be 

included in the published thesis. The two student assistants who transcribed 

the interviews have signed confidentiality statements. Additionally, if ano-

nymity was agreed at the time of transcription, only the interviewees’ first 

names figured in the information forwarded to the student assistants.  

Sensitive and emotional matters: The life stories narrated and con-

veyed in this thesis express to various extents, intimate and emotional issues, 

including personal experiences entailing loss, grief and sorrow. Several ethi-

cal issues arise in this regard; one issue relates to the handling and represen-
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tation of very personal and intimate stories and involve the general question 

on ‘how do we deal with painful, sensitive and emotional issues?’ as posed by 

Merrill and West (2009, p. 208). The question does not yield any straight-

forward answers but again I regard this as a matter of treating and conveying 

life stories/specific elements in a respectful and conscientious way, taking 

into account individual boundaries. Another issue relates to the specific in-

terview interaction and the ethically subjective assessment in the specific 

dialogue of ‘what might we choose not to ask, and why? (Merrill and West, 

2009, p. 208). Such an assessment relies on the researcher’s success with es-

tablishing a setting of trust and requires the researcher to exhibit sensitivity 

towards potential emotional issues. I agree with Merrill and West when they 

state that ‘fundamentally, being ethical stems from treating people as full 

human beings: knowing, creative subjects in their own right rather than re-

positories of ‘data’ to be extracted and understood by us alone’ (2009, p. 

207). 

Interviews vis-à-vis intersubjectivity 

The interviewer-interviewee relationship is an important element to tend to 

in biographical and narrative research (Apitzsch and Siouti, 2007). Taking 

the role as listener and narrator, respectively, ‘involves a shift in understand-

ing the nature of interview questions and answers’ (Chase, 2005, p. 660). 

Furthermore, the interviewee is regarded as the expert rather than the lay-

person (Kupferberg and Ottosen, 2001, p.5) in the sense of being ‘experts for 

their own biography’ (Flick, 2009, p. 166). Possibly, such a distribution of 

roles minimises the asymmetrical power relations often present in the inter-

viewer-interviewee relationship in terms of agenda-setting authority. Such a 

decrease is conducive to the aspect of intersubjectivity which refers to the re-

lational aspect of knowledge production (Højgaard, 2010). Hence in the 

more interactionist approach, an interview is not just ‘an extraction of the 

interviewee’s subjective experience and opinions, but instead a social meet-

ing in which experience is interpreted and meaning created’ (Järvinen, 2005, 

p. 30).  

As mentioned in the beginning of this chapter, the life story narrated is 

also influenced by the present life situation and the specific setting/situation 

in which the story is told. Additionally, the conversational partner/inter-

viewer influences the narration ‘with [their] body language, one’s questions 

and one’s interest in certain subject matters’ (Clausen, 2001, p. 30). These 

dynamics need to be taken into account in the analytical process as well as in 

terms of scientific quality criteria. For instance, how is reliability to be exer-

cised when data material is also intersubjectively produced? In general, rep-
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lication is difficult to accommodate, and reliability instead becomes a matter 

of securing transparency through making one’s methodological and theoreti-

cal choices explicit throughout the research process, in order to make the 

study as replicable as possible for other researchers (Bo, 2005).  

From data to analysis  

All interviews (i.e. expert interviews and biographical narrative interviews) 

have been taped and transcribed.6 I conducted all interviews myself but dele-

gated the main process of transcription to student assistants. One student 

assistant transcribed the expert interviews while two other student assistants 

transcribed the biographical interviews. The assistants were provided with 

both careful verbal and written guidelines to enhance accuracy and con-

sistency in the transcription approach. They were instructed for instance to 

transcribe the interviews verbatim, including repetitions, rephrasings etc. 

and to include notable sighs, laughs and other types of similar exclamations. 

They were also instructed to mark unclear and indistinct words/sentences/ 

passages in yellow with a precise time stamp in order for me to listen to these 

sound clips and edit the transcriptions accordingly. In addition to such ef-

forts to enhance reliability – while acknowledging the ‘de-contextualized’ 

and interpretative character of transcriptions (Kvale, 2000, p. 168), relevant 

passages and direct quotations have been re-played and controlled while also 

being related to the interview as a whole, the interview notes and my recol-

lection of the interviews. With regard to the latter, conducting the interviews 

myself allows for a sense of and recalling of the particular atmosphere, tone 

of voice, emotional occurrences etc. that provide ‘context essential to inter-

pretation’ (Riessman, 1993, p. 57), while facilitating a reliable and valid basis 

for the coding procedure. 

Coding procedure 

According to Lofland et al., coding refers to ‘the process of sorting your data 

into various categories that organize it and render it meaningful from the 

vantage point of one or more frameworks or sets of ideas’ (2006, p. 200). 

Hence, coding plays a significant part in organising, focusing and reducing 

data in the process of analysis in order to reach final and verified conclusions 

(David and Sutton 2004, p. 203; Miles and Huberman, 1994, pp. 10-11). All 

of the biographical narrative interviews have been coded in the software pro-

                                                
6 The one interview conducted through skype has not been transcribed in full due 

to the quality of the tape record. Instead, the recording has been replayed and de-

tailed notes have been taken.  
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gramme Nvivo which is designed to facilitate the management and analysis 

of empirical material. Such a programme has both strengths and weaknesses 

and sceptics often point out the dangers of conducting too fragmented and 

mechanical analysis as a result of the many sorting mechanisms one can ap-

ply (Kristiansen, 2005). Nonetheless, as a tool to assist with the organisa-

tion, structuring and coding of a very large set of data material, I find the 

programme close to indispensable. The programme allows easy access to and 

overview of entire interviews and specific coding segments (and their con-

text) and supports the (re)structuring and comparison of text and codes. In 

terms of analysis, the programme primarily supports vertical or cross-case 

analysis due to its sorting structure. Nonetheless, in the first coding process 

of each interview, I found the writing of ‘annotations’ throughout each inter-

view very useful as a means of marking and adding preliminary comments to 

the narrative structure (e.g. main themes and turning points), as well as for 

more conceptual reflections. Still, to conduct a more holistic and horizon-

tal/with-in case analysis of the individual interviews, I found it necessary to 

combine the programme-based approach with Nvivo print outs in order to 

see the text, coding headlines and comments in their totality. 

The coding procedure has been directed by both a thematic oriented and 

explorative coding strategy. A few main codes were directed by the interview 

guide and pre-constructed ahead of the coding procedure whereas the re-

maining codes have been more inductively and empirically grounded 

through the processes of the ‘initial’ and ‘focused’ coding procedure as out-

lined by Charmaz (2006). During the phase of initial coding and data com-

parison, in which one remains close to data, I employed a coding strategy, 

which drew on line-by-line and segment-by-segment coding to identify rele-

vant data, which then resulted in the production of a long list of initial codes. 

In the iterative procedure of focused coding, I began to identify main catego-

ries and sub-categories, relate them more hierarchically and refine them in 

order to synthesise, categorise and conceptualise data further.  

Analysing the data  

Just as one’s theoretical position provides one with a certain analytical lens 

or view of the world, so too do one’s methods and analytical strategy. In this 

study, the latter is mainly informed by the specific use of the biographical 

method as specified in earlier sections, i.e. in focusing on relating the per-

sonal and social, while also drawing on the four different approaches corre-

sponding to the agent-oriented, the institutional, the cognitive and the narra-

tive approach.  
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Tom Wengraf (2000) presupposes that an in-depth understanding of bi-

ographical material includes an awareness of the four main components of 

biographical research, constituting the ‘diamond’ model as depicted in figure 

3.3. This model will be applied as a general research strategy, as it facilitates 

an interlinkage between the individual lived life and the interview text (the 

told story) within its social and historical context. The fourth element re-

quired for the analysis of the biographical narrative interviews, consists of an 

awareness of the subjectivity of the interviewee and the subjectivity reflected 

through the researcher’s interpretation, as well as the intersubjectivity pro-

duced within the interview. The ‘historical and comparative context’ (Wen-

graf, 2000, p. 148), within which each case exists, is required in order to at-

tain complete case understandings (and not just reproduce text). A related 

idea is to constantly relate parts with wholes and relate the four components 

of both objective and subjective conditions, in order to attain a more general 

idea of one’s subject of inquiry (Wengraf, 2000; Antoft and Thomsen, 2005); 

this also reflects the holistic and hermeneutical mode defined in the narra-

tive approach. The model functions as a main analytical framework, and 

serves to situate the interview texts and create transparency, but the specific 

interrelations of elements require specification as these govern the particular 

interpretations (Wengraf, 2000, p. 148) and the analysis strategy guiding 

one’s study.  

Before moving on to the specific strategy, a few more general specifications 

need to be mentioned. The research process, as reflected in the coding strat-

egy and the biographical material, is mainly empirically driven and ground-

ed. An established frame of theory is not usually pre-applied, as theory test-
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ing is rarely seen as the main objective in itself; rather the aim is to generate 

new theoretical or conceptual understandings. Still, there is a certain recip-

rocal exchange between theory and empirical data in keeping with the pro-

cess of abduction, and in terms of ‘theoretical sensitizing’, where existing 

theories/concepts are related to ones’ data material, in order to help provide 

more in-depth explanations of the empirical phenomenon studied (Roberts, 

2002, p. 21; Antoft and Thomsen, 2005, p. 158). To allow for a broader un-

derstanding of the research topic and to maintain an explorative element, an 

eclectic theoretical approach or a theoretical assemblage (Denzin and Lin-

coln, 2005) will be applied in order to gain a larger degree of sensitivity to-

wards the empirical material (see chapter 4).  

Analysis strategy: an interpretive approach  

As stated previously in this chapter, the methodological approach of this 

work is largely placed within an constructivist-interpretative paradigm, in-

cluding the assumption that life story narratives require interpretation; they 

are always subjectively pre-interpreted by individuals, they are always ‘con-

textually situated’ (as are their interpretations) and they are always narra-

tively constructed and ‘open-ended’ (Corbally and O’Neil, 2014, p. 36; Chris-

tensen and Jensen, 2012; Denzin, 1989, p. 81; Phoenix, 2013). Consequently, 

this approach disregards the classic, objective and positivistic approaches of 

biographical research, where biographical analysis are thought capable of 

uncovering an underlying objective reality (cf. correspondence theory) and 

where ‘narrative texts are interpreted as documentary evidence of real life 

experience’ (Denzin, 1989, p. 58). Still, 

A narrative analysis entails more than analysing ‘just’ stories (…). To study life 

stories as narratives is therefore not to study text as something free-floating 

from, unconnected to, and inconsequential in people’s ‘real’ life because 

narratives are part of life […] To study life stories narratively is to study the 

creation of meaning, not fiction (May, 2001a, p. 80). 

In my view, this position is in line with Hastrup’s ontological point of depar-

ture in the sense that reality is defined but still real, nonetheless (Hastrup, 

1992, p. 57). In this kind of interlinking between correspondence and consti-

tutive theory, May’s approach is closer to the interpretative than the realist 

one (May, 2001a, p. 17). Similarly, I also place greater focus on the analysis 

of meaning constructions and subject positions, rather than the documenta-

tion of earlier experiences. The latter seeks, to a greater extent, to equate the 

life history and the told life story.  
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For this reason, I do not apply the very systematic analytical approach 

that is characterised by the Biographical Interpretive Method (BIM), with its 

particular aim of reconstructing experience by a five-step detailed, structural 

and contrastive analysis of the difference between the lived life vis-à-vis the 

told story7 (Rosenthal, 2004; Wengraf, 2000; Kontos, 2001; Kupferberg and 

Ottosen, 2001). Rather, I assume that a different approach, which also allows 

one to work with the lived life as well as the told story, is possible. Such an 

approach would start as Kupferberg and Ottosen suggest with a detailed 

identification of common themes across the narrative accounts; these ac-

counts would then be explicated, deepened and analysed further through the 

selection of relevant biographical cases (2001, pp. 7-8). Additionally, for our 

present purpose, such an analysis would then also serve to address the na-

ture of the association between the lived life and the told story (see below). 

Figure 3.4 provides a simple outline of the analysis strategy. The figure aims 

to illustrate the analytical process which, rather than containing successive 

steps, is arranged as an iterative process whose different elements constantly 

inform and reinform one another. 

 
1. Following the approach suggested by Kupferberg and Ottosen, the initial 

identification of thematic similarities and differences are compared in a 

cross case analysis; this serves to support the identification of core themes 

                                                
7 However, the general premises underlying this approach, for instance as reflected 

in the diamond model and in the specific interview techniques of eliciting sponta-

neous narratives, have been a key methodological source of inspiration.  
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related to the decision on contemplating solo motherhood, the formation of a 

‘new’ family form and the process of undergoing fertility treatment, among 

others. Hence, the initial analysis functions as a way of reducing and densify-

ing a very large amount of empirical material. As such, the analysis is fun-

damentally content oriented to a greater degree than the subsequent analysis 

of the individual life story narratives, which seeks to attend to both content 

and narrative structure. Nonetheless, both levels of analysis seek to identify 

and explicate key themes within their own parameters. It is important for 

example, to delineate how these cross-cutting themes are taken up in the life 

story narratives (or why they are omitted). If we attend to the narrative 

structure of each main narration, the question is furthermore how the differ-

ent themes within the life story can be distinguished and how they are ‘or-

ganised in the course of the narration and in the emplotment’? (Horsdal, 

2012, p. 96). Some of the main themes of solo motherhood, medically assist-

ed reproduction and family formation are given by the framing of the inter-

views, but the various processes and interlinkages within and among main 

and sub-themes are not, and it is these processual interconnections and how 

they assume importance and meaning in the women’s lives, which are a par-

ticular focal point for the subsequent analytical chapters.  

2. In the within-case analysis, the lived life (biographical data) is initially 

presented though individual biographical profiles, detailing main facts and 

events. The profile is then contrasted with the analysis of the life story narra-

tive in asking for instance, why certain particulars are given special narrative 

emphasis whereas other areas are not. For the analysis of the content and 

structure of the life stories narratives, I find the life story approach to narra-

tive as employed by Fay Ginsburg (1989) particularly relevant. In her study 

on 35 right-to-life and pro-choice women activists respectively, she explored 

why this seemingly homogeneous group of women differed in their position 

towards abortion. Through their life stories and the ‘procreation stories’ they 

told, she compared how they viewed ‘their own lives in relation to their cur-

rent activism on the abortion issue’ (1989, p. 133). By looking at how plots 

and plots lines unfolded in relation to the women’s ‘procreation stories’, in-

cluding key turning points and transforming experiences, she found con-

trasting patterns in the plot twists that characterised the two groups of activ-

ists. These plot twists also indicated when the women’s stories diverged from 

the ‘normal’ female biography in terms of standardisation of life trajectories. 

Ginsburg furthermore illustrated how their life stories (and political posi-

tions) were influenced by various cultural and historical changes.  

In the words of Riessman (1993, p. 30, 33), the analyst in this approach 

‘examines causal sequences to locate the turning points that signal a break 

between real and ideal, the cultural script and the counter narrative’ by ad-



 

106 

dressing and contrasting both content and form of narrating (sequenc-

ing/structuring of plots and turning points) in locating diversity among indi-

viduals. A plot or plot line in this regard refers to the thematical ordering of 

the main narrative, or the sequential organisation of the narrative around a 

main argument, in which events are included that contribute to this argu-

ment (Ginsburg, 1989, p. 142; May, 2001, p. 73). To understand the differ-

ence and similarities in the women’s motivations for contemplating solo 

motherhood and explore their experiences with MAR, the approach of con-

trasting life story narratives in terms of plot lines and different types of turn-

ing points8 seems promising as it allows for an exploration of how the wom-

en position themselves in relation to these main themes (the dimension of 

subjectivity) and in relation to existing cultural narratives (Horsdal, 2012) of 

family formation and motherhood, for instance (the dimension of the social-

cultural context).  

3. The contrasting of plot structures in identifying similarities and differ-

ences will then feed back into the initial thematic comparison and further in-

form the cross-case analysis.  

Chapter summary: researching ‘lived realities’ 

In keeping with the research questions guiding this study, the main ambition 

is to explore the experience, meaning and use of assisted reproduction and 

its influence on reproductive practices and processes of normalisation, iden-

tity construction and family and kinship formation (cf. research question p. 

67). This objective is explored through a number of methods (expert inter-

view, observation study and policy analysis), among which biographical nar-

rative research comprises the main strategy of inquiry. Personal narratives of 

the lived experiences of solo motherhood, kinship and assisted reproduction 

are analysed, and the ways in which wider socio-cultural narratives are 

adopted, resisted and transformed (e.g. discursive, technological, personal 

and legislative possibilities and constraints within particular social-cultural 

contexts) are explored.  

The chapter discusses the advantages of applying a multilevel approach 

that takes into account the dynamic and dialectic relation between micro-

macro levels (agency and structure), and it is argued that the biographical 

narrative method and the use of in-depth interviews are well suited to ad-

                                                
8 In this regard, life stories do very often include different forms of developments 

and temporal change and are often structured around various turning points 

(Horsdal 2012, p. 96) that can act as a catalyst for revising, redefining and redirect-

ing one’s biography and potentially involve a reshaping of one’s self-identity (see 

section on ‘the agent-oriented approach’ p. 82ff).  
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dress the interlinking of personal and socio-cultural narratives. To this end, 

biographies not only reflect the particularities of individual lives, trajectories, 

choices, experiences and events but also the shared social, structural and cul-

tural contexts which enable and constrain individual stories and actions 

(Corbally and O’Neill, 2014). The use of biographical narrative research is 

also seen as advantageous when the objective is to a) elicit sensitive personal 

accounts and improve a nuanced understanding of complex meaning-making 

processes (e.g. decision-making, course of fertility treatment, normalisation 

strategies, rationalisation of biological and social aspect of kinship) b) to 

reach in-depth and holistic understandings through broader life stories/trans-

formative experiences and c) to study ‘lived realities’ and narratively explore 

life plans vs. life changes as well as breaks between real and ideal. 

Hastrup reminds us that the while reality is defined and socially con-

structed, it is still very much real to us (Hastrup, 1992, p. 57). The concept of 

researching ‘lived realities’ illustrates this duality between subjectivity (con-

structivism) and objectivity (realism). Haraway’s renowned concept of ‘situ-

ated knowledge’, on which this study draws, also embodies this duality in her 

redefinition of the concept of objectivity and in her insistence that partial ob-

jectivity can only be reached through a situated approach to knowledge pro-

duction. This approach is closely connected to Haraway’s transgression of 

the nature/culture (materiality/discourse) distinction. The next chapter con-

tinues to address this transgression from a theoretical perspective, and out-

lines the theoretical and analytical framework that informs and orients this 

study’s empirical analysis. 
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Chapter 4: 

Theoretical framework and 

analytical concepts 

As specified in the previous chapter, the research process in biographical 

narrative research is mainly empirically driven. Nonetheless, theory still 

plays a prominent role in the research process, as it enters into a reciprocal 

relationship with the empirical material and as an interpretative framework, 

serves to guide, nuance, support and deepen empirical understandings. As 

Haraway eloquently states: 

Theory is meant to orient, to provide the roughest sketch for travel (Haraway, 

2004, p. 63). 

In keeping with Haraway’s approach on ‘situated knowledge’ (see chapter 3), 

the idea of a complete, neutral and objective scientific ‘vision from every-

where and nowhere’ (Haraway, 1988, p.584) amounts to no more than an il-

lusion and a ‘god trick’ (p. 589). Knowledge is, in turn, always situated, con-

tingent and partial, mediated through certain material and discursive power 

conditions. Rational and objective knowledge is only partly obtainable 

through critical awareness about one’s own research practices and ‘a no-

nonsense commitment to faithful accounts of a “real” world’ (p. 579). Hence, 

knowledge and views of the world are always expressed ‘from somewhere’ (p. 

590).  

The same goes for the theories one applies; theories provide different 

frames of reference for the phenomenon studied and their respective explan-

atory forces diverge. Moreover, theories – as well as scientific knowledge 

more generally – are always situated within specific historical and cultural 

contexts. They are ‘siting devices’ according to Haraway, and ‘mappings’ 

through which to explore particular research landscapes. As Haraway asserts 

in ‘The Promises of Monsters’, theory is ‘a mapping exercise and travelogue 

through mindscapes and landscapes of what may count as nature in certain 

local/global struggles’ (Haraway, 2004, p. 63). To Haraway, theory functions 

as a tool to disrupt the distinction between social constructions (culture/dis-

course) and natural objects (nature/materiality).  

Haraway challenges and transgresses established identity categorisations 

and dichotomies such as culture/nature, which may appear to us as natural, 

universal and normalised, in order to explore complex and ambiguous ways 

of being and the possibility for new and different stories (Haraway, 2004a). 



 

110 

To Haraway, both discursive and material processes are closely intertwined 

in the formation of organisms. The body, for instance, is created in a com-

plex interplay between dominating discursive practices and technoscientific 

interventions but it is also a pre-discursive fact, a material matter beyond our 

control (Haraway, 2004). Haraway addresses the fusion between bodies and 

technology and its influence on our understandings of gender and identity 

(Haraway, 2004a). Accordingly, in this study, the use of assisted reproduc-

tive technologies serves as precisely such a fusion, one which disrupts the na-

ture/culture distinction to alter our understandings both of how we are made 

and of ‘natural’ categories such as family and kin (Thompson, 2005, see also 

introduction). The understanding of such fusions and their implications for 

the nature/culture distinction – and more specifically for our understanding 

of identity, gender, family and kin – runs as a thematic thread through this 

theoretical chapter.  

The chapter includes a number of theoretical concepts that inform and 

orient the empirical analysis in order, to a greater extent, to gain sensitivity 

towards the empirical material (see chapter 3). The approach can be referred 

to as ‘theoretically interpretative’ since the main objective is to generate new 

empirical insights, which nonetheless rely on extant theoretical knowledge 

(Antoft and Salomonsen, 2007). Furthermore, the aim is to provide different 

theoretical perspectives to the research questions guiding this study, includ-

ing the three main analytical levels applied (i.e. the individual, the interac-

tion and the institutional order). In keeping with the different thematic as-

pects of the research questions at the core of this work, three main theoreti-

cal ‘mappings’ will inform the theoretical framework. In short, these three 

mappings cover:  

1. Feminist theoretical concepts related to the socio-cultural implica-

tions of reproductive technologies  

2. Theoretical concepts within the field of new critical kinship theory 

and theories on ‘doing family’, and  

3. Narrative and social identity theory.  

 

Taken together they ‘provide the roughest sketch for travel’ in navigating the 

empirical landscape of solo motherhood, in a changing context of medically 

assisted reproduction (MAR) and the new family formations that occur in 

both the imagined and lived practices of the ‘conflicting significance of na-

ture versus nurture’ (Nordqvist and Smart, 2014, p. 150). By bringing three 

different but interrelated theoretical mappings into the dialogue, this work 

aims to explore intersections between them, in order to sketch out new roads 

for theoretical travel. Fundamentally, the different mappings function as an-

alytical and thematic divisions, and are interdisciplinarily represented by 



 

111 

thinkers (e.g. Haraway, Butler, Thompson and Franklin) who come from and 

transgress different fields of research in science and technology studies, kin-

ship studies and gender theory.  

In keeping with the eclectic use of theoretical/analytical concepts and the 

study’s empirical grounding, my approach here will be an ‘application-

oriented’ (Christensen, 2003, p.12) one. In this regard, the chapter mainly 

presents the views and theoretical concepts that inform and structure the 

analysis as opposed to including a more ‘coherent’ and ‘grand’ theoretical 

framework.  

Theorizing reproductive technologies: negotiating 

nature and culture 

Since the 1970s, the use and impacts of assisted reproduction have been in-

creasingly important to feminist theory and debate. Questions such as 

whether reproductive technologies are to be viewed mainly as a means for 

improving women’s reproductive choices or whether they should be seen as 

reinforcing patriarchal and medical control over women’s bodies, have been 

discussed at length (Adrian, 2006; Courduriés and Herbrand, 2014). Over 

the years, much has been written on this topic, leading to an impressive body 

of work which can be largely characterized by a certain ‘technological ambiv-

alence’ (Franklin, 2013, p.185). As such, the multifaceted meaning of ‘choice’ 

and the broad variety of technological techniques (e.g. from prenatal screen-

ing to IVF procedures) complicate the adoption of a clear-cut for-or-against 

approach to reproductive technologies. Despite this ambivalence, the femi-

nist approaches to reproductive technology – especially from the 1970s until 

the early 1990s – range from those of the technophobic to those of the tech-

nophile. The early hope that assisted reproduction, and the future develop-

ment of an artificial womb, could free women from the biological boundaries 

of reproduction, famously asserted by Sulamith Firestone in The Dialectic of 

Sex from 1970, was replaced by much more critical voices from other radical 

feminists, who rejected the technologies altogether (Adrian, 2006; Courduri-

és and Herbrand, 2014). In general however – although there were outliers – 

most feminists’ responses to assisted reproduction throughout the 1980s 

were in keeping with ‘the more technophobic, antieugenicist and antipatriar-

chal sentiments of radical feminism’ (Thompson, 2005, p. 57).  

Sarah Franklin and Charis Thompson argue that the preoccupation with 

reproductive technology within feminist theory can be attributed to the tech-

nologies’ condensing of ‘so many of the social, economic, and political strati-

fications that affect women’s lives and selves, while also foregrounding the 

tension between accommodation to the status quo and resistance’ (Franklin, 
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2013, p. 187; Thompson, 2005, p. 56). The theoretical matter of reproductive 

technologies is also one that intertwines with matters of gender, sexuality, 

kinship, reproduction, power, stratification and other topics central to femi-

nist theory. Thompson also asserts that specific writings and approaches to 

reproductive technologies, roughly divided into two phases, to some extent 

correspond with second-wave and third-wave (poststructuralist) feminism. 

Broadly speaking, the first phase of theorizing, which emerged after the birth 

of Louise Brown in 1983, was characterized by the technophobic ‘sentiments 

of radical feminism’ as mentioned above. 

The new reproductive technologies, many radical feminist feared, could 

prove to simply provide a new means for men to exert control, not just over 

women’s sexualities but also their reproduction. In this light, reproductive 

technologies were seen as routes to the objectification of women and the re-

duction of female bodies to sites of medical experimentation and treatment, 

with a low actual success rate in terms of the alleviation of involuntary child-

lessness. Moreover, the eugenic aspects of sex selection, along with the 

commercialization of women’s bodies through surrogacy and egg donation, 

were highly problematized. Such criticisms used the matter of reproductive 

technology to raise feminist issues of gender, class and race stratification and 

discrimination, which were key areas of concern for second-wave feminists 

(Thompson, 2005, Adrian, 2006). Many of the issues related to ‘stratified 

reproduction’ (i.e. reinforcement of social and structural inequalities in the 

global ‘reproductive bioeconomy’ (Waldby and Cooper, 2008, p. 58), contin-

ue to be central in feminists studies of reproductive technology today. 

The views held by the radical feminists outlined a clear distinction be-

tween nature and culture and likewise between what was seen as natural and 

artificial; the new technologies were inherently seen as repressive, and natu-

ral childbirths were called for. Men and women were positioned as essential-

ly different, by maintaining that the technological developments would prove 

advantageous to men and not to women (Adrian, 2006). This critical argu-

ment – that reproductive technology would serve to maintain and reaffirm 

extant sex/gender divisions (and a nature/culture distinction), and that such 

technology took all women as one unified subject and neglected differences 

among women – is a more general critique that pertains to second-wave 

feminism (see Butler 1999). Such criticism, as raised by third–wave or post-

structuralist feminists, is reflected in the second phase of theorizing repro-

ductive technology: Throughout the 1990s, the issue of stratification re-

mained central but the technophobic and patriarchal approach to assisted 

reproduction was replaced by a more nuanced and ambivalent approach. The 

techniques and success rates of assisted reproduction improved; feminist re-

searchers within the natural sciences started to approach the techniques 
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from a technical, yet still critical, point of view, and feminist writers increas-

ingly focused their attention on the issue of infertility. 

Women and men’s various lived experiences of infertility, their motiva-

tions for undertaking assisted reproduction and the physical and emotional 

experiences of treatment became the subject of a number of empirical stud-

ies that theorized the relation between the personal and political, between 

agency and social structures and increasingly also between the discursive 

and the material (see e.g. Adrian, 2006; Becker, 2000; Franklin, 1999; 

Thompson, 2005; Tjørnhøj-Thomsen, 1999; Trosby, 2004). According to 

Thompson, the second phase framed the issue of infertility within a ‘transna-

tional politics of reproduction’ (2005, p. 74) and despite the great variety of 

studies across themes and research fields, feminist researchers adopted a 

much more social constructivist approach that marked a break with essen-

tialised understandings of gender and a clear distinction between nature and 

culture; instead, the practical negotiations and implications of this distinc-

tion were – and continue to be – explored empirically (Adrian, 2006).  

Haraway and Thompson: theorizing material-discursive 

processes 

While the social-constructivist approaches merely focused on the individuals 

applying the technologies, taking its point of departure in human experienc-

es or on how materialization processes are made possible through discursive 

norms and regulations (see for instance Butler, 1999), a growing number of 

researchers, located within the science and technology (STS) tradition 

among others, started to address the materiality of reproductive technologies 

and of bodies and cells. The material may act in surprising ways, and it may 

potentially influence processes of change, for instance in terms of existing 

practices and socio-cultural norms (Adrian, 2014). In addressing the ‘agency 

of bodily matter’ (Lykke, 2010, p. 120), Haraway underlines that the body is 

not to be seen as either passive or static, but as a living fact beyond our com-

plete control. Haraway recapitulates her position in the following way,  

I am neither a naturalist, nor a social constructivist. Neither-nor. This is not 

social constructionism, and it is not technoscientific, or biological determinism. 

It is not nature. It is not culture. It is truly about a serious historical effort to 

get elsewhere (Haraway, 2004a, p. 330). 

Haraway uses the term ‘material-semiotic actor’ to refer to the ontological 

duality embedded in the processes of becoming (i.e. the creation of organ-

isms) and which includes the intertwinement and interdependence of both 

techno-cultural discourse and biological materiality (2004, p. 67). Haraway’s 
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figuration of the apparatus of bodily production (2004, p. 67) is closely con-

nected to the transgression of the material/discursive distinction. As do Fou-

cault and Butler, Haraway sees the body as an object of scientific knowledge 

production that is shaped by dominant and institutionalised discursive prac-

tices. Yet Haraway transgresses this constructionist positioning by emphasiz-

ing two additional points; as captured by the ‘agency of bodily matter’ men-

tioned above, bodily materials will always be a living fact beyond our control, 

and bodies are moreover always created in interaction with various techno-

scientific interventions (Haraway, 2004; Lykke, 2010).  

For instance, while technological interventions within the field of repro-

ductive technology have rendered possible a separation between sexual rela-

tions and procreation in destabilizing biological facts, a woman’s biological 

age remains a key determinant for the success rate of fertility treatment. For 

instance, for women over the age of forty the success rate is significantly low-

er than for women below the age of 40 (Eshre, 2016). Female biological age 

serves here as one illustration of biological materiality that can be influenced 

by medical interventions but remains nonetheless beyond our full control. At 

the same time, the age limit for starting treatment – 40 years for women in 

the public health sector and 46 years in the private one – is also a sociocul-

tural construct and regulated by law. Other countries such as Spain and the 

UK, for instance, do not operate with the same age criteria. This small exam-

ple illustrates the need to contextualize and ‘situate’ studies of technology, as 

Haraway emphasizes (Adrian, 2014) whilst also serving to illustrate how 

matters related to biology, discursive practices, technology and the personal 

interweave. On the personal level, biological age as a ‘biological fact’ influ-

ences the biographical facts, playing for instance a significant role in life-

planning (and biographical revisions) in the process of contemplating moth-

erhood.  

The ground-breaking ethnographic study by Charis Thompson – most 

comprehensively presented in Making Parents (2005) – broadly details the 

‘interaction between patients and the medical technology’ (2005, p. 179) at 

infertility clinics. Encompassed by the concept of ‘ontological choreography’, 

Thompson shows how the process of making individuals into parents by 

means of reproductive technology depends on a ‘dynamic coordination of the 

technical, scientific, kinship, gender, emotional, legal, political and financial 

aspects of ART clinics’ (2005, p. 8). Processes related to the personal, the 

technological and the political are all fused together in complex ways and are 

closely intertwined with processes of naturalisation and normalisation. In-

spired by the STS tradition and in particular Haraway’s situated approach to 

technology and knowledge objects in general, Thompson integrates a focus 

on materiality (e.g. bodily and technological processes) with a focus on hu-
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man agency and the different subject positions adopted by potential parents 

during treatment. For the patient undergoing treatment, a number of onto-

logical transformations take place during the course of treatment. The stories 

told and the experiences emphasized are likely to change throughout the dif-

ferent phases of treatment depending on the individual’s personal situation 

and the success/failure of treatment cycles, among many other factors. Con-

sequently, the individual patients undergo a process which also influences 

their self-understanding and identity construction (Adrian, 2006; Markus-

sen and Gad, 2007; Thompson, 2005). Furthermore, for many, the process 

of undergoing fertility treatment can be characterized as an ‘emotional 

rollercoaster’ (Thompson, 2005, p. 93) as a result of the many emotional ups 

and downs and the level of stress related to undergoing treatment. For in-

stance, experiences of success and failure during treatment can trigger alter-

nating states of hope and despair; the reactions to hormone treatments can 

be emotional and physically trying, and the more practical aspects of juggling 

weekly treatment appointments with a full-time job can be stressful (Thomp-

son, 2005, p. 93). 

Thompson argues that ‘we cannot presuppose an ontology of the unified 

subject because a coherent self-narrative requires ontological heterogeneity’ 

(Thompson, 2005, p. 182). As in the narrative approach, contradictions in a 

told narrative are not to be perceived as problematic but indicate subjective 

and contextual changes in the course of treatment. For instance, the rational-

izations for why a treatment results in a pregnancy or why it is unsuccessful 

in reaching this goal, may come across differently in the narrative regarding 

the way in which aspects of the technical, natural and social are emphasized. 

As Thompson exemplifies, one unsuccessful cycle may be described as objec-

tifying and alienating, whereas an identical cycle resulting in pregnancy 

might be described very differently. Hence, ‘the context of the self has moved 

and the nature of the account helps to fix the identity of the patient at the 

time she is speaking’ (Cussins, 1996, p.590; Thompson, 2005, p. 203). The 

notion of ‘ontological choreography’ also expresses the key idea that techno-

logical objectification and individual agency are not antithetical to one an-

other. Consequently, Thompson dismisses the more technophobic strands 

within feminist studies that perceive reproductive technologies as objectify-

ing women per se in oppressing agency and self-hood. She also shows that 

objectification does not automatically translate into states of alienation. Ra-

ther,  

… The women’s objectification involves her active participation, and is 

managed by herself as crucially as it is by the practitioners, procedures and 

instruments. The trails of activity wrought in the treatment setting are not only 
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not incompatible with objectification, but they sometimes require periods of 

objectification (Cussins (later Thompson), 1996, p. 580). 

Sometimes the woman is seen as a patient with a complete medical and per-

sonal story, at other times she is objectified according to a number of stand-

ardised practices, or perceived merely through body parts (e.g. ultrasound 

screen pictures of ovaries and follicles). According to Thompson, these onto-

logical changes involve an interlinkage between agency and objectification 

that are coordinated or choreographed to maintain a sense of being a ‘whole 

person’ (Cussins, 1996, p. 600; Thompson, 2005, p. 182).  

The concept of ‘ontological choreography’ and, more broadly, Thomp-

son’s dynamic and contextual approach to studying patient-technology in-

teraction will inform this study as a framework for understanding the experi-

ence, meaning and use of reproductive technology. Do the women for in-

stance change their perceptions of medically assisted reproduction during 

the process of treatment? Does a process of normalising and naturalising dif-

ferent forms of assisted reproduction (e.g. IVF and egg donation) take place? 

Do they adopt different subject positions during treatment and how does this 

influence their self-understandings?  

As part of her study, Thompson explores how patients manage and cho-

reograph the bio-genetic facts of reproduction with social categories of kin-

ship. By means of assisted reproduction and third party genetic donations 

(from sperm and egg donors and surrogates), new kinship relations are cre-

ated. This does not mean that the more familiar and traditional kinship cate-

gorisations are dismissed, nor that they form the sole basis for doing kinship. 

Rather, through the concept of ‘strategic naturalisation’, Thompson shows 

how patients claim kin by strategically emphasizing some elements of biolog-

ical reproduction and excluding or downplaying other elements. This com-

plex choreography between natural and cultural aspects of kinship reveals 

not a clear nature/culture distinction but rather that the two are ‘used to 

generate and substantiate each other in specific cases’ (2005, p. 147). With 

this concept in mind, the next section seeks to continue and expand the theo-

retical framework for discussing the implications of medically assisted re-

production on contemporary kinship and family formation.  

New kinship studies and theories on ‘doing family’ 

How are we to understand contemporary analytical and theoretical concep-

tions of kinship and family? The question does not yield unequivocal an-

swers within or across the academic traditions that have sought to answer it. 

Such concepts are, naturally, in a state of flux: they develop in line with 
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changes in society, and in general, and are subject to continuous change in 

the actual ways kinship and families are formed. Within the field of anthro-

pology, kinship studies remain vital despite periods of transformation and 

reinvention. Driven forward by the rise in reproductive technologies and in 

the growth of new family forms – partly made possible by biotechnical de-

velopments – the 1990s saw the emergence of the notion of ‘new kinship 

studies’ which remains central in research today (Edwards, 2009; Franklin 

and McKinnon, 2001). This section present an outline of the new kinship 

studies as well as sociological theories related to the concept of ‘doing fami-

ly’, with the aim of framing these theoretical approaches within broader em-

pirical and theoretical developments, not only to situate them as ‘siting de-

vices’ but likewise, to situate this study within a particular theoretical 

framework, which – notwithstanding its selective and eclectic character – 

may provide a specific lens through which to view the particular research 

landscape of this study.  

The emergence of new kinship studies  

Empirically, the new kinship studies are shaped by developments in repro-

ductive technologies and family demographics, as mentioned above. The ef-

forts of anthropologist David Schneider (1918-1995) to reconfigure kinship 

theory in terms of biological vis-a-vis social aspects, serve as a notable theo-

retical source for revitalisations within the field of the new kinship studies. 

Schneider’s critique of extant approaches to kinship occurred as a part of a 

larger, general trend in anthropology’s thematic and conceptual shift ‘from 

function to meaning’ (Carsten, 2004, p. 18) and heralded a parting with the 

Euro-American structural and functionalist view of kinship as a social struc-

ture and the nuclear family as a main societal organising principle, (see e.g. 

Radcliffe-Brown and Malinowski) and a divergence from the structuralist 

approach represented by Lévi-Strauss. Lévi-Strauss was concerned with the 

universal rules which he thought to structure human kinship relations, such 

as e.g. marriage relations (men exchanged women) and incest taboos (to se-

cure marriage across groups) (Carsten, 2004, see this source for a review; 

Franklin and McKinnon, 2001). The departure from such approaches was 

also a shift towards the more ‘self-critical and reflexive approaches’ which 

came to characterize anthropology in the 1970s and 1980s (Franklin and 

McKinnon, 2001, p. 3).  

Schneider’s influential critique of earlier approaches to kinship is a two-

fold one; first, it problematizes the Western kinship model for treating sexual 

reproduction as a natural fact which defines kinship relations across cul-

tures. To Schneider, kinship cannot be pre-defined in such terms – rather, its 
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definition should always be a matter of empirical study within cultures. Sec-

ond, Schneider rejected the approach of treating kinship as a separate and 

distinct analytical domain and asserted that to argue from, or for, pre-

defined kinship categories which were separate from other domains such as 

politics, economics and religion for instance, would be to fail to capture the 

diverse cultural practices of kinship (McKinnon, 2015) that do exist. In this 

light, Schneider held that to view kinship as merely grounded on the biologi-

cal facts of sexual reproduction would amount to hold a mere tautology, 

since:  

The notion of a ‘base in nature’ creates a self-justifying and untestable defini-

tion of kinship: ‘kinship’ as a sociocultural phenomenon is, in the first instance, 

defined as entailing those ‘natural’ or ‘biological’ facts which it is at the same 

time said to be ‘rooted in’ or ‘based on’. The phenomena which are shown by 

analysis to be related are already related by definition (Schneider, 1984 in 

Franklin and McKinnon, 2001, p. 2). 

Schneider problematized the nature-culture distinction and hence the a-

priori distinction between biological and social aspects of kinship; his cri-

tique of the biological foundation of kinship focused primarily on the ethno-

centric aspect of applying Euro-American understandings of kinship as a 

universal model. He did not draw attention to variations within a culture, 

nor did he criticize the naturalization of categories such as gender, which 

were inherent to the ‘biological’ based kinship model. The problematization 

of ‘natural facts’ as a basis for kinship constructions has since been taken up 

by multiple researchers; Feminist researchers, for example, have critiqued 

the fixed understandings of ‘natural’ gender categories as a basis for repro-

duction and kinship constructions (Carsten, 2004; Franklin and McKinnon, 

2001). In the first major critique of these ‘natural facts’, Yanagisako and Col-

lier argued that instead of applying ‘naturalized differences’ as taken for 

granted concepts, the ‘cultural assumptions’ inherent to our understandings 

of kinship as cultural and historical practices, need themselves to be subject 

to study, if we are to understand both kinship conceptualizations and actual 

kinship practices (Franklin and McKinnon, 2001, p. 4).  

In this regard, the new kinship studies were driven by two main ‘impera-

tives’ according to Edwards (2009). First, efforts were made among anthro-

pologists to highlight the social aspects of kinship and to show how social 

connections were established through feeding and caring for instance. At the 

same time, this was a departure from the view of biology as a particularly 

privileged or distinguished marker of kinship, and an effort to avoid kinship 

definitions that might reinforce biological determinism. Second, in line with 

developments in assisted reproduction technologies (ARTs), anthropologists 
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increasingly focused on issues of science and technology, and with inspira-

tion from STS studies, a focus on biology in terms of ‘the culturally con-

structed body’ was brought back onto the research agenda. The gendered and 

social aspect of gametes and hormones, for instance, became topics of theo-

retical and sociological enquiry which focused on bodies in relation to bio-

medicine. According to Edwards, the studies, however, maintained a con-

structivist research approach and tended to maintain a distinction between 

‘the biological’ and the ‘social’ (2009, pp. 3-4).  

With the rise of new reproductive technologies, the question of nature 

and culture remained central. The seminal work of Marilyn Strathern, and in 

particular her books After Nature and Reproducing the Future (both 1992), 

have had a strong influence on the new kinship studies. Strathern, looking at 

English culture in the late-twentieth-century, argued that nature no longer 

could ‘be considered as the grounding for culture, or as simply there to be re-

vealed or discovered. It is as least partly “produced” through technological 

intervention …’ (Carsten, 2004, pp. 21-22). In this view, kinship is to be seen 

as a hybrid between nature and culture, an entity which interconnects both 

‘domains’; it is reproduction as ‘enterprised-up’, to use Strathern’s term. As 

aspects of social parenthood are increasingly recognised by law, Strathern 

says, there follows the growing difficulty of believing nature to be something 

‘independent of social intervention’ (Carsten, 2000, p. 10). Strathern be-

lieved her position to have implications not only for kinship and kinship 

studies but indeed for the very prospect of the attainment of knowledge in 

general: If nature itself is subject to transformation, then knowledge is not 

only something out there for us to simply ‘discover’ – rather, knowledge (like 

kinship) must be to a certain degree made and created in a manner that is at 

least partially divorced from natural factors (Carsten, 2000; Carsten, 2004; 

Franklin and McKinnon, 2001). 

As Carsten states in her book After Kinship, it ‘seems impossible to move 

between kinship and gender without passing through bodies’ and she sug-

gests the integration of biological processes in the study of kinship (2004, p. 

27). As opposed to maintaining a distinction between biological and social 

aspects, as in the earlier studies mentioned above, the ‘new’ kinship studies 

seem to focus increasingly on the ‘oscillation’ between the two domains (Ed-

wards, 2009, p. 14), with one exemplary issue being the way in which repro-

ductive technologies serve to destabilize the biological and ‘natural’ founda-

tion for the way kinship is established; or as Mason puts it: ‘As biology itself 

transforms, we cannot any longer see it expressing the “given” facts of kin-

ship’ (2008, pp. 31-32). This destabilization or denaturalization of previous 

established kinship models, in favour of a broader and more dynamic view of 

relatedness, is central and it also involves new understandings of bodily sub-
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stances such as blood, genes and other biogenetic substances (Mason, 2008, 

pp. 31-32; McKinnon, 2015, p. 564).  

Not only within biological science but also within biological bodies, it has 

become more difficult to determine what it means to speak in ‘strictly’ bio-

logical terms. What I am describing here as both the ‘new biologies’ (by which I 

mean the material-semiotic practices of the contemporary biological sciences) 

and ‘new biologicals’ (by which I refer to new entities such as cryopreserved 

human embryos, cloned transgenic animals, genetically modified seeds, and 

patented gene sequences) can be said to defamiliarize the very nature of what it 

is to do biology or be biological (Franklin, 2001, p. 303). 

Franklin argues that the aspect of ‘biology’ continues to matter but that the 

definition of biology is no longer by any means ‘self-evident’ and that conse-

quently, any analysis will require ‘careful contextualisation’ in order not to 

either overstate or undermine innovations related to the biological (Franklin, 

2001, p. 304, 317). In Biological Relatives, Franklin explores the paradoxical 

workings of IVF in what she terms ‘the age of biology’. By this she refers to 

the transformations taking place in the relationship between biology and 

technology, which consequently reflects the contingency of biology (Franklin, 

2013, p. 8). The focus on biological contingency and dismissal of fixed and 

reductionist models is in contrast to the emergence of the field of genetics 

and ‘the gene’s-eye-view’ of the world which emphasizes nature over nurture 

(Rose, 1997, p. 6).  

In the wake of the Human Genome Project9, advances in DNA, genetic 

testing, gene therapy and so forth; genetic thinking has become increasingly 

prominent in scientific and public discourses. Furthermore, in contemporary 

Western societies, the view of genetics and genes as an explanatory mecha-

nism for individuals’ personal traits, behaviours, health conditions, sexual 

orientation, talent etc., has found its way into our daily life practices and lan-

guage to such an extent that we may by now refer to it as a kind of ‘geneti-

cisation of society’ (Nordqvist and Smart, 2014, pp.144ff). As Donna Hara-

way has also pointed out, we now live in an age in which – when mental 

health issues are detected for instance – our ‘first explanation for such things 

is a genetic explanation’ (Haraway, 2000, p. 149; see also e.g. Rose, 2001; 

1997).  

                                                
9 The aim of The Human Genome Project (HGP) was ‘to sequence and map all of 

the genes – together known as the genome’. This large international project was 

launched in 1990 and officially closed in 2003 (National Human Genome Research 

Institute 2016). 
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Certain biologists and geneticists have themselves sought to challenge 

what they perceived as the apparent reductionist aspect of geneticisation 

(Edwards, 2009, p. 11). For instance, in Lifelines – life beyond the gene, bi-

ologist Steven Rose argues that ‘genes and environment are dialectically in-

terdependent throughout any individual’s lifeline’ (1997, p. 133). While it is 

argued that the geneticisation thesis has lost some of its explanatory power 

as it has failed to account for the complexity of biology and fails to ‘tell the 

whole story of human life and relatedness’, it has still influenced our every-

day understandings of kinship and inheritance and served to reinforce the 

importance of genetic connections (Nordqvist and Smart, 2014, pp.155ff). 

Featherstone et al. argue that while reproductive technologies blur the dis-

tinction between ‘biological facts of conception and the social categories of 

kinship’, genetics (e.g. genetic testing) serves to reinforce ‘conventional cate-

gories of reproduction and relatedness’ (cited from Edwards 2009, pp. 11-

12). The new kinship studies have theoretically and empirically addressed 

how such developments impact understandings of kinship and the paradoxi-

cal ways in which kinship emerge as both something ‘given’ and ‘made’ (Car-

sten, 2004, p. 9).  

On the one hand, reproductive technologies – in obscuring the relation 

between ‘biological facts of conception and the social categories of kinship’ – 

have challenged existing normative ideas about family constructions and 

kinship conceptualizations (Edwards, 2009, p.11; Levine, 2008; Melhuus, 

2012). On the other hand, others have questioned the degree to which our 

understandings of biogenetic relations can be said to have been truly revised, 

showing that the application of assisted reproductive technologies is itself 

informed by traditional notions of kinship (Levine, 2008; Thompson, 2005), 

and that the nuclear family ideal remains a strong notion within the realms 

of reproduction and parenting (Cutas and Chan, 2012, p. 5).  

In this theoretical ‘mapping’ I have and will continue to draw on and dis-

cuss concepts from the new kinship studies, as well as theories related to ‘do-

ing family’, as a basis to explore the dimensions of the ‘given’ and the ‘made’ 

in the lived experience of relatedness expressed by the interviewees in this 

study. As Edwards points out, ‘the question is whether the contemporary 

‘newness’ recognised acutely in formative and intimate relations of kinship, 

reflects changes in epistemology as well as practice’ (2009, p. 5). The ques-

tion of ‘newness’ and of how much reproductive technologies actually serve 

to influence or change our understandings of kinship, remains an area of 

theoretical and empirical debate. 

Despite the shared characteristics within the new kinship studies pre-

sented above, the field remains diverse and continues to draw on different 

traditions. In a broad categorisation of the field, Edwards outlines two main 
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approaches which she terms a) post-structural (post Leví-Straussian) and b) 

post-constructivist (post-Schneiderian). The post-structural approach focus-

es on the construction of culture as mediated through language; on the ‘syn-

tagmatic relations between concepts’ and within this approach, it is possible 

analytically to place ‘biological facts’ in brackets. The post-constructivist ap-

proach, on the other hand, sees ‘natural facts’ as produced in socio-cultural 

contexts, and kinship as consisting of ‘heterogeneous elements’ in which ‘the 

context (and intention) determines which of these will be deployed and 

brought to the fore in a particular instance. The emphasis here is on how 

kinship is ‘done’ (2009, p. 17). On reflection, the main difference seems to lie 

in the various emphases placed on discourse in relation to materiality and in 

whether or not ‘biological facts’ are placed in brackets.  

I will return to this question later when discussing Butler and Haraway, 

both of whom can be said to thematically represent the two different ap-

proaches. Despite the intersections between these two broad categories, this 

study is mainly positioned within the post-constructivist approach and the 

focus on ‘doing’ kinship, in which both the social and biological aspects of 

kinship are explored in relation to the ways in which family and kinship are 

practised, and their meaning negotiated by the interviewees in this study. As 

I will discuss in the next section – and in keeping with the biographical 

method addressed in the previous chapter – the doing of family and kinship 

might underline an element of choice but they nonetheless are dependent on 

distinct socio-cultural and structural contexts.  

‘Doing family’  

The view of kinship as something that is ‘made’, in the sense that kinship re-

lations can be transformed and assume new forms of relatedness, has also 

increasingly preoccupied researchers within the field of family sociology. For 

instance, the ‘family practices approach’ developed by David Morgan and the 

‘family of choice’ model represent strands within family sociology that ad-

dress the ways that people actually do family. These traditions do not seek to 

dismiss or reject the aspect of ‘given’ but – akin to the new kinship studies – 

they focus on the interlinkage between both dimensions (May, 2015).  

Whereas chapter two merely discusses how changes in family life have 

manifested empirically in a Western – and primarily Danish – context, this 

section will explore two of the theoretical approaches within the field of 

family studies, which have sought to comprehend such changes conceptually. 

The influential family practices approach, developed by David Morgan, 

sought to shift focus from ideal to real family structures. Then, rather than 

determining family life against ideal versions of family life, Morgan argued 
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that we should ‘focus on how people do family’ (May, 2015, p. 475). A single 

focus on ‘the family’, says Morgan, is likely to use the nuclear family model 

as point of reference, consequently missing the complexity and multiplicity 

of family formations, which cannot only be confined within a narrow defini-

tion of kin (i.e. established through biology, marriage or lineal descent). 

Morgan moreover points to the fluid nature of family relations, which are 

likely to change over time and in different contexts, constantly pushing the 

boundaries between family and ‘non-family’ (May, 2015, p. 482; Morgan, 

2011).  

Other features of the family practice approach include its attentiveness to 

everyday practices; a focus on social processes and how social relations are 

enacted as well as how family practices interlink with other sets of practices, 

for instance in relation to gender and class practices. While the focus on ‘do-

ing’ and ‘social action’ might connote unrestrained agency to the detriment 

of structure, family practices should be viewed not as ‘free-floating’, but em-

bedded in wider structural contexts. Taking inspiration from the theoretical 

work of Bourdieu, Morgan also points to the often unconscious enactment of 

practices and relations and hence to the reproduction of relations as certain 

structures ‘within which these practices have meaning’ (Morgan, 2011, 2). It 

is often not until problems emerge or breaches happen (e.g. by divorce) that 

the status of kin (as opposed to non-kin) are consciously considered. Moreo-

ver, family practices are not necessarily positive per se, nor are they a de fac-

to matter of choice (May, 2015). In general, the family practices approach 

draw on a relational approach where the starting point of analysis in terms of 

social (family) life is one of social relations rather than the individual or soci-

ety as pre-existing units (Morgan, 2011).  

The family of choice model bears strong similarities to the new kinship 

studies (see above), in addressing the given vis-à-vis made, in establishing 

family and kinship. In this regard, the coining of the term ‘family of choice’ 

was an attempt to extend the definition of family beyond that of the hetero-

sexual two-parent constellation to include and recognise the many ways in 

which kin and non-kin relations figure in individuals’ family formations. 

Originally formulated on the basis of studies in same-sex relationships from 

the 1990s onwards (in particular in Weston’s study from 1991), the increas-

ing emergence of LGBT families and families constituted by means of repro-

ductive technologies has only sustained the importance of discussing the 

formation of family and kinship in terms of the influence of bio-genetic and 

social relations. Changes in family constellations and our understandings of 

them, have also been reflected in legislative changes to for example, the le-

gality of same-sex marriage. As May further points out, the issue of ‘who gets 
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to claim family’ remains important and is ‘often linked to legal, socio-cultural 

and economic rights and benefits’ (2015, p. 483).  

In addition to an analysis of such legislative changes to equal access to 

assisted reproduction in a Danish context, chapter 6 seeks to explore the in-

terviewees’ family narratives and how they are situated in a wider societal 

context. How do the women in this study, for instance, regard the legislative 

changes and their implications for being able to ‘claim family’?; Is the pro-

duction of new legislation seen as a manifestation of a greater societal ac-

ceptance of new families, including solo mother families? In addition to ex-

ploring how biogenetic and social aspects of kinship and family shape family 

conceptions and practices, the broader ‘doing family’ approach can – with its 

more general focus on the fluid, processual and relational nature of family 

life – form a theoretical basis to better understand how the women in this 

study conceive of and build solo mother families by means of donor concep-

tion. Embarking upon solo motherhood entails conscious reflections about 

how family and kin are to be defined, but we must also regard the decision to 

become a solo mother as one that is shaped in the complex processes that in-

terlink chosen life plans with available life chances and options (agential and 

structural possibilities and constraints). Experienced family practices are 

situated in biographical as well as socio-cultural contexts; there is potential 

tension between the private and the political, within the individual them-

selves and in the potential duality between ideal expectations and lived reali-

ties (see chapter 7).  

Identity: narrative, gender and genetics 

There is no single overarching story of genetics and identity. Each of the 

multiple identities that an individual or group may adopt is shaped in the 

specific environment characterised by a particular configuration of social and 

technical resources and structured by particular interests, expectations and 

power relations. Identities have a public and a personal side, and are 

negotiated in the interplay of individuals, others and institutions that is at once 

informed by relevant laws, institutions, ideologies and beliefs, yet necessarily 

responsive to social change and to the influence and agency of individuals and 

groups (Hauskeller et al., 2013, p. 883). 

In the previous theoretical mapping, it was discussed the way in which ‘the 

gene’s-eye-view’ of the world (Rose 1997, p. 6) or the ‘geneticisation of socie-

ty’ (Nordqvist and Smart, 2014, p.144) have left an imprint on everyday un-

derstandings of kinship and relatedness in terms of emphasizing the signifi-

cance of genetic connections. In this third theoretical mapping, the role of 
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genetics in terms of identity will be discussed before proceeding with this 

study’s approach to the concept of identity and an explication of different 

processual and dynamic approaches to identity that will inform the empirical 

analysis.  

Following the Human Genome Project and its effort to ground explana-

tions of human behaviour in genetics only, social scientists have challenged 

this effort and questioned the extent to which genetics can serve as an ex-

planatory apparatus for human behaviour and existence. As such, in their 

scepticism, social scientists have studied ‘the myriad ways in which actors 

draw upon and interpret genetic knowledge as part of their identity-making 

processes’ (Hauskeller et al., 2013, p. 875). How individuals resist or draw on 

bio-genetic knowledge as part of their identity formation is closely related to 

the discussion of how our genetic thinking influences our kinship thinking 

and vice versa (see also Nordqvist and Smart, 2014). Identities are shaped in 

different social processes and in relation to others, and the importance we 

attach to bio-genetic knowledge and inheritance interlinks with our under-

standing of family and kinship formation. For instance, the issue of the con-

sequences which might arise from a donor-conceived child not knowing their 

biological father, is simultaneously a matter of both an individual’s sense of 

self, and of their particular family constellation and place of origin. As to the 

women’s self-understandings, questions to be explored include how both so-

cial and bio-genetic aspects of kinship influence both their understandings of 

motherhood and the choice of donor conception over adoption. Moreover, it 

is relevant to ask how societal expectations about family formation are expe-

rienced and adopted in their self-understandings and how this is expressed 

in their narrative accounts. 

Genetics may be viewed as ‘an instrument of power’ in the more discipli-

narian sense, or ‘as enabling new social forms of identity struggles’ (Hauskel-

ler et al., 2013, p. 879) in a way that resembles the familiar dualistic discus-

sion of determinism versus voluntarism, or structure versus agency. Such 

consequences for the enactment of identities have, for instance, been dis-

cussed in the work of different social theorists such as Anthony Giddens and 

Judith Butler. Despite their different approaches to the construction of iden-

tities, with Giddens emphasizing the matter of choice over constraint (both 

in terms of discourse and (body) materiality), both still regard ‘identities as 

established and verified in and through social interactions’ and both Giddens 

and Butler see identities ‘as the product of power relations [at where] indi-

vidual power lies in adopting and living those conditions’ (Hauskeller et al., 

2013, p. 877). Butler’s performative theory on (gender) identity, which will 

be addressed below, mediates between seeing the individual or subject as 

both constituted and constitutive and hence in a continual process of becom-
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ing, but within a specific discursive, material and historical context. Yet, 

while the section above has discussed genetics and identity formation in 

broader terms, the concept of identity needs further clarification. What does 

it imply to use identity as an analytical concept, and is this idiom the most 

useful term to apply?  

Individual and collective identification  

The idiom of identity is well-known and well used both within the academic 

lingua franca and in our everyday speech. In their famous review of the con-

cept, Brubaker and Cooper argue that the ambiguity, the profusion of mean-

ings attached to the idiom of identity and its ‘reifying connotations’ (2000, p. 

34) has left the idiom without much explanatory force as an analytical con-

cept. In the strong sense of the idiom, identity is taken to express an essen-

tialist and fixed understanding that emphasises a ‘fundamental sameness’ 

across persons and over time (2000, p. 8). By contrast, in the soft sense, the 

constructivist definition of identity as multiple, fluid and ever changing di-

lutes the concept according to the authors and renders an understanding of 

for example, congealed self-understandings and the power of external cate-

gorisations difficult. To bypass the tenuous analytical foundation of the con-

cept, Brubaker and Cooper suggest a number of related but specified sets of 

terms that are not imbued with the same broad and ambiguous connotations 

as the idiom of identity.  

The term of identification, the authors suggest, emphasize the agents that 

‘do the identifying’. The active form of the verb furthermore underlines the 

processual and dynamic character of identifying oneself and others, and does 

not necessarily imply sameness across individuals. The term takes into ac-

count the contextual and situational character of self- and other-identifi-

cation while also allowing for more stable identifications over time. Im-

portantly, identification does not need to only include an ‘identifier’ such as 

an individual or institution, but may be more indirectly done by cultural nar-

ratives and various discourses that influence individuals’ world-views and 

meaning-making. Moreover, 

… ‘Identification’ calls attention to complex (and often ambivalent) processes, 

while the term ‘identity’, designating a condition rather than a process, implies 

too easy a fit between the individual and the social (2000, p. 17). 

Self-understanding is another term suggested as an alternative to that of 

identity. It refers to ‘a situated subjectivity’ in the meaning of ‘one’s sense of 

who one is, of one’s social location, and of how (given the first two) one is 

prepared to act’ (2000, p. 17). Again this term takes into consideration the 
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contextual and changeable nature of how one understands oneself, even 

though such understandings may come across as stable. Furthermore, the 

term implies neither sameness nor difference but is able to capture concep-

tions of self in a more precise way than in the use of the broad concept of 

identity. Yet, the term of self-understanding does not capture external identi-

fications and classifications of an individual but merely the persons’ own un-

derstanding of self, even though perceived external identifications are always 

part of how one understands oneself.  

One’s self-understanding(s) also include a sense of belonging to certain 

distinct groups and in this regard the concept of collective identities may im-

ply either a strong ‘groupist’ or ‘loosely affiliative’ sense of self-under-

standing (2000, p. 20). To analytically specify the sense of group-belonging 

to account for both tight and loose affiliations, Brubaker and Cooper suggest 

differentiating between the concepts of commonality (sharing of attributes), 

connectedness (relational ties), which separately or combined may lead to 

groupness (belonging to a distinct and confined group). The objective with 

the differentiation of terms is to enable a more nuanced analysis of the many 

ways in which we enter into and ascribe meaning to different affiliations. In 

regard to this study, such a differentiation also acts as an analytical reminder 

not to treat the group of solo mothers in this study (and in general) as a sin-

gle bounded group or to approach solo motherhood as a pre-defined category 

(see for example May, 2004) in focusing only on commonalities rather than 

also on internal differences.  

A complete dismissal of the concept of identity seem too drastic, given its 

recognisable and widespread use, and even though it manifests as a broad 

and fluffy concept, the critique of being caught up in the pitfalls of either es-

sentialism or relativism when applying the concept of identity – as Brubaker 

and Cooper put forward – seem overemphasised. I agree that one needs to 

specify ones’ concepts and be well aware of the explanatory force such con-

cepts provide. Also, in keeping with the constructivist and situated approach 

of this study (see chapter 3), the processual and dynamic focus in the sense 

of ‘doing’ rather than ‘being’, which in particularly is inherent in the concepts 

of identification and self-understanding, offer a set of analytical concepts 

through which to explore how the women in this study identify as solo moth-

ers (if this is the case) and how potential changes in their self-understand-

ings and meaning-making manifest biographically in relation to motherhood 

and fertility treatment, among other experiences and turning points. As for 

the critical claims of the concept of identity as an analytical heuristic, I argue 

that several approaches engender a processual and dynamic analytical 

framework without falling into the above-mentioned pitfalls, despite the fact 

that they are based on the concept of identity.  
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The processes of identification are also central to the model proposed by 

Richard Jenkins. This model was briefly touched upon in the previous chap-

ter as his differentiation between the analytical levels of the individual order, 

the interaction order and the institutional order was applied to structure the 

research design of this study. Contrary to Brubaker and Cooper, Jenkins 

proposes a synthesized model to explain the constitution of individual and 

collective identities. His ‘internal-external dialectic of identification’ (Jen-

kins, 2008, p. 40) unites internal and external processes of definition in ac-

counting for the interaction of the individual and the collective. Each are mu-

tually interdependent; as Jenkins argues, our ‘individual and collective iden-

tity are as much an interactional product of ‘external’ identification by others 

as of ‘internal’ self-identification (2008, p. 200).  

This perception is to be understood according to the three different ana-

lytical orders; the individual order of embodied individuals highlights that 

our selves are socially constructed through processes of socialization and are 

always a matter of both internal and external self-identification as ‘we can’t 

see ourselves at all without also seeing ourselves as other people see us’ 

(2008, p. 41). The interaction order refers to human interaction and medi-

ates between the individual and institutional level. Identity is processual and 

interactional, constituted and validating in the presence of others. Drawing 

on concepts from Erving Goffman, Jenkins emphasizes ‘the performative as-

pect of identity’ (2008, p. 42); in interactions with others, we present our-

selves and try to manage the impression we send (impression management) 

and we try to control how the situation is defined (see Goffman, 1992 and be-

low). The institutional order includes the more established and organised 

ways of life. At this level, Jenkins analytically locates the processes of collec-

tive identification, and he makes a distinction between internal ‘group iden-

tification’ and external ‘categorization’ (Jenkins, 2008, p. 43). While the first 

covers how a group defines itself, the latter refers to how others (including 

institutions) identify and categorise the group. Here too, Jenkins underlines 

the dialectic relation between the two and the constant manifestations of the 

drawing of boundaries, power struggles and strategic actions taking place 

over the allocation of identity positions in the production and reproduction 

of identities. 

The approaches to identification processes proposed by Brubaker/Cooper 

and Jenkins share many similarities. Yet, whereas Jenkins emphasises the 

internal-external dialectic processes of identification in offering a more inte-

grated framework for understanding the complex processes of individual-

society interplay, Brubaker and Cooper offer a set of more specified analyti-

cal concepts to explore identification and group affiliations. Combined, they 

provide a solid basis for exploring identity matters. Nevertheless, to further 
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unfold the performative aspect of identity, this third theoretical mapping will 

also draw upon the works of Judith Butler.  

Butler on performativity, gender and identity 

To revert again to Judith Butler’s influential theories on gender, sexuality 

and identity, presented in her renowned books which, along with Gender 

Trouble (1999[1990]), include titles such as Bodies that Matter (1993) and 

Undoing Gender (2004a), this section introduces Butler’s concept of per-

formativity. A key idea in Butler’s work includes the aspect of ‘doing gender’ 

in the sense that gender is something one does and not something one is. In 

this regard, the creation of gender, identity and subject must be understood 

as ‘an ongoing discursive practice [which is] open to intervention and resig-

nification’ (Butler, 1999, p. 43). Butler’s social constructivist and poststruc-

turalist anchorage manifest in her anti-essentialist theories on gender as so-

cial constructions that are shaped within existing and dominating discourses. 

Hence, gender and other identity categorisations are constituted through the 

materialization of regulating norms and practices and produced through dis-

course (Butler, 1993). In Gender Trouble (1999), Butler critiqued existing 

gender research for reproducing gender categories within a ‘heterosexual 

matrix’ that presupposes a sex-gender division (i.e. the division of sociocul-

tural gender from biological gender). This binary distinction serves to view 

biological categories of man versus woman as being equal to the masculine 

man and the feminine woman in naturalizing a hetero-normative ideal of 

sexuality and identity (Butler, 1999). Butler also made a significant critique 

of the strands within feminism that viewed the ‘woman’ as a universal sub-

ject and, more broadly, aimed to deconstruct identity categorisations that 

come to be viewed as naturally-given and fixed and that may cause exclusion 

and inequality. Butler’s transgression of the sex-gender distinction was in-

terpreted by many as an attempt to negate body materiality in perceiving 

gender, and particularly, as something one could easily perform and change 

at will. This criticism and the issue of body materiality was addressed in Bod-

ies that Matter (1993) in where Butler also refined her theory of performa-

tivity. 

Performativity must be understood not as a singular or deliberate ‘act’, but, 

rather, as the reiterative and citational practice by which discourse produces 

the effects that it names (Butler, 1993, p. 2). 

The performative constitution of cultural norms both enables and limits our 

actions and the ways in which we continually ‘do’ gender through the ges-

tures and stylistics of our bodies. In this regard we constantly perform our-
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selves in the way we strategically present our self to others and in the way we 

act (Butler, 2004). However, Butler draws a metaphorical parallel to a thea-

tre play in the sense that the performing of a play necessitates both an exist-

ing script as well as individual actor interpretations in order for the play to 

work (Butler, 1988). It is not free play, in the same way as identity categori-

sations are not just a matter of individual choice.  

Butler makes a very central distinction between performativity and per-

formance. Performance is an important aspect of performativity and it refers 

to the active performance or self-presentation of ones’ gender, for instance, 

that takes place in social processes and interactions (see also Goffman, 

1992). Such actions are not to be perceived as single events but as an ongoing 

citational praxis and a repetition of cultural norms through which gender be-

comes ‘an effect of culturally regulated, discursive practices which, by the 

very process of regulation, create that which they regulate’ (Højgaard, 2012, 

p. 288). Gender, along with other identity categorisations, is not a pre-given 

fact according to Butler, but the repetition and cementation of identity 

norms can make them appear as such.  

On the one hand then, we become subjects within discursive and norma-

tive expectations which stipulate our possibilities for action. At the same 

time, we are also constituted as subjects by negotiating and challenging such 

possible subject positions (Butler, 1999). Butler’s focus on ‘doing’ rather than 

‘being’ adds to the theoretical framework by shifting the main discussion 

about nature and culture to the individual level, exploring its influence on 

identity formation while simultaneously challenging ‘naturalized’ identity 

categorisations potentially related to motherhood and womanhood, among 

other topics. In this study for example, the concept of performativity can 

shed light on the processes by which the women embarking upon solo moth-

erhood both adhere to and challenge societally perceived expectations of 

having one’s ‘own’ bio-genetically related child (Lesnik-Oberstein, 2008) and 

to criteria for ‘good’ mothering (Sevón, 2005, p.461, see chapter 2), to men-

tion but a few examples.  

While Butler, like Haraway, attempts to transgress the nature/culture di-

chotomy (materiality/discourse), Butler primarily maintains a social-

constructivist approach to discursive practices that does not specifically re-

gard the ‘agency of bodily matter’ in contrast to Haraway (Lykke, 2010, p. 

120). In this regard, Haraway pays more attention to material processes and 

perceives the body as a living fact, a continually moving and active matter 

beyond complete control. Both Butler and Haraway’s approach to identity as 

the product of material and discursive processes can add to the ambition of 

this study to explore the entanglements of reproductive practices with pro-

cesses of identity construction. 
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The theoretical and analytical approach to identification processes pre-

sented in this third mapping is in keeping with the narrative approach to 

identity presented in the previous chapter (see pp. 84-85). Analytically, the 

aim is not to search for the true and fixed person behind the text, but rather 

to explore how identities are constructed and presented through the narra-

tive accounts provided. Again, identities are perceived as processual and dy-

namic, created ‘in the stories individuals tell of themselves, situating them-

selves in relation to other individuals and social structures’ (May, 2001a, p. 

69). Still, in the course of narration, individuals seek to convey a meaningful 

and coherent story (and identity) in interlinking ‘who they are now, how they 

came to be, and where they think their lives may be going in the future’ 

(McAdams and McLean, 2013, p. 233). Furthermore, in the narrative ap-

proach to identity, the individual and the socio-cultural is highly interwoven 

(Horsdal, 2012, p. 100). In several ways then, the concept of identity comes 

to function as a prism through which to explore the lived experiences of solo 

motherhood and the implications of assisted reproduction.  

Chapter summary: productive interlinkages  

This chapter has presented the three main theoretical perspectives or ‘map-

pings’ that serve to inform and orient the empirical analysis. The first map-

ping includes feminist theoretical concepts related to the socio-cultural im-

plications of reproductive technologies. The individual, social and political 

implications of medically assisted reproduction have and continue to preoc-

cupy feminist scholars, and the section outlines how the bio-genetic and so-

cial aspects of reproduction (nature/culture distinction) have been theorized 

differently depending on whether one for instance adopts a radical feminist 

or social-constructivist approach. This mapping also discusses contributions 

from Donna Haraway and Charis Thompson, who seek to transgress the na-

ture/culture distinction by integrating the interdependence of both socio-

cultural discourse and biological materiality. This dialectic, dynamic, and 

situated approach provides a key source of inspiration to explore the experi-

ence, meaning and use of assisted reproduction and its influence on repro-

ductive practices and processes of normalisation, identity construction and 

family and kinship formation (see research question, chapter 3).  

As to the latter, the second mapping outlines theoretical concepts within 

the field of new critical kinship theory and theories on ‘doing family’. In the 

wake of innovations within the field of assisted reproduction and the destabi-

lization of the biological foundation for establishing kinship, the theories in-

cluded in the second mapping address the complex ways in which kinship 

emerges as both something ‘given’ and something ‘made’ (Carsten, 2004, p. 
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9). The third mapping continues with the recurring theme of nature versus 

culture (materiality/discourse) but turn to its implications for identity for-

mation in order to explore the subject positions adopted, challenged and re-

sisted as they come across in the biographical narratives. Moreover, through 

the presentation of narrative and social identity theory, a processual and dy-

namic approach to identity formation is adopted, in which the individual and 

socio-cultural are perceived as highly intertwined.  

Setting the analytical division between the three mappings aside, the ob-

jective has been to explore the interdisciplinary transgressions represented 

by several of the scholars, and further promote the intersections between 

them in order to create a productive framework for exploring the empirical 

implications of medically assisted reproduction. In order to explore ques-

tions such as what characterises the lived experience of relatedness in solo 

mother families or how the process of fertility treatment influences the life-

planning/biographical revisions made by the women in this study, combined 

understandings from all three mappings appear relevant. 

In addition to the dynamic and processual nature of the theoretical con-

cepts and approaches included, all dismiss the clear nature/culture binary 

and seek instead to explore how social and bio-genetic aspects interact and 

substantiate each other in reproducing and disrupting established practices 

of reproduction and kinship. 
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Chapter 5: 

Article: 

Framing the ‘Natural Order of Life’ 

 

FRAMING THE ‘NATURAL ORDER OF LIFE: 
The Danish Parliamentary Debates on Equal Access to Assisted Reproduction 
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Abstract The rise of assisted reproductive technologies has increasingly destabilized the boundary between 

nature and culture and given rise to caused legal and political measures to re-establish a social order by defin-

ing ‘normal’ practice. Danish parliamentary debates on the rights of single and lesbian women to access as-

sisted reproduction in the public health care system serve as a central example of how this line has been rede-

fined through complex legislative policy processes. Through critical frame analysis, this article provides a 

contextual understanding of the political environment of the governing of ARTs in terms of access to these 

technologies 
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Introduction 

Biotechnological innovations, such as new repro-

ductive technologies, have raised questions about 

what the ‘natural foundations’ of life are, and how 

they differ from ‘artificial’ life forms. This in-

creasingly fluid boundary between nature and 

culture has spurred legal and political efforts to re-

establish and define this line in new ways through 

regulatory processes (Lemke, 2009). The Danish 

parliamentary debates on the rights of single and 

lesbian women to access assisted reproductive 

technologies (ARTs) in the public health care sys-

tem constitute a topical example of such legisla-

tive attempts to reinforce a ‘natural order of life’ 

(Bryld, 2001, 301). However, the outcome of 

these debates also shows how this rationality has 

eventually been challenged, leading to the produc-

tion of new ART legislation.  

Since the world’s first ‘test-tube’ baby, Louise 

Brown, was born in England in 1978 with the help 

of in vitro fertilisation (IVF), the ARTs industry 

has undergone rapid growth. In this regard, Den-

mark holds a leading position, being one of the 

countries with the most children born with help 

from ARTs (Inhorn and Birenbaum-Carmeli, 

2008; Sobotka et al., 2008). National and interna-

tional legislative processes have reflected a fear of 

the possible risks and misuses which these tech-

nologies ensue. At the same time, these technolog-

ical developments have also continually helped to 

redefine and stretch the limits of our normative 

understandings of natural facts and given rise to 

new understandings of procreation and family 

formations (Franklin, 1993; Inhorn and Biren-

baum-Carmeli, 2008).  

Against this backdrop, single and lesbian 

women in Denmark gained the legislative right to 

assisted reproduction in January 2007. The pro-

cess leading up to and following the passing of the 

law reflected an ‘agonistic area’ in which conflicts 

over what counts as truth were played out (Rose, 

2003, 185). In other words, it revealed conflicting 

frames at play in the conceptualisation of this par-

ticular policy issue.  

The frame analysis presented in this article, 

explores how policy positions are framed and le-

gitimised in the 2006/2007 parliamentary debates 

on equity of access to ARTs using governmentali-

ty as a frame of reference. Furthermore, the article 

compares these debates to the debates ten years 
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earlier (1996/1997) where access to ARTs was 

restricted to married women or women living in a 

‘marriage-like relationship’. The analysis intends 

to provide a contextual understanding of the polit-

ical environment of the governing of ARTs, with 

the aim of identifying and analysing possible 

transformations within our established concep-

tions of ‘natural practices’ in terms of family for-

mation.  

The analysis shows two main changes to have 

occurred between early and late debates: First, 

‘non-traditional’ family formations such as ‘single 

mothers by choice’ (SMC’s) are now increasingly 

accepted as being equal to the nuclear family 

structure. Second, the notable difference in the 

representation of ARTs indicates that these tech-

nologies have been normalised to some extent. 

With a view to the changing ‘field of possibilities’ 

(Foucault 2000, 138), I furthermore argue that the 

emerging pluralistic family understandings reflect 

new biopolitical forms of regulation, risks and 

subject construction which can be interpreted 

along the lines of Nikolas Rose’s ethopolitics. 

The Danish legislative context constitutes the 

main focus for this article, but it is also embedded 

in a broader international context and within gen-

eral bio-cultural transformations. Reproductive 

technologies cross borders and national contexts; 

for instance, Denmark is a known destination for 

single and lesbian women pursuing fertility treat-

ments abroad due to restricted national regulations 

(KINTRA, 2014). Legislation concerning access 

to ARTs differs widely among European coun-

tries. With regard to access for single women, 

Denmark can be characterised as having a ‘more 

liberal approach’ along with countries such as 

Belgium, Finland, Greece, Spain and the UK. By 

contrast, countries which have implemented a 

more ‘restrictive regulation’ which excludes sin-

gle women from accessing ARTs include Italy, 

France, Germany and Austria (Berg Brigham et 

al., 2012, 4; Shenfield et al., 2010). The Danish 

legislation within this area has been in place for 

some years now, however the debate on access 

remains pertinent, as illustrated by recent debates 

in Sweden and Austria, for instance.  

In the Danish political debates on equal access 

to ARTs, single and lesbian women are referred to 

in a more or less interchangeable manner and – in 

contrast to other country models – the two do not 

differ in terms of legal requirements and condi-

tions. The following analysis addresses both 

groups, but nevertheless focuses on the represen-

tation of single women in the debates (keeping in 

mind that the categories are not mutually exclu-

sive). Not much research on single women who 

choose to become solo mothers has been conduct-

ed in a Danish context in general, or in the context 

of political debates around ARTs in particular. 

Both nationally and internationally, research on 

the latter has, to a greater extent, focused on lesbi-

an women (Bryld, 2001; Bryld and Lykke, 2000; 

Franklin 1993; Petersen, 2007), whereas other 

studies have mainly addressed kinship (Franklin, 

1999), the “unborn child”, and the governing of 

motherhood identities (Smith, 2003; Smith, 2006). 

As in this article, the latter studies employ the 

theoretical and analytical framework of govern-

mentality to analyze the Australian parliamentary 

debates on access to ARTs around the millenni-

um. These works show how debates have ‘super-

ficially been about the rights of the child, but in-

stead function as a forum for the discussion on 

which “types” of women make good mothers’ 

(Smith, 2006, 191) and furthermore, how legisla-

tion ‘unintentionally serves to shape the subject 

identities involved’ (Smith, 2003, 83-84). In this 

article, the discursive construct of mothers is a 

more implicit feature of the discussion of accepted 

family formations. The aspect of unintentionality 

in the framing process is also of relevance for this 

particular case and will be addressed in the analy-

sis. 

 

The Policy Context of Regulating Access to 

Assisted Reproduction 

The birth of the first Danish child conceived by 

means of in vitro fertilisation (IVF) in 1983 trig-

gered a heated political debate as this ‘brave new 

world’ of reproductive possibilities had more or 

less surreptitiously emerged without any formal 

legislative regulation or public debate in the Dan-

ish context. Until the first bill (L200 on ‘artificial 

insemination regarding medical treatment, diag-

nostics and research etc.’) was introduced in 1996 

by the Minister of Health (Social Democratic 

Government), with the intention to regulate and 

visualise practice within the area, the field of bio-

technology was directed by ‘law on bio-medical 

research projects’ and different guidelines etc. 

However, increased awareness of, and a concomi-
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tant moral panic about the possibly negative con-

sequences of this new technology, created a need 

for political regulation. Previous regulation did 

not include any formal differentiation in access to 

assisted reproduction, however, in practice this 

did not apply as the counties in charge of hospitals 

only offered infertility treatment to heterosexual 

couples in stable relationships. Single and lesbian 

women were therefore referred to private clinics 

for treatment. Bill L200 entailed no instructions 

for changing this practice, nor did bill L5, which 

was a resubmission of L200 introduced the same 

year. Nevertheless, an amendment suggesting that 

only married women or women in a marriage-like 

relationship be allowed access to medical repro-

ductive treatment was introduced in the 2nd read-

ing of the debate – by a group of MPs from the 

Social Democratic Party – and a majority from 

both government and opposition voted for this 

motion in 1997 and the subsequent § 3 in what 

became law no. 460. The paragraph entailed a 

direct ban on any doctors – in the public as well as 

in the private health care system – offering assist-

ed reproduction to single and lesbian women. The 

debate continued and several attempts to alter § 3 

were set in motion the following year by MPs 

across the political spectrum. L 53 (a resubmis-

sion of L61) was however rejected with 70 votes 

against and 57 in favour, and the strong desire to 

maintain ‘the natural order’ of the heterosexual 

and biological family structure was preserved. In 

2002, MPs from the Red-Green Alliance tried 

unsuccessfully to abrogate § 3 (L118) and in 

2005, tried again with a resubmission of the same 

amendment, with a similar result (L115).  

As mentioned in the introduction, in January 

2007 lesbian and single women obtained the same 

right to fertility treatment in the public health care 

system as heterosexual women, who were married 

or living in a married-like relationship (law 535 of 

June 8, 2006). Hence, doctors in both the public 

and private health care system were allowed to 

contribute to assisted reproduction for all women, 

regardless of marital status or sexual orientation. 

Again the actual sequence of events leading up to 

the passing of this law and the preceding bill 

(L151) displayed a rather peculiar trajectory. The 

original bill did not include any alterations of § 3, 

but served to prolong the duration of storage of 

frozen embryos from two to five years, loosen 

restrictions on oocyte donation as well as establish 

criteria for an assessment of parent suitability in 

connection with infertility treatment. Yet, the bill 

introduced by the Minister of the Interior and 

Health (liberal-conservative government) included 

a memorandum on the issue of women’s equal 

access to assisted reproduction to function as a 

basis for further debate in the readings, as this 

issue had been the pivot point of previous debates. 

An actual amendment seeking to revoke § 3 was 

put forward during the 2nd reading by a unified 

opposition and barely passed by means of a small 

minority (six MPs) from the Liberals. The final 

bill (L151) was passed with 86 votes in favour and 

61 votes against. However, the majority of politi-

cians from the political party which originally 

formulated and introduced the bill (the Liberals), 

then voted against it as a result of the passing of 

the amendment giving single and lesbian women 

equal access to assisted reproduction. 

In 1996 a majority of political parties released 

their MPs from the party line in connection with 

bill L5 due to the ethical character of the subject 

matter, and this was mirrored in the split both 

within and across parties. In contrast to this, the 

voting in 2007 was characterised by a greater lev-

el of unity as the oppositional parties had imple-

mented party discipline in this area, leaving only 

the Liberals with internal disagreements in rela-

tion to policy making within the area of assisted 

reproduction. The greater unity among the oppos-

ing parties probably had some effect on the vote, 

as did the appointment of new political spokesper-

sons, but arguably, these were effects only in so 

far they influenced and were influenced by emerg-

ing discursive changes (Parliament records; Par-

liamentary News; Bryld, 2001; Bryld and Lykke, 

2000,, 2006; Petersen, 2007; Hoffmann-Hansen, 

2006). The policy trajectory of §3 from restrictive 

to permissive by law (Engeli, 2009, 57), has not 

been a straightforward process, as can be seen 

above. If a policy issue is framed as a moral issue 

and at the same time characterised by plural val-

ues or a ‘clash of moral absolutes’, the policy re-

sponse will often lead to ‘decision failure’ (Engeli 

and Varone, 2011, 246-248). The Danish case 

could be interpreted along these lines; the strong 

political incentives of revoking § 3 did not impact 

the political agenda very much, as the incumbent 

government did not wish to make decisions within 
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this value-laden area. Furthermore, the procedure 

of only including a memorandum in the introduc-

tion of bill L152 substantiates this reluctance to 

deal with a policy subject that caused disagree-

ment across and within political parties.  

Despite the level of political debate on this 

policy issue, the involvement of non-party actors 

has been modest. In general, the area has been 

‘indirectly influenced by expert institutions like 

the Council of Ethics and the Centre of Human 

Rights, even though this has never served to polit-

icise the issues’. In terms of access to ART, 

LGBT Denmark has been active during this period 

of debate and legislation (Albæk, Green-Pedersen 

and Larsen, 2012, 155). It has not, however, been 

a prevalent issue for feminist interest parties and 

individuals, neither within nor outside of parlia-

ment. This is presumably due to the turbulent tra-

jectory of the amendment and the fact that the 

issue of access was never directly submitted for 

consultation since it was not included in any orig-

inally formulated bills. Two other factors also 

appear pertinent. Firstly, in terms of ‘state femi-

nism’, Denmark’s version is primarily defined 

according to a ‘bottom-up oriented model’ rather 

than an ‘institutionalised model’ as in Sweden, 

and unlike the latter, feminist issues have ‘never 

gained ground in the political parties’ (Borchorst 

and Siim, 2008, 210-211). Secondly, ‘reproduc-

tive technologies and the infertility for which they 

typically exist to alleviate, pose a paradoxical ten-

sion for feminists’, since they can help overcome 

involuntary childlessness, but concurrently add to 

the reproduction and essentialising of gender ex-

pectations to reproduction (Thompson, 2005, 55). 

Especially within feminist approaches to ARTs, it 

has long been debated to what extent the possibili-

ties of ARTs should be perceived as liberating for 

women. Potential consequences and risks have 

been emphasised, for instance in terms of wom-

en’s lack of self-determination, aggravation of 

power inequalities, capitalisation etc. (For review, 

see for instance Adrian, 2006; Thompson, 2005). 

Hence, the lack of a well-defined policy-cycle and 

of a coherent and strategic feminist framing within 

and without parliament can add to the explanation 

of the limited feminist representation in the agen-

da-setting process. 

 

 

Framing the Debates: Case Specifications and 

Analytical Strategy 

The policy debate on access to ARTs, then, took 

place primarily during two distinct legislative pro-

cesses; the first in 1996-1997 with the adoption of 

bill L5 (three prescribed readings), which restrict-

ed access to assisted reproduction for single and 

lesbian women in both the private and public 

health care systems. The second main debate took 

place ten years later in 2006/2007 during the par-

liamentary debates (3 prescribed readings) which 

consequently led to bill L152 and a lifting of the 

former access restrictions. Due to the particular 

relevance of these key debates, the framing and 

legitimisation of different political positions on 

access to ARTs will be explored through these 

two main cases. Accordingly, the analysis will 

focus on the different issue frames (i.e. ‘the mean-

ing of a specific policy area’ in particular policy 

debates (Sauer, 2010, 194)) which were construct-

ed during the debates. Specifically, debate tran-

scripts from each of the six readings serve as data 

used for in-depth analysis.
10

  

In this regard, the general lack of non-party ac-

tors renders an analysis of particular micro-frames 

(i.e. the positioning of different ‘organised ideas’ 

by specific political and non-political actors) 

(Sauer, 2010, 193-194) less pertinent.  

 The 2006-2007 parliamentary debates will be 

the primary object of analysis. Additionally, a 

cross-case analysis comparing how main frame-

works are represented and legitimised in the two 

parliamentary debates over the span of a decade 

will be conveyed. The cross-case comparisons 

provide explanatory force to the 2006 within-case 

analysis but predominantly allows for an analysis 

of possible conceptual transformations within the 

governance of ARTs.  

Critical frame analysis provides a useful ap-

proach for exploring how political positions are 

represented and contended in the political debates, 

                                                
10 A summary of case histories and committee handlings re-

garding various bills from 1985–86 to 2003–04 are to be found 

electronically in the records of the Parliament at: 

(http://webarkiv.ft.dk/?Samling/19971/lovforslag_oversigtsfor

mat/L61.htm), whereas parliamentary proceedings from this 

period are only located in printed versions of the records 

named Parliament News (Folketingstidende). The printed 

versions were replaced in 2004–05 with an electronic version, 

which allows for a download of completed case histories 

(www.ft.dk). Additionally, information on passed bills is 

available at retsinformation.dk (court information). 
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how social meanings are shaped within various 

frameworks and how female and parental identi-

ties are negotiated within these frameworks. The 

critical frame analysis applied in this article is 

informed by the methodological work of Donald 

Schön and Martin Rein in analysing intractable 

policy controversies. According to their perspec-

tive, frames are viewed as ‘policy positions rest-

ing on underlying structures of belief, perception, 

and appreciation’ (1994, 23), and furthermore, in 

their definition, ‘framing is a way of selecting, 

organizing, interpreting, and making sense of a 

complex reality to provide guideposts for know-

ing, analysing, persuading and acting’ (Rein and 

Schön 1993, 146). Additionally, the analysis is 

informed by the notion of ‘reflexive framing’. In 

order to grasp how the cultural framework of 

which we are part shapes our notions of key con-

cepts, such as parenthood, reflexive framing urges 

us to tend reflectively to the underlying assump-

tions and premises that form policy frames and 

consequently are constituents of the foundation 

for interpretation (2009). Hence, frame analysis 

provides a valuable tool for the study of the ex-

plicit and conscious shaping of arguments (‘stra-

tegic framing’) as well as the more implicit and 

unconscious understandings which underpin con-

flicting policy positions and statements (Bacchi, 

2009; Wagenaar, 2011). In order to include both 

explicit and implicit framing, this analysis pays 

attention to the negotiation and legitimation of 

frames while also tending to the ideological and 

normative understandings underlying the policy 

positions presented in the debates.  

Despite the intractable character of policy con-

troversies, frame shifts in “problem-setting” 

frames can take place, most likely in response to 

changed situations over time and as a result of 

changes in different contexts (denoted nested con-

texts), within which framing of policy issues al-

ways occur. These changes can entail a reframing 

of the policy issue in question with or without 

“frame reflection”. In simpler terms “frame reflec-

tion” and the possible related reframing process 

happen “in the course of the participant’s conver-

sation with their situation” (Rein and Schön 

1993:163). In this regard, it has furthermore been 

suggested that at least two disparate processes can 

ensue from the dynamics of reframing; one, the 

wish to ‘fix belief’ can eventually entail a domi-

nant frame to change, as it is challenged by oppo-

sitional politics and the changing practices of citi-

zens’ daily experiences. Secondly, conventional 

policy can be challenged; nonetheless it adapts to 

and copes with these challenges, which does not 

initially cause reframing; however small adapta-

tions can have unintended consequences, eventu-

ally leading to problem redefinition and reframing 

(Laws and Rein, 2003:175-176).  

The frame analysis presented in this article is 

based on two analytical strategies. First, directed 

by a preliminary inductive research strategy, the 

research process has been empirically driven and 

founded, based on the principles and procedures 

of grounded theory methods. Guidelines for en-

gaging in systematic and focused analysis while at 

the same time applying “an open, generative, 

emergent methodology”, without normatively 

forcing one’s data to fit preconceived theories 

(Glaser 1998:94,83) has been a main directive for 

the qualitative coding procedure. First, the proce-

dures of ‘initial’ and ‘focused’ coding as outlined 

by Charmaz (2006) were applied to the 2006-2007 

debate transcripts. During the phase of initial cod-

ing and data comparison, I employed a coding 

strategy, which drew on line-by-line coding, seg-

ment-by-segment coding and in vivo coding to 

identify relevant data. 

In the subsequent process of focused coding, 

the most significant initial codes relating to the 

elements of access were selected and tested 

against all data to organise, synthesise, categorise 

and conceptualise data further, in order to deter-

mine whether the codes were adequate. This set of 

codes resulted in six hierarchically ordered core 

codes with subcategories specifying dimensions of 

the main codes; ‘the interest of the child (and the 

unborn child)’, ‘the nuclear family as an ideal’, 

‘adoption’, ‘private medical treatment vs. public 

medical treatment’, ‘equal access to assisted re-

production’ and ‘nature sets boundaries’. These 

categories founded the construction of a set of 

pre-constructed categories that entered into a more 

‘structured analysis’ (Gibbs, 2002) guided by a 

deductive research strategy. The code ‘nature sets 

boundaries’ were altered to ‘strategies of legiti-

macy’ in order to include a core category able to 

contain the set of nature-based and rights-based 

lines of arguments identified in the debates. The 

final list of codes was compared to data again and 
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applied to the 1996-1997 debate transcripts to 

facilitate the systematic and in-depth within-case 

and cross-case analysis of the two cases.  

 

The Theoretical Framework: Biopolitical Per-

spectives  

Whether or not we should embrace the technolog-

ical possibilities of assisted reproduction as a so-

ciety has been a salient element in the Danish de-

bates on equal access to ARTs, especially in terms 

of where the line between the ‘natural’ and ‘artifi-

cial’ should be drawn. As one politician states in 

the 2006 debate: ‘Nature sets boundaries. Should 

Danish legislation also decide the boundaries of 

nature? We believe not’ (Birthe Skaarup, the Dan-

ish People's Party (DPP), 1st reading, 2006, 7). 

As pointed out by Lemke (2009:35-40), a bio-

political frame of reference enables a ‘making 

visible’ of boundaries between life and politics as 

well as between culture and nature. The biopoliti-

cal perspective and concept of governmentality 

have been actualised by Nikolas Rose, who has 

argued that a biological view of human nature has 

been influential in recent years; indeed, policy 

surrounding the matter has largely been concerned 

with biological issues on the molecular level, re-

flecting a ‘politics of life itself’ (Rose, 2001; 

2007). This ‘politics of life itself’ is linked to the 

biosciences and biological aspects of life, for in-

stance, as regards reproductive technology, gene 

therapy and the use of stem cells for medical in-

tervention etc. and is no longer based on natural 

life or functions as the norm ‘against which a poli-

tics of life may be judged’ (Rose, 2001, 17; The 

Danish Council of Ethics, 2010, p.22). Contempo-

rary biopolitics attend to the control and reshaping 

of the ‘vital processes of human existence’ (Rose, 

2001, 1), which, broadly speaking, has led to new 

forms of regulation, risks and subjectivities (Rose, 

2001). Today, biopolitics can be juxtaposed with 

‘ethopolitics’. According to the latter, individual 

and political actions and conduct are now gov-

erned by morality and ethics, and engaged with 

‘the quality of life’, ‘the right to life’ and ‘the 

right to choose’: 

By ethopolitics, I mean to characterize 

ways in which the ethos of human existence – 

the sentiments, moral nature or guiding be-

liefs of persons, groups, or institutions – have 

come to provide the ‘medium’ within which 

the self-government of the autonomous indi-

vidual can be connected up with the impera-

tives of good government. (Rose, 2001, 18)  

Thus, this autonomy and the range of multiple 

choices each individual is required to make, in 

terms of marriage and procreation for instance, 

entails increased responsibility for one’s own self-

governing. Alongside this ‘liberation’ however, 

political powers seek to form and shape the con-

duct of individuals in accordance with dominating 

norms and discourses through various techniques. 

Authority is internalised, while individuals simul-

taneously become autonomous and self-

determinate subjects. Thus, individuals are obli-

gated to act as autonomous individuals, pursuing 

self-improvement and optimisation through a 

range of self-realisation techniques in order to 

reach certain objectives (Rose, 2001; 2003; 2007).  

As demonstrated, this type of politics is not 

power-neutral or free of moral judgments, as it 

specifically regulates individuals’ way of life ac-

cording to morality and ethics; however, the space 

for individual action, self-realisation and choice 

seems broadened while paving the way for new 

sets of ethical norms regarding the constitution of 

‘normal’. 

 

Analysing Different Issue Frames in the De-

bates on Access to ART 

The discussion on how to define and understand 

natural facts in terms of procreation and family 

formation is a generally recurring issue transcend-

ing the related themes discussed in the parliamen-

tary debates. Perceptions of what is considered 

natural vs. artificial serve as moral and ethical 

guiding principles for setting legislative bounda-

ries. Decision making regarding biopolitical ques-

tions is, however, not only a matter of technology 

assessment or compromises between sets of val-

ues but also a matter of ‘how normative ideas on 

individual freedom and responsibility function 

with biological factors’ (Lemke 2009, 39–40). In 

the debates, these more general, normative ideas 

function as components underpinning the different 

political positions represented with various em-

phases on freedom and responsibility. However, 

these ideas are entangled in complex ways in atti-

tudes towards procreative choices and different 

types of reflections on what is perceived as the 

proper foundation for parenthood – again, depend-
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ing on various views on life and human nature. In 

the 2006 debate, the left wing is in favour of the 

motion whereas the right wing is against, with the 

exception of the Liberal Party (L), which is divid-

ed between a complete endorsement of the motion 

(a minority) and a partial endorsement contingent 

on self-payment. 

 

The Debate in 2006 – a Conflict between a Na-

ture and Culture Frame 

This ethical approach also indicates that for a ma-

jority of us in the Conservative parliamentary 

group, it is not particularly decisive whether the 

procedure takes place in the public or private aus-

pices; or, moreover, where the bill is sent to. For 

us, it is now primarily a question of what should 

be permitted, which norms we want our society to 

set, which rules should be applied for the utiliza-

tion of technological possibilities and, finally, 

what we as a legislative power wish to signal is 

the ideal – is the best for children. (Pia Christmas-

Møller, The Conservative People's Party (CPP), 

1st reading, 2006, 12) 

A consistent notion throughout the lines of ar-

gumentation is that the opponents of the motion 

seek to argue in favour of the biological nuclear 

family on the basis of a belief that the best interest 

of the child is to be raised by both a mother and 

father and that legislators should not deny future 

children that possibility. Children should also 

know their genetic roots. Further argument is 

made to the effect that nature sets the boundaries 

for how a child can be conceived (despite techno-

logical possibilities) and that single and lesbian 

women are therefore not entitled or have a right to 

have a child.  

However, we think that when it is dis-

cussed, we repeatedly miss the angle that 

state legislation must not prevent children 

from having a father. Besides, it is a point 

from nature’s part that it takes a man and a 

woman to create a child (…) The brave new 

world moves the borders and consequences 

for our children, and this is why we say ‘no’ 

to the amendments. (Birthe Skaarup, DPP, 

2nd reading, Parliamentary News, 2006, 

7611–12) 

Several issues are at stake here. It becomes ev-

ident, however, that representatives of the position 

expressed above wish to sustain a ‘natural order’ 

whereby the nuclear family is seen as the ideal 

family ideology towards which we should be 

striving. Fears of loss of traditional family values, 

along with a potential breakdown of the existing 

social order, are immanent concerns according to 

this line of argument. As Sarah Franklin has 

pointed out: ‘…Where the “natural” basis for cer-

tain forms of essentialist moralism has been erod-

ed it can easily be reconstructed through other 

channels, such as the law. The threat to essential-

ism is thus recuperated in order to re-establish it’ 

(Franklin 1993, 32). In other words, the brave new 

world of procreative options threatens to erode 

this aforementioned ‘natural order’, causing MPs 

from the political right wing to undertake political 

endeavours to re-establish it through regulatory 

actions.  

What is perceived as the ‘normal’ grounds of 

parenting and family formation constitutes the 

foundation by which the field of actions of single 

and lesbian women is sought to be governed; in 

this case, by excluding single and lesbian women 

from access to reproductive technologies, the ar-

gument being that the wellbeing of the potential 

child takes precedence over the freedom of wom-

en’s procreative choice – in so far as this does not 

encompass all women, but single and lesbian 

women only. The rights of the embryo and best 

interest of the potential child generally marked the 

debate among the opponents and proponents of 

the motion alike. Beneath this issue, however, the 

question of parental suitability also permeated the 

debate: 

The unborn child is definitely the weak 

party, since it is silent and defenseless but still 

the party which must live with the decisions 

made by adults; whether the decisions are 

made by adults in the role of parents or legis-

lators. (Pia Christmas-Møller, CPP, 1st read-

ing, 2006, 11)  

The ‘best interest of the child’ is repeatedly high-

lighted and used as a catchphrase to symbolise an 

infrangible relation between the child’s best inter-

ests and the nuclear family. Furthermore, the con-

cept of ‘family’ is similarly employed in a manner 

that takes for granted that a family consists of both 

a (biological) father and mother, thereby discard-
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ing family constellations which do not fit this 

model.  

As also expressed in the above-mentioned 

quotation, the unborn child is represented as the 

powerless party, which will fall victim to the mis-

treatment of single and lesbian women if they 

should be allowed access to reproductive technol-

ogies. Furthermore, it is explicitly assumed that 

having access to both a biological mother and 

father as role models is the best option for the 

child to develop their personal identity; and it is 

thus presupposed that the lack of a potential bio-

logical father figure will entail a less happy up-

bringing and provide less beneficial conditions for 

the development of a healthy identity. Scientific 

research stating that there is nothing to substanti-

ate such conclusions – and that children brought 

up by single and lesbian women thrive just as 

much as children raised in the ‘traditional’ family 

constellation – is also questioned and disregarded 

by opponents of the motion;  

Can I just say in relation to those studies 

that not much research has been performed 

within this area, and it is highly questionable 

whether it can be studied at all. Alone the 

question as to how to construct objective cri-

teria is an object for scientific discussions – 

an issue which has also caught the attention 

of the Danish Council of Ethics. (Pia Christ-

mas-Møller, CPP, 1st reading, 2006, 13) 

Conversely, the proponents continuously refer to 

the aforementioned research in order to make 

clear that the life conditions of children are not 

impaired if they are raised by single or homosexu-

al parents. As the debates and divided recommen-

dations from The Danish Council of Ethics 

demonstrate (2004, 17), this ethical issue pre-

cludes one-sided sentiments on the consequences 

of granting equal access to ARTs. Moreover, facts 

are used inconsistently in the arguments present-

ed, underlining the point that ‘data that do not fit 

within the frame, simply don’t make sense to the 

adherents of the frame’ (Wagenaar, 2011, 85). 

The use of scientific research and facts in the de-

bates also substantiate the point made by Schön 

and Rein (1994, 4) that facts, and sometimes the 

same set of facts, are chosen and interpreted in 

various ways according to the understandings in-

herent in the conflicting frames, making policy 

controversies resistant to resolution by way of 

reason and examination of facts.  

Homosexual couples can be just as caring, lov-

ing and responsible towards children as others. 

That children in fact are brought up in such family 

settings and that they actually – as other children – 

normally have a safe and loving upbringing are 

real life facts. However, it is simply not a fact 

which makes us believe that we should then un-

derpin, institutionalize and set norms for such a 

pattern whereby the father- or mother figure are 

deselected beforehand. (Pia Christmas-Møller, 

CPP, 1st reading, 2006, 12) 

In a similar vein, the proponents of granting 

single and lesbian women access to ARTS put 

forward the following argument:  

We have heard that the children of single 

and lesbian women now thrive in a manner 

comparable to other children with the same 

opportunities and same risks. That is why we 

are very comfortable about the situation if we 

can achieve completely equal rights. (Karen 

J. Klint, the Social Democrats (SDP), 1st 

reading, 2006, 7) 

In this statement, the same fact is presented as in 

the above-mentioned quotation but framed differ-

ently. As opposed to the aforementioned argu-

ments, this opposite view holds that single and 

lesbian women are as good parents as any and that 

children raised by single and lesbian women expe-

rience just as happy and loving upbringings as 

children raised in nuclear families. As mentioned, 

the proponents of the motion substantiate this ar-

gument by referring to scientific research within 

the area and to tangible family demographics in 

the Danish society in general; children are already 

and increasingly reared in blended families, par-

ents divorce with the result that children some-

times do not see their fathers and, in other cases 

yet, some children do not know their biological 

fathers. Even though it is stated that these latter 

examples do not necessarily provide the child with 

optimal conditions, the argument holds that such 

circumstances and developments cannot be pre-

vented by legislation. Families are constructed in 

various ways, and parenthood can be understood 

in distinct manners, as for instance in terms of 

biological, social, legal and moral parenthood; all 

of which can imply various parental rights and 
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responsibilities. Thus, a biological parent who 

provides gametes consisting of sperm or egg (in 

this case also a genetic parent) is not necessarily a 

‘social’ parent who raises and cares for the child 

and is seen socially as being responsible for the 

child (Brake and Millum, 2012, 2–3).  

Where opponents of letting single and lesbian 

women access ARTs define the grounds of 

parenthood in a monistic manner by attaching 

importance to biological categorisations, the pro-

ponents instead perceive parenthood on the basis 

of pluralistic relations between individuals, which 

are not necessarily biological yet still fulfil the 

responsibilities, functions and purposes of a fami-

ly. The latter thus accentuates moral agency (e.g. 

by including the intentions for wanting a child) 

rather than focusing more explicitly on biology 

(Peterson, 2005, 282; Brake and Millum, 2012, 

17–20). Thus, proponents of the motion view the 

concept of family as a broader concept, including 

various types of family constellations, thereby 

also expanding on what is perceived as natural 

and what constitutes the basis of moral parenthood 

in terms of rights and responsibilities. One argu-

ment in this regard expresses that if the course of 

nature should be followed, assisted reproduction 

on the whole should be disregarded, as it already 

transgresses the boundaries of nature, meaning 

that nature as such has ‘decided’ that infertile in-

dividuals cannot have children (Kamal Qureshi, 

Socialist People’s Party (SPP), 2nd reading, Par-

liamentary news, 2006, 7612). By questioning the 

‘nature of the natural’ (Lie, 2002, 382) in terms of 

reproduction, the view expresses that granting 

single and lesbian women access to assisted re-

production is no more natural or unnatural than 

heterosexual couples’ usage of assisted reproduc-

tive technologies.  

Proponents of the motion also legitimise their 

position through arguments emphasising discrimi-

natory elements in the existing legislation and 

question the basis upon which opponents regard 

the best interest of the child: ‘I do not believe that 

any of us want to disregard the best interest of the 

child or the consideration for the child. We just 

disagree whether considerations for the best inter-

est of the child call for the presence of two sexes’ 

(Karen J. Klint, SDP, 1st reading 2006, 7). Again, 

the biological, two-parent family constellation is 

rendered nonessential, while whether the father 

figure constitutes an imperative foundation for the 

wellbeing of a child is also questioned (Bryld and 

Lykke, 2000, 17). Furthermore, the lack of equal 

access to assisted reproduction is seen as a dis-

criminatory prohibition, as it excludes specific 

groups from accessing medical assistance on the 

basis of their marital status. As also stressed in 

this regard, heterosexual couples can exercise 

their right to assisted reproduction in the public 

health care system without any specific diagnosis, 

as they are considered involuntarily childless; the 

argument thus holds that single and lesbian wom-

en should be able to access the same assistance – 

also without any specific diagnosis.  

For me, this is also about a certain form 

of equality: Equality for women. Regardless 

of marital status, regardless of what type of 

relationship you live in, this parliament 

should implement equality for all women with 

regards to having children. (Lene Hansen, 

SDP, 2nd reading, Parliamentary News 2006, 

7612)  

This line of reasoning implies a weighting of 

women’s procreative rights to reproduce, to sexual 

autonomy and for women to decide over their own 

bodies. Hence, due to the above-mentioned argu-

ments, it is contended that single and lesbian 

women should have access to assisted reproduc-

tion on the same terms as women living in a het-

erosexual relationship.  

The framework presented above encompasses 

an ideological conviction and a set of values 

which accentuates alternative family forms and 

represents a redefinition of the nature–culture 

boundary while affecting the normative conceptu-

alisation of procreation and parenting. Boundaries 

for what is perceived as the natural, and thus ideal 

foundation for parenthood are thus transgressed, 

as is the presumed essential relationship between 

biological parenthood (both sexes included) and 

the wellbeing of children.  

Furthermore, the subject position of single and 

lesbian women in terms of parenthood is con-

structed differently within this framework, em-

ploying a less one-sided articulation of what con-

stitutes a ‘normal’ mother and woman. For in-

stance, single and lesbian women are also repre-

sented as: ‘…qualified parents, who will bring up 

some really good and well-functioning children’ 
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(Karen J. Klint, SDP 1st reading 2006, 7). This 

highlights the argument that the strong desire to 

have children, possibly at great expense, could 

point to ‘top-motivated parents, who make a great 

effort’ in terms of parenting (The Danish Council 

of Ethics, 2004, 16). The rationale behind this 

governing strategy thus appears to operate on a 

different logic, which does not have the safe-

guarding of traditional family structures as its core 

objective. Instead, the rationale appears to be that 

single and lesbian women should be governed in 

accordance with new standards for family for-

mation, reflecting an emerging metacultural 

frame, which normatively guides this policy posi-

tion. The policy solution of giving women equal 

access to ARTs does not favour ‘liberating’ these 

groups of women to the detriment of the welfare 

of children, since the underlying rationale entails 

an equalisation and normalisation of the above-

mentioned family formations with a view to the 

best interests of children.  

A third but minor central line of argument is 

also present in the debates, representing the un-

derstanding that single and lesbian women are 

entitled to medical treatment but since they are not 

to be viewed as ill, they should pay for treatment 

themselves outside of the public health care sys-

tem. Here, single and lesbian women are seen as 

‘juridical subjects whose conduct is to be limited 

by law’ (Rose, O’Malley and Valverde, 2006, 85) 

and who must be governed in consistency with 

resource prioritisations vis-à-vis individual health 

care rights. However, the main frame conflict be-

tween ideological understandings of parenthood 

and procreation can be seen as a conflict between 

a nature frame and a culture frame, which also 

reflects a political conflict between the left and 

right wings. Whereas these conflicting normative 

frames are also represented in the 1996 debate ten 

years earlier, the political left-right split is not. 

Instead, the 1996 policy controversy manifests 

itself both within and across the entire political 

spectrum.  

 

Comparing the Debates: Towards New Norma-

tive Images of Reproductive Technologies and 

Procreation  

When comparing the debate in 2006 as outlined 

above with the one in 1996, one substantial fea-

ture permeates the latter: the fear of the potential 

risks and misuses which could follow in the wake 

of ARTs.  

And then some of us believe that the cur-

rent development really is a development out 

over the edge and quite awful; therefore, we 

would like to dig in our heels and try to steer 

clear of what some would call ‘full steam 

ahead’. (Margrete Auken, SPP, 2nd reading, 

Parliamentary News 1997, 6368) 

--- 

I fear that we are changing our view of 

human nature towards perceiving one another 

as things and where we do not perceive one 

another as human beings. (Niels Jørgen 

Langkilde CPP, 2nd reading, Parliamentary 

News, 1997, 6379) 

A number of MPs on both sides of the Danish 

parliament express a fear of a possible depersonal-

isation, technification and objectification of hu-

mans if they are to be created in the ‘laboratory’ 

to a greater extent. It is not so much the technolo-

gies as such but how they can be applied (Balling 

and Lippert-Rasmussen, 2006, 11), which raises 

the need for extensive governance and a strict 

technological assessment of the – at the time – 

new technologies. In addition to responses regard-

ing the establishment of rules within an area 

which was by and large, left unregulated, much of 

the 1996 debates are marked by a moral panic as a 

response to the ‘rapidly growing technology’. 

Lines of argumentation and symbolic markers are 

based on emotional and normative understand-

ings, insisting that the technological practices 

must resemble natural processes to the extent pos-

sible ‘in helping nature along’, if the technologies 

could not be prohibited altogether, as some pro-

posed (cf. Bryld, 2001; Lykke and Bryld, 2006). 

As expressed in the quotation below, personal 

sentiments directed the political positions repre-

sented: 

It is difficult to give a rational answer as 

to why the time period for [egg] freezing 

should be one year. It is the thought of the ar-

tificial which scares me; that you, two or 

three years after a fertilised egg has been fro-

zen, take it out and insert it into the uterus. 
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(Henriette Kjær, CPP, 1st reading, Parlia-

mentary News, 1996, 247) 

A technocentric version of biopolitics is clearly 

expressed in the quotation as well as in the general 

debate discussing where to set boundaries be-

tween ‘what we believe to be right and what we 

believe to be wrong’ (Vibeke Peschardt, the Dan-

ish Social-Liberal Party, 1st reading, Parliamen-

tary News, 1996, 249). In the early 1996 debate, 

efforts to maintain clear boundaries between natu-

ral and artificial processes through the controlling 

of technological advances are much more pro-

nounced than in the later debate. In the 2006 de-

bate, the fear and risks ensuing from ARTs have 

been reshaped and the moral panics have ceased. 

The technology as such serves much more as an 

implicit premise for debating access to ARTs, and 

the regulation of ARTs is primarily discussed in 

correlation with for whom this technology is de-

signed:  

‘…Nature has decided that two women 

cannot have children together and this is 

what we rely on, not on the appearance of 

the new technology…’. (Birthe Skaarup, 

DPP, 2nd reading, Parliamentary News, 

2006, 7612)  

Such attempts to re-establish the ‘natural order of 

life’ (e.g. with regard to ‘appropriate’ parenthood) 

draw on different technological presumptions. The 

establishment in 1996 of restricted access to ARTs 

should be viewed in light of the moral panic fuel-

ling the debate (cf.. Bryld, 2001). The attendant 

insecurity and fear of the unknown increased the 

effort to limit changes endangering any familiar 

practices; as one Liberal MP pointed out, granting 

access to lesbian women would be the beginning 

of ‘a slippery slope’, which would entail single 

women applying ARTs and, somewhere down the 

road, two homosexual men being able to adopt a 

child. To legitimise this position of where to say 

‘stop’, the familiar argument of ‘naturalness’ was 

used as a generative metaphor and a line of de-

marcation:  

…since two lesbian women have no natural 

chances of having children, we say “no” to offer-

ing lesbian women this option (Jørgen Winther, L, 

3rd reading, Parliamentary News, 1997, 7809).  

A similar argument is posed by a Social Democrat 

MP:  

In human behaviour, it is not always pos-

sible to succeed in ensuring a child a father 

and a mother, but I believe that when making 

rules for an activity, we should come as close 

to the natural as possible. (Hans Peter 

Baadsgaard, 2nd reading, Parliamentary 

News, 1997, 6376)  

The emphasis on biological processes in preserv-

ing ‘normal’ family structures resembles under-

standings inherent in the aforementioned nature 

frame. In fact, the same line of argumentation, 

with regard to the best interest of the child and 

consequently the right to both a (biological) moth-

er and father, are also posed in this early debate. 

In fact, although composed slightly differently, 

the nature frame by far represents the dominant 

issue frame, as a majority of MPs across political 

parties adopt the rationalities and meaning con-

structions within this frame.  

Compared to the 2006 debate, only a few MPs 

express the view that single and lesbian women 

make just as good parents as heterosexual couples 

and that legislation within this area should reflect 

the diversity of family formations in society at 

large. Additionally, a smaller group of MPs sug-

gest allowing single and lesbian women medical 

access to insemination (not IVF) in order not to 

criminalise medical treatment and avoid a practice 

of insemination possibly taking place under ‘less 

safe conditions’. For this group of MPs, the pre-

dominant matter is equal healthcare rights rather 

than equal reproductive rights between women.  

Contrary to the later 2006 debate, this opposi-

tional culture frame never fully unfolds, and it 

never comes to represent an actual alternative to 

the dominant view of adhering to ‘traditional’ 

family formations; partly because the oppositional 

frame appears divided in how the policy problem 

is represented and consequently, in the normative 

understanding inherent in this frame. Contrary to 

this, in 2006, the culture frame manifests itself as 

a competing policy frame to the previously pre-

dominant nature frame. This could indicate that 

the proliferation of ARTs and ‘non-traditional’ 

family formations have given rise to the broader 

acceptance and recognition of single and same-sex 

parenthood as reflected in the political debate. In 
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other words, changes in the Danish cultural con-

text or the ‘metacultural frames’ have affected 

legislation towards new normative images of re-

productive technologies and procreation. Mean-

while, the internal context for policy framing also 

changed; some MPs have been replaced and oth-

ers have changed their positions on access to as-

sisted reproduction though frame reflection: 

I think times have changed a lot, and I al-

so believe that the concept of family has 

changed. The concept of family is not what it 

used to be. (…) I have changed my position on 

this area. It was me who suggested ten years 

ago only providing assisted reproduction to 

married women or women living in a ‘mar-

riage-like relationship’. That was what I 

meant at the time and what I have meant for 

some years. And back when I said it, the en-

tire Liberal parliamentary group actually 

meant it. (Jørgen Winther, L, 2nd reading, 

Parliamentary News, 2006, 7608)  

Changes over time regarding cultural transfor-

mations and shifts in political positions have acted 

as a catalyst for the reframing of this policy issue. 

Still, when analysing the later debate, it becomes 

evident that it can be characterised as an intracta-

ble policy controversy impervious to resolution by 

examination of facts. Furthermore, the formerly 

dominant nature frame also continued to mark the 

later debate. Hence, if we are to understand re-

framing as a complete dismissal of a former dom-

inant frame, then reframing has not occurred in 

this case.  

Still, the introduction of new ART legislation 

also emphasised that oppositional politics and 

emerging cultural practices eventually challenged 

the biologised understandings inherent in the na-

ture frame. Interestingly, as the analysis establish-

es, this did not imply that the culture frame then 

entered a new dominant position. Developments 

taking place did influence the altering of the status 

quo and the discursive construction of ‘natural 

practices’ in terms of family formations. Howev-

er, these transformations are perhaps best viewed 

according to the notion of ‘liminal spaces’ as a 

‘between space’ where ‘new meaning, new ways 

of sense making begin to material but are not yet 

realized’ (Cobb in Laws and Rein 2003, 205). 

Whereas the actual legislative practice of giving 

equal access to ARTs was realised, the acceptance 

of pluralistic family formations was not. Thus, the 

emerging dynamics of reframing are best de-

scribed as social change moving towards new 

normative images of reproductive technologies 

and procreation.  

 

Discussion 

The chaotic parliamentary processes in 1995, 

along with a lack of party politics, have been put 

forward as explanations for the amendment of 

restricted ARTS access which ‘almost appear ac-

cidental’ (Albæk, Green-Pedersen and Larsen, 

2012, 154). When examining the political process 

in 1995, I additionally point to the fact that the 

strong focus on controlling the possible implica-

tions of the emerging technological possibilities, 

brought with it a more or less intentional attempt 

to reinforce and reassert well-known and estab-

lished family practises. In addition to delineating 

the core element of strategic framing, the compar-

ative analysis also points to changes in the ‘field 

of possibilities’ (Foucault, 2000, 138) with regard 

to the discursively understanding of assisted re-

productive technology and family formation as 

implicitly underpinning the changes in policy po-

sitions. Whether or not ARTs propagate a social, 

legal, cultural, biological, genetic or technological 

understanding of parenthood is an ongoing discus-

sion, and the intertwinement of shifting socio-

historical preconditions and increasing technolog-

ical possibilities in understanding family trans-

formations is complex and not easily delineated. 

The increasing acceptance and routinisation of 

reproductive technologies in a Danish context 

(Andersen, Ingerslev and Humaidan, 2012) and in 

other Western societies (Franklin, 2008) have for 

instance – along with their corresponding family 

transformations – been interpreted in terms of a 

‘disintegration of the Fordist household’ and a 

growing biomedical production (Cooper and 

Waldby, 2014:61; 2008).  

In the following paragraph, I will limit the dis-

cussion to the argument that the changing under-

standings of family practices and reproductive 

technology influenced the rationalities governing 

the policy issue of access, and that these changes 

are also reflected in the biopolitical understand-

ings of the nature–culture distinction. Whereas 

Rose sees a dissolution of this distinction, in this 

analysis, the ‘nature–culture’ boundary is not dis-
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solved but has merely been reconfigured in the 

years intervening between the early and late de-

bates. This accentuates the idea of this boundary 

being continuously fluid and precarious. Still, the 

distinction is clearly expressed in the later debate, 

reflecting a technocentric biopolitics dealing with 

the advantages and disadvantages in the regulation 

of new biotechnology and the question of where 

to (re)establish the boundary. At the same time, 

the unstable boundary between nature and culture 

and between life and politics shows that life can-

not only be considered a subject to political (in-

tentional) actions and regulations but that it touch-

es upon the foundational part of politics (Foucault, 

1994, 147ff; Lemke, 2009). Consequently, nature 

is not to be considered apart from politics and 

‘biology cannot be separated from political and 

moral questions’ as Rose demonstrates (Lemke, 

2009, 117).  

Additionally, the new forms of moral (self-) 

governing and subjectification processes included 

in the ethopolitics concept are central features in 

the approach summarised within the culture 

frame. Understandings inherent to this frame in-

clude single and lesbian women being assigned 

with ‘the rights to make life’ to a greater extent, in 

relation to assisted reproduction for instance. This 

‘self-determination’ constitutes a central feature of 

current biopolitics as well as notions of autonomy, 

rationality and choice (Lemke, 2009, 107; Mem-

mi, 2003; Rose, 2007). Rose, furthermore adds 

that whereas discipline normalises, ethopolitics 

focuses on self-actualising (Rose, 2007, 18). Ar-

guments posed within the culture frame reflect 

that single and lesbian women should increasingly 

be able to control and decide over their own ‘re-

productive conduct’. Moreover, they are posi-

tioned as reflexive individuals capable of rational 

behaviour. The fact that single and lesbian women 

in the later debate are portrayed as parents who 

are fully qualified to raise a child (see above), 

accentuates the features of ethopolitics regarding 

‘self-determination’ and ‘the right to choose’. 

Still, single and lesbian women are governed ac-

cording to current norms and values, but they are 

less reflected by traditional ideals highlighting 

biological notions vis-à-vis the nuclear family. 

Instead of drawing on techniques of discipline as 

the basis for regulation, this governmental ap-

proach broadens the foundation for normalisation 

by operating with a more inclusive perception of 

family constellations. Despite efforts from the 

adherents of the nature frame to re-establish the 

increasingly fluid boundary between nature and 

culture by reinforcing nuclear family ideals, the 

analysis has shown that social changes have taken 

place towards a reframing of the issue of the rights 

of single and lesbian women to access reproduc-

tive technologies. 

 

Concluding remarks  

This analysis has shown that two main changes 

have taken place between the early and late de-

bates: First, ‘non-traditional’ family formations 

such as solo mother families are increasingly ac-

cepted and second, there is a notable difference in 

the representation of ARTs which indicates that 

these technologies have been normalised to some 

extent. Furthermore, the analysis has also shown 

that these social changes can be seen as reflecting 

new biopolitical understandings. As Rose has ar-

gued, contemporary biopolitics has led more 

broadly to new regulation, risks and subjectivities. 

If we are to relate these changes to this policy 

analysis, we see that when comparing the two 

debates the mobilisation of the perspective of re-

sistance has entailed a shift in power in how social 

meaning is constructed. The emerging rationality 

or ‘style of thought’ (Rose, O'Malley and 

Valverde, 2006, 84) represented within this cul-

ture frame epitomises a different kind of logic for 

how single and lesbian women should be gov-

erned within this area of ARTs. This emerging 

rationality also affects how single and lesbian 

women are discursively constructed in the de-

bates, and this entails new forms of subjectivities 

being produced.  

In short, these emerging understandings of procre-

ation and family structures, to a greater extent, 

enable the construction of single and lesbian 

mothers as ‘normal’, ‘good’ and qualified parents 

that are to be included in a broader categorisation 

of our ‘natural practices’. Regarding to the third 

element of risk, Rose has primarily emphasised 

‘genetic risks’ (Rose, 2007). This article mainly 

considers the technological risks of ARTs. In con-

sidering the remarkable differences between the 

ways in which the risks of these technologies are 

represented in the 1990s and 2000s respectively, 

the proliferation of ARTs could very well indicate 

that this development has affected the rise of plu-
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ralistic family understandings and paved the way 

for a broader definition of what constitutes the 

‘natural order of life’. However, the policy con-

troversy between the nature and culture frame 

illustrates that the ideology of the biological nu-

clear family still constitutes a main narrative 

which marked the later debate. Nonetheless, new 

understandings of ARTs and family formations 

seem to be materialising. 
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Chapter 6: 

Narratives of contemplating 

solo motherhood 

We are in the middle of our stories and cannot be sure how they will end; we 

are constantly having to revise the plot as new events are added to our lives. 

Self, then, is not a static thing or a substance, but a configuring of personal 

events into an historical unity which includes not only what one has been but 

also anticipations of what one will be (Polkinghorne, 1988, p. 150). 

While we are continually in a process of becoming, and the life story narra-

tives we tell are situated in the present, they are always shaped by recon-

structions of the past and anticipations of the future (Polkinghorne, 1988). 

This chapter explores how the women in this study biographically and narra-

tively account for their decision to embark upon solo motherhood. By asking 

how we are to understand this choice in a broader life story perspective and 

within the socio-cultural context in which the decision is made, this chapter 

shows how the women make sense of their choice and how dominating socio-

cultural narratives are adopted and challenged in the process.  

In keeping with general findings on the driving forces which motivate 

people to pursue solo motherhood, the women in this study would all have 

preferred to have a child within a relationship, and it has not been their in-

tention to deselect a partner and/or father. The choice to embark upon solo 

motherhood is instead to be seen as a choice made due to a limited prospect 

of finding a suitable partner with whom to have a child. Studies within this 

field suggest that the limited prospect of becoming a mother within a rela-

tionship is related to considerations around increasing age and fertility de-

cline (see Bock, 2000; Frederiksen et al., 2011; Golombok, 2015; Graham, 

2013; Murray and Golombok, 2005a). While this is also a general finding in 

this study, more than a third of the interviewees are in the beginning of their 

thirties when they initiate treatment. In contrast to most studies which show 

that women tend to be in their late thirties or early forties when embarking 

upon or becoming solo mothers (Bock, 2000; Golombok 2016; Graham and 

Braverman, 2012; Grill, 2005; Jadva et al., 2009a; Mannis, 1999), this chap-

ter will also explore the extent to which this diversity in age influences the 

women’s decision-making process in terms of motivating factors. In this re-

gard, the age aspect also raises the question of whether younger women con-
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templating solo motherhood are subjected to different normative reactions 

from their surroundings than women in their late thirties and early forties.  

In her recent study, Graham (2013, p. 62) finds that ‘solo motherhood is 

a “choice” borne out of constraint, one that is viewed with much ambivalence 

and anxiety regarding its acceptability and morality’. For the women in this 

study, the choice to pursue solo motherhood is also very much a moral deci-

sion and characterised with ambiguity, but rather than being framed as a ‘no 

choice’ narrative, it is discursively constructed as a narrative of ‘best choice’ 

(Graham and Ravn 2016). This has implications for how the choice of solo 

motherhood is perceived; for how contradictions between real and ideal is 

narratively constructed and consequently for how agency is enacted and sub-

ject positions adopted. Studies have generally shown that the decision to 

embark upon solo motherhood is not taken lightly or ‘overnight’ but have 

matured over time. In this process, the anticipations of motherhood remain 

a decisive impetus. The ambition of this chapter is to explore the interlinkag-

es between past experiences, present motivations/actions and future antici-

pations of motherhood/family formation, in particularly, in order to gain in-

sight into the motivations, biographical particulars and cultural settings that 

shape the decision to form a solo mother family. 

Three biographical narratives on contemplating 

solo motherhood  

The three biographical narratives included below are centred on the decision 

to contemplate solo motherhood and they are included with the purpose to 

gain insight into the processes, motivations and biographical particulars that 

underlie this decision. The three narratives are exemplary in illustrating the 

main themes that emerge in the individual case plots. First, they portray the 

complex break between the real and ideal, and point to the diverse and 

shared strategies to handle such contradictions in the lived life as well as in 

the told story (narrative). Second, they depict how the women’s self-identi-

fication and -understandings change during the process of contemplating so-

lo motherhood and how they position themselves according to greater cul-

tural narratives on family formation. Third, in all of the 22 told stories, the 

interviewees include the transitional marker of not having found the right 

partner with whom to have a child. They have all carefully considered the op-

tion of embarking upon solo motherhood, but the three narratives included 

below illustrate that the process and ambivalence surrounding this decision 

turn out differently, for which diversity in age, in relationship history and 

treatment phase also play a part. Hence, the three within case analyses in-

tend to illustrate the breadth of the narratives elicited and to act as a point of 
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departure for the following cross-case analysis of main and shared themes 

across the complete sample.  

Charlotte  

Charlotte, 38, lives in Aarhus where she works as a physiotherapist. She has 

always wanted to start a family and have children, and early in her narrative 

she explicitly reflects on experiences that can explain her position as a single 

woman contemplating solo motherhood. She tells of an important turning 

point in the beginning of her thirties where she leaves a cohabiting partner 

with whom she planned to have a child. The issue of not having met the right 

partner with whom to start a family pose a recurring theme in Charlotte’s ac-

count, and she tells of former relationships that have not worked out or 

where the partner has not been interested in having more children. In fact, 

before starting treatment at the age of 38, she ends a relationship because 

her partner did not want more children and she could not imagine a life 

without having children of her own. They have remained friends but both 

could not picture themselves in a constellation where they remained in a re-

lationship while she attempted to get pregnant trough donor conception. At 

the time of the interview, Charlotte has undergone a first round of unsuc-

cessful donor insemination. Due to her age and the tests she underwent, she 

was referred directly for IVF treatment, but was excluded for treatment the 

first time around and was instead offered a round of donor insemination11. 

She is now waiting to be able to sign up for IVF treatment again and also fac-

es a change of donor, since her first choice of donor is no longer available.  

The contemplation of solo motherhood has been in Charlotte’s mind 

since her early thirties and since she ended the relationship with the former 

partner mentioned above. She had a single friend at the time who considered 

the possibility of having a donor-conceived child, and Charlotte became 

aware of this option through her. Charlotte was referred for treatment by her 

general practitioner at the age of 36 but postponed treatment due to her 

starting a new relationship. The hope of having a child within a relationship 

and her wish to secure a financial and permanent position as a physiothera-

pist have postponed her decision to go it alone but her increasing age and 

concerns about fertility decline have now motivated her initiate to treatment. 

She describes this trajectory as a ‘major transformation process’ (p. 22) and 

the plot line that structures her narrative account is one of development and 

progression in terms of making sense of her choice of departing from the 

type of family life she previously had imagined for herself. As she narrates: 

                                                
11 In the Danish public fertility clinics, you can be dismissed twice when signing up 

for IVF treatment due to daily capacity limitations.  
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Because this is so huge, this longing, and for me it’s not, how should I say it … 

for me a family doesn’t have to consist of a mother, a father and children. Well, 

I want to … I’ve also accepted in myself that there are lots of different family 

forms, so in that way it’s become the right choice for me. And the thought that 

I’ve made a decision to do this now, has also been a thought that’s matured in 

my mind, so now it just feels completely right that it’s something that I’m going 

to do myself. Because for me now, it’s also that I either do this alone, or I’m not 

going to have this child, because I can’t wait any longer. And it feels right, 

because that’s what I want. And I’ve even been to a psychologist a few times, 

and this is going to sound totally therapy-like, it’s not, but to kind of let go of 

this dream of the traditional nuclear family – and that has been a loss for me – 

and to say, yes, but that’s not what you should focus on now, to become this, 

because this is what I want. She also really helped me with prioritising, and 

what I should be focusing on, and what I want, and that I can’t ride on more 

than one horse at a time, I need to make a choice (Charlotte, p. 6). 

Charlotte’s narrative illustrates that the decision to parent alone and to de-

part from her wish to have a child within the two-parent family structure has 

not been taken lightly or overnight. It has been a process of coming to terms 

of that which could have been and grief regarding the fact that this has not 

and probably cannot be realised within the structures she has always consid-

ered to be ideal. As she states:  

Because at the start, it was also a battle against myself, like I was thinking, 

‘God, it was never this that I imagined’. If you’d asked me 20 years ago, then I 

would have had a family and two kids right now. So there have been lots of 

processes in my own mind that needed to change (Charlotte, p. 14). 

Charlotte’s biographical narrative most clearly illustrates that the ideal ver-

sus real in terms of life plans that can be realised, constitute both a process 

of applying meaning to past experiences and choices, as well as of negotia-

tion and normalisation. In Charlotte’s case, she actively makes a difficult 

choice to find new biographical solutions as a strategy to align her life situa-

tion with what she finds to be ideal. She argues that time will soon run out in 

terms of being able to become pregnant, whereas this is not the case with 

meeting a future partner that may become a social father for her child. In her 

decision-making process, she has also challenged her own previous ideals – 

and the traditional family values with which she has been raised – with the 

idea that family life can take on other shapes than the traditional heterosex-

ual nuclear one, and she argues that the Danish society in general is charac-

terised by a rich variety in family constellations. For instance, she has been 

in relationships with men who already have children and she argues that a 

similar construction will be the case if she is the one who brings a donor-
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conceived child into the relationship. Despite aligning her current choices as 

close as possible to her initial dreams and wishes, Charlotte repeatedly 

points to the transformative character of the ideal. Hence, her choice of opt-

ing for solo motherhood is not to be perceived as plan A or as a ‘second best’. 

In the beginning of her narrative she explicitly states that 

Now, this sounds like it’s some sort of ‘second best’, but it’s really not for me, 

not anymore. Well, I’ve gotten older and this hope for, this desire to find a man, 

it might have sort of faded, because I’ve also been thinking, ‘I’m not going to 

make it, and then I’m not going to be able to have this child’ (Charlotte, p. 5). 

At the end of the interview, she returns to this recurring plot by saying;  

I hope that throughout this interview, because I’ve been referring to this thing 

about not having found this man, and it’s not like, it’s not, again, like some kind 

of emergency solution, it’s not second best, it’s an active choice that I’ve made 

(Charlotte, p. 40). 

When asked at the end of the interview whether she has any concluding 

thoughts or comments she once again states that, 

I’ve had some other expectations, hopes, dreams, both earlier and later on. But 

I really do hope that people understand that this is really my number one 

choice right now and that’s it’s not just for a lack of a better alternative. […]. It’s 

not because I don’t want to start a family, but I’m just maybe doing things in a 

different order. Because I don’t, well, my biological clock is about to run out, so 

I have to, or I want to have a child, and that’s what I’m acting on right now. So I 

can meet the man later. After all, there’s no clock ticking on that one, hopefully 

… (Charlotte pp. 42-43). 

To Charlotte, solo motherhood may not be her initial plan A but it is not her 

plan B or a ‘second best’, either. Rather, the field of possibilities has changed, 

as have her current circumstances, and within this context, donor conception 

then becomes the new ideal in terms of the options available. Charlotte is re-

vising her biography accordingly and it is important to her that this revision 

and adaptation is represented as an act of agency. Through the ‘voice’ of an 

acquaintance who asks Charlotte whether she ‘has given up’ (p. 12), Charlotte 

narratively positions herself. The use of other ‘voices’ in a life story interview 

serves the objective of categorisation and negotiating meaning with the 

greater aim of self-identification (Horsdal, 2012, p. 94). Charlotte states that 

the idea of ‘giving up’ was not part of her mindset and her self-under-

standing; rather, she considers her decision to pursue solo motherhood as a 

strong one and one by which she wholeheartedly acts on her great desire to 

become a mother. In general, she has received a lot of support from her clos-
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est network and she explains that this has also had a decisive impact on her 

decision.  

While the means of becoming a mother has changed, the end goal of hav-

ing an own child has not. The desire to become a mother runs as a plot line 

around which Charlotte’s narrative unfolds and this motivation intercon-

nects the dimensions of past, present and future in her account; she is at a 

point in her decision-making process at which she has reworked and revised 

her ideals of family life. She is currently still in the process of undergoing fer-

tility treatment and at a point at which her anticipation of becoming a moth-

er has not yet been realised. In this sense, becoming a mother remains an 

important factor in her life plans and the vision of becoming a mother in the 

future forms an important part of the way she constructs her identity. 

The thing that psychologically … or that makes me vulnerable, is the thought 

that it might not happen. There’s no guarantee. If only you could know that it 

was going to happen. It would just be a question of whether it would take a 

year, or two or three, but I could be certain that out there in the future, it would 

happen for me. But you don’t know that, and then there’s something 

somewhere in me that starts to think, ‘how is your life going to be if you don’t 

have kids?’ Because so much of my life is based on the idea that I’ll be a mother 

in the future. Or not based on, but the way I think about the future. And THAT 

is vulnerable. And it’s a real rollercoaster when I think, ‘God, what then?’ 

(Charlotte, p. 20). 

The vulnerable state of not knowing whether she will be able to fulfil her 

wish to become a mother and the insecurity of potentially having to re-

examine her life and consequently redefine her sense of self, adds to the 

‘emotional rollercoaster’ (Thompson, 2005, p. 93) that defines Charlotte’s 

process of undergoing fertility treatment. This is also connected to her ex-

plicit reference to not being comfortable considering alternative ways of be-

coming a mother, through egg donation or adoption for instance, because 

she needs to believe that her current treatment process will be successful. 

Mette 

Mette, 39, holds a leading position in a teaching institution. She lives in 

Northern Jutland, close to her parents and sister. She is trained as a teacher 

and has worked as a primary school teacher for a number of years at various 

public schools. Being a teacher, she recurrently experienced dissatisfaction 

with her job and after two periods of sick leave due to stress, she decides to 

quit her job and figure out what she wants to do with her professional life. 

This event marks the first greater turning point in her narrative account. As 

an ‘existential act’ (Denzin, 1989, p. 71), Mette tells about this job transition 
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as a threshold to begin a new but related professional career, and she high-

lights the positive effects of this experience as one that led her to the job she 

now holds and with which she is very satisfied. When asked to tell her life 

story from when she finished lower secondary school, it is perhaps not sur-

prising that she opens her story with educational/professional achievements 

and developments as part of a chronologically ordered telling. Moreover, life 

story narratives are often structured around turning points that indicate 

change and biographical revisions (Horsdal, 2012, see chapter 3). This is also 

the case in Mette’s account but the revision is not externally driven; she is 

the one who takes control to bring about change. She describes this turning 

point in a straightforward way and as a matter of fact but narratively, she 

implicitly positions herself as a strong and independent woman, who actively 

manages difficult experiences in order to achieve positive change. Later in 

her narrative account, she also describes herself as a person whose nature it 

is to make a decision and carry it out in a determined manner.  

This positioning counterbalances the doubt that characterises her private 

situation and that comes across as a struggle between accepting external fac-

tors in the shape of ‘fate’ and actively counteracting her current situation by 

making use of the options available. In fact, she continues her story with the 

plot that comes to structure her entire narrative account; the decision to con-

template solo motherhood and the ambivalence that surrounds this choice.  

Mette has always had an enormous wish to start a family but has never 

met a man with whom she could do so. She has never been in a long-term re-

lationship and throughout her thirties she continues to hope that she will 

meet a partner, and this hope prevents her from pursuing solo motherhood. 

She tells of years of doubt, of knowing about the possibility of having a do-

nor-conceived child but she describes how a dogged determination to go 

down this road seemed a bit ‘consumeristic’ and that it clashed with her view 

that the achievement of a loving relationship and having children should be 

seen as a gift and approached in a humble fashion. Her strong wish for a 

child and her age are decisive factors for her starting treatment when at the 

age of 39. Support from her general practitioner and especially from her 

close network also helps her decision along. At the time of the interview, 

Mette has been through three rounds of unsuccessful donor inseminations 

(IUI-D). From the first referral to treatment, and between treatments, she 

has felt it necessary to take smaller breaks in order to feel that she is fully 

onboard each time. She has decided to continue with IUI treatment but is 

facing a change of donor in order to increase the success rate, and is unde-

cided on whether to continue with an identity-release donor (see chapter 7 

for details on her choice of donor). The choice of donor constitutes a moral 

decision as does the decision to contemplate solo motherhood:  
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I’m choosing to do this alone, and I think I can stand up for that and explain to 

a future child why I’ve made that choice. And there isn’t, yeah, I don’t think 

there’s a right and a wrong. It’s about how I feel about it and that I can defend 

it. But that’s what I’m thinking about a lot right now. And also about when I 

want to, again, well, I feel like I can really, deep in myself, I’m not in any doubt 

that this is something that I want, but what I think is really difficult, is that I 

really have a great life. It’s not like I feel like I need a child to fulfil something. 

Like not at all. And I still have this discussion, ‘yeah but Mette, you’ve got this 

great life, with lots of opportunities and freedom’. It’s a major crossroad for me, 

about what direction my life should take. That’s something I’m still fighting 

with, and I think that’s also why there have been long breaks in between my 

attempts, because I really need to make sure I’m onboard. And of course I also 

think about whether I can give this child what it needs. Will it be too difficult to 

be a single mother, and well, there are a huge number of thoughts in that 

(Mette, pp. 5-6). 

The quotation above reveals the complexity and ambiguity inherent in 

Mette’s narrative. On the one hand, she expresses confidence in making the 

choice to contemplate solo motherhood and she feels comfortable in ration-

alising her decision. On the other hand, she invokes the strong metaphor of 

finding herself at a crossroad in her life, being unsure which road to take 

next. She very much wants to experience motherhood, and she believes she 

has a lot to offer to a child. With the metaphor of ‘a ticking clock’ she also 

cannot rely on the idea of meeting a man because – not knowing when or if 

he will come along – it will probably be ‘too late’ to have a child. At the same 

time, she morally questions the decision to have a donor-conceived child 

who will grow up not knowing its biological father. In her narrative, she also 

states that she has a good life and that in a somewhat religious and supersti-

tious way, is able to believe that her life has turned out the way it has for a 

reason. Again, we see a strong ‘clash of values’ (Horsdal, 2012, p. 96) in her 

narrative between accepting ‘fate’ and the life chances given on the one hand, 

and taking matters into her own hands in actively making life plans that in-

volve becoming a solo mother on the other. To Mette, the ambivalence defin-

ing her meaning-making process is also characterised by a schism between 

science and religious belief and between natural and not natural:  

I’m a religious person in many ways, and as I said before, well, I’ve always 

thought that – both finding love and having children – I’ve always had this 

sense of humility about it, that it’s something that will happen in my life if it’s 

meant to be. So for that reason it’s been challenging for me to make a decision 

and say, yes but now I’m going to take advantage of science and the 

opportunities it provides, so that I can fulfil a huge wish (Mette, pp. 25-26). 
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To Mette, it is not morally wrong to make use of the possibilities given by re-

productive technology, but the theme of ‘naturalness’ intersects with navi-

gating between ‘fate’ and ‘choice’. She states that the decision to have a child 

comes more ‘natural’ in a relationship (p. 6), and in terms of treatment, the 

issue of staying close to the ‘natural’ process of reproduction with the use of 

as few ‘remedies’ as possible, also proves important to her: 

Well I think the reason I don’t, or about thinking about it too much, is about 

wanting to take things one step at a time, and to say that now, this is where I 

am and there’s not much point in thinking about all kinds of other things […] 

I’m not sure either that I’ll continue, if it doesn’t work with this … how should I 

say it … slightly more natural attempt. I’m not sure that I have enough courage 

to go through all kind of other things. I don’t think so actually. Then I think I 

would just accept it, and say, ok, so it wasn’t meant to be […] Maybe I don’t 

want it SO much that I’m prepared to go through all kinds of things with my 

body, and maybe have lots of hormones and feel strange because of it – I don’t 

have the courage for that. I’m pretty clear about that, right now in any case. But 

of course that could change pretty quickly if this doesn’t work, because if the 

desire is still really strong, then I’ll probably be willing to try anything (Mette, 

p. 16). 

Mette describes the process of fertility treatment in a way that comes to de-

fine many of the life story narratives in this study: the initial wish to stay as 

close to the natural process as possible; the reluctance to plan treatment 

ahead out of fear that the current round of treatment will not be successful, 

and the issue of redefining one’s boundaries for treatment procedures during 

the process. This issue will be treated separately in chapter 8, but Mette’s de-

scription clearly illustrates the process of rationalisation that serves to give 

meaning to the outcome both of her ‘emotional rollercoaster’ (Thompson, 

2005, p.93) decision-making process and the success of her treatment pro-

cedure, as a way of arguing that things happen for a reason regardless of the 

outcome. As she also states in the first part of her narration: ‘I think it’s real-

ly kind of up and down in this process’ (Mette p. 7). 

As with the clash of values mentioned above, Mette also tells how she has 

altered her ’conservative’ ideal of the nuclear family to include other types of 

families as well, and that in forming a solo mother family, she will be able to 

offer a child other types of relationships (p. 22). While Mette narrates her 

story in a difficult life passage that is marked by ambivalence, her account is 

also characterised by her reworking and redefining some of her previous ide-

als and beliefs. She expresses the main argument of her narrative in the fol-

lowing way: ‘I just think that the urge is so strong, that I have to compromise 

on the values I have and have had’ (p. 25). The break between real and ideal 
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and the ambivalence this break carries with it, comes across most clearly and 

forcefully in Mette’s narrative, although this break constitutes a general 

theme across the collective life story narratives.  

Despite the clash of values expressed in Mette’s account, her narrative al-

so reveals temporal change in her reworking of her notions of the ideal ver-

sus real, and the decision to start fertility treatment comes across as a trans-

formatory experience and an important turning point that may lead to ful-

filling the ideal of starting a family of her own, despite compromising other 

ideals. At the end of her narrative she makes it clear that she chooses to redi-

rect her biography by claiming agency and not leaving her life trajectory up 

to ‘fate’ alone. In this regard she constructs and sustains her self-under-

standing as a person who purposefully makes and carries out strong deci-

sions:  

I try to always choose to see the strong aspects to it, to kind of focus on the fact 

that it is pretty brave to dare to launch into a project like this alone. And it 

shows that you have surplus resources, strength and a belief that you can do it 

[…] It’s a completely conscious, goal-focused decision. It’s important for me to 

stand firm on that. And it’s also important for me, the thing that, as I also said 

earlier, I’m not doing it because there’s something I need to fulfil in my life. 

You know, that I’m lonely or lacking content in my life, that’s really important 

for me because that’s way too much of a burden to put on a child, to have to 

fulfil that kind of role. So it's because I want to, and because I want it. I have a 

good life, but I think it would be even better if I was allowed to become a 

mother and have a child to take care of (Mette pp. 32-33). 

Christina H.  

Christina, 32, is a mother of a four-year-old donor-conceived child, and at 

the time of the interview, she is pregnant with her second child, also con-

ceived through donor insemination (IUI-D). She lives in a smaller city north 

of Copenhagen, close to her nearest family and friends. She is trained as a 

pedagogue and she works as a nursery teacher. Her parents divorced when 

Christina was eight years old and she and her sister continued to live with 

their mother. She describes herself as a ‘tomboy’ (p. 1) and she explains that 

– apart from a number of male acquaintances – she has not been in a long-

term relationship and that she has always thrived being on her own. She has 

always wanted to have children and she imagined that she would become a 

mother by the age of 25. When she retrospectively reports this period in her 

life, she describes a frustration of not being at the point in her life that she 

initially imagined herself to be. At that time she considers contemplating so-

lo motherhood at the age of 30 if she still has not met a partner with whom 
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to have a child. In her narrative account she refers to a greater turning point 

in her life at the age of 27: 

When I turned 27, I thought, ‘Why should I wait for him, when I’m so 

comfortable being on my own?’ So then I spent some time thinking about that. 

And I was thinking so intensively for a couple of months, and then went to a 

journal conversation and consciously planned that it should be in half a year, so 

I could have a good amount of time to get used to it and find out, is this what I 

want. And I actually experienced that from the moment I took the decision, 

that I didn’t have the scruples either about my age or where I was in my life, 

and that my winter depression disappeared completely automatically, and I 

haven’t had it since. And I felt like, all of a sudden, from thinking that I was 

going in one direction in my life, that I was going in another, but that it was the 

right direction for me (Christina p. 2). 

Christina invokes the metaphor of taking the right route in life to describe 

her decision to contemplate solo motherhood. As a turning point, it can be 

characterised as a form of epiphany that Denzin denotes the ‘major event’ 

which ‘alter[s] the fundamental meaning structures in a person’s life’ (Den-

zin, 1989, pp. 70-71). In Christina’s narrative, this decision represents a posi-

tive resolution to a personal conflict. The plot twist of redirecting her biog-

raphy from the expected trajectory in taking the road ‘less travelled by’ 

(Frost, 1949, p. 131) is described as a meaningful and transformatory experi-

ence. In the few words of ‘why wait’ lie a break with the ‘normal’ biography 

and its more standardised norms for life course structuring. In Christina’s 

case, it is not age as a single parameter but her age combined with taking a 

less standardised route to motherhood that signals a break with the ideal. 

The first time she started IUI-treatment and went for a record consultation, 

she experienced that her choice to become a solo mother was questioned; 

It was a special experience because I experienced some prejudice, or that I 

wasn’t met with the same support because I was too young. She asked, ‘You’re 

very young?’ I was 27 at the time, and how I should maybe find a man, and had 

I thought it through properly, and it's a big job. I felt like people were talking 

down to me a little bit. And I don’t think it was her intention, but my 

experience was that when you’ve heard about the others, like she said, then I 

was young in comparison, and also when I’ve read about it sometimes, you hear 

that when you choose to be a solo mother, it’s because you haven’t found the 

one man in your life, and she thought that it was very early for me to give up, 

like you need to have struggled with it for many years and then because you 

couldn’t find happiness in the way you would most like to, then you could 

choose this as plan B. And where I’d arrived at in my realization was that this 

was my plan A. It wasn’t going to be my plan B, so yeah, it was a bit of a special 

experience. But I stood my ground anyway. Yes (Christina, pp. 12-13). 
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Christina did not experience being asked similar questions when she initiat-

ed treatment for the purpose of becoming pregnant with her second child. In 

general, it seems as if the choice of contemplating solo motherhood is more 

acceptable from a societal perspective if the decision is made due to ‘time 

running out’ and it being the last option for having a child of one’s own (see 

discussion below). Christina’s narrative then, points not only to societal ex-

pectations around the forming of families in general, but also expectations 

around the (last call) motivations for forming solo mother families. The 

much-applied terminology of plan a and b is also invoked by Christina to 

stress that her decision to parent alone is not a ‘second best’ option but her 

preferred choice.  

In this regard, she also narrates that, 

I’ve never – and this is where I think my [parents’] divorce maybe plays a role – 

I’ve never really believed in myself in a relationship, where we should be 

together forever. I couldn’t bear the thought of sharing my children with a man 

that I couldn’t make it work with. I don’t think I could do that. And I hold 

relationships in really high regard, and I think it’s fantastic when my girlfriends 

live in these relationships and I’m so happy for them, but at the same time, I 

also thrive really well when it’s just me and my daughter (Christina, p. 4). 

Christina revisits the theme of her parent’s divorce several times in her nar-

rative account to express how she believes this event has influenced her and 

her choice to form a solo mother family. Living with her sister and mother 

after her parent’s divorce has also influenced her choice in the sense that her 

own positive experience with this particular family constellation has given 

her a belief in the quality of solo mother families. She also restates how she 

thrives being alone with her daughter, and says later in the interview that 

one advantage of the solo mother family form is never having to share her 

child with a former partner, and that her daughter will never be a child of di-

vorced parents and ‘be caught between a rock and a hard place’ (p. 20).  

In making the choice to contemplate solo motherhood, from which it fol-

lows that her children will not have a bio-genetic father present in their lives, 

it has been important for Christina that her children are able to access in-

formation about their paternal bio-genetic inheritance when they reach 

adulthood. At the time she undergoes treatment for her first child, the option 

of using an identity-release donor was only available in midwife-run (non-

doctor) clinics (see also chapter 7), and Christina chooses to pay for treat-

ment herself in such a clinic. She also reserved 10 portions of donor sperm 

(straws) from the same donor, because she knew that she would like to have 

another child and would like them to be bio-genetically related. Regarding 

the latter, she wanted to provide them with the same set of options, primarily 
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in terms of being able to contact and potentially meet the donor. Christina 

postponed having a second child until she felt her daughter was old enough 

(she will be five-years-old when she becomes a big sister) and until she had 

secured a permanent job. She did not want her daughter to be an only child, 

but to have a sibling. As she states, 

Also because I’ve chosen to bring her into the world without a father, and I 

would like her to be able to share it with someone, just like I shared the divorce 

with my sister, you know to have that in common. That was really important 

for me (Christina p. 3). 

Christina’s narrative is primarily ordered around the plot line of being a 

’mother with a capital M’ (p. 20); of the ways in which she prioritises her 

daughter in their daily life and how being a mother acts to forge identity and 

create meaning in Christina’s life. 

I’m a mother now and I will be for the rest of my life, but right you are that in a 

different way when you have small children, and then the time where I can 

develop myself, that comes later. But that means a lot to me and I love that 

role, well it’s a huge part of me. Well, the largest part, I identify with that, and 

I’m really like, I enjoy going around with my daughter and just being us 

(Christina, p. 21). 

Throughout her narrative, Christina talks about experiences and events that 

support the plot of prioritising her daughter and creating a well-functioning 

everyday life for them. Such events included and include practical arrange-

ments such as moving closer to her family, reducing work hours, postponing 

career ambitions and scaling down participation in various social events. She 

was also involved in a part-time relationship for a while, but ended the rela-

tionship due to the realisation that such an arrangement does not work op-

timally for her when concurrently having small children.  

In addition to the considerations described above regarding Christina’s 

decision-making process, she also talks about enormous support from her 

closest network and of having been raised in a way that has fostered ‘a pretty 

strong self-esteem around daring to be who I am’ (p. 6). When asked wheth-

er any societal conditions have influenced her decision to form a solo mother 

family, she says; 

The fact that more and more people are getting divorced and there are more 

and more that are living alone, and that means that you don’t stand out so 

much, I think of course that’s definitely been significant. I think it’s been 

significant that even back then, I can remember reading about families where 

they lived apart, but were still a family, and I got quite inspired by that, I 

thought it was interesting in relation to the idea that I thrive well just being 
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myself. And that there are lots of people that actively choose to be alone. If I’d 

been young in the 80s, I’m not sure I would have done it. So, anyway, there had 

to be some people to tread the path before you dare to do it yourself. But at the 

same time, I was the first one in my network to do it. But I also have a network 

that means that I’ve never been in any doubt, where it doesn’t matter that you 

do things a little alternatively or are different. So yeah (Christina, p. 29). 

The passage above points to a number of socio-cultural issues that broadly 

characterise the narrative accounts in this study; general changes in family 

demographics have broadened the normative span for cultural narratives on 

doing family, akin to increasing the important element of being able to iden-

tify with others when reworking the still dominant cultural narrative of the 

two-parent family model. Christina’s statement illustrates the double con-

struction of enacting agency in choosing a road ‘less travelled by’ (Frost, 

1949, p. 131) but one than nonetheless has been carved out by others and 

structurally made possible to travel.  

Motivating the decision: a choice by design and 

not by chance 

What can be said about single women pursuing solo motherhood? Do they 

share a number of characteristics other than the desire to have a child and a 

wish to experience motherhood? Are they the epitome of their negative and 

stereotypical portrayal; selfish career women who are particularly choosy 

when it comes to choice of partner or who wish to deselect men altogether? 

Although relatively little research exists on choice mother characteristics 

(Golombok, 2015, p. 140), the Danish and international studies within the 

area cannot confirm this negative collective portrait. The Danish survey 

study on single mothers embarking upon solo motherhood for example, 

found no ‘significant differences […] regarding sociodemographic character-

istics, previous long-term relationships, previous pregnancies or attitudes 

towards motherhood’ (Salomon et al., 2015, p. 473) apart from the fact that 

they were 3.5 years older on average than the comparison group of cohabit-

ing women. The socio-demographic attributes characterising this study’s 

cross section of single women was described in chapter 3, and while they 

added to the picture of single women being professional and financially se-

cure, they also showed diversity in terms of age, geographical location, and 

civil status (previous marriages, existing children).  

In a humorous tone, Anne depicts the gap between her own initial pre-

sumptions about single mothers by choice and the women she subsequently 

became acquainted with; 
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When I was asked if I would be a part of this networking group for solo 

mothers, I thought, yeeaah, but who are these other girls? They’re guaranteed 

to all be like lesbian manhaters. There won’t be anyone like me, completely 

normal, that look normal, have a normal job and who think more or less 

normally. And then I met ten other girls that were just like me. They weren’t 

ugly, or lesbians, or manhaters, they didn’t have anything totally traumatic in 

their baggage, just completely normal girls. […] I don’t think it’s for everyone, if 

I had to try to find something that is common among the people I know who 

are doing this, it’s people that are goal-oriented, dynamic, that have the 

courage to do something, kind of open to different ways of thinking. But other 

than that, we’re quite normal. I think it’s that thing of maybe being curious or 

open to other alternatives (Anne, pharmaconomist, in treatment with IVF, p. 

36). 

In addition to common socio-economic attributes, Anne points to a shared 

sentiment of drive and determination as well as openness to deviate from 

more well-travelled life trajectories. However, can such sentiments and life 

choices be traced in the plot lines of the women’s biographical narratives? 

Narrative themes and life story plots  

While the introductory narratives only represent a section of the told stories 

of the interviewees, they clearly illustrate individual complexity regarding 

biographical particularities, motivations and rationales. However, when 

comparing the lived experiences emphasised in the plot story of the women’s 

biographical narratives, shared themes and common plots can be traced. In 

general, the theme of independence and nurture interweaves understand-

ings of self with the sequence of biographical experiences: Common plots in-

clude events such as travels and studies abroad in early youth, national relo-

cations due to studies and work opportunities in youth and adulthood. Some 

tell of becoming adults fairly early, which forges independence from a young 

age, of taking the role of nurturer in sibling relations or among friends. For 

many, the element of nurture intersects with the choice of occupation, of in-

ternal and external self-identification of being great with children, and many 

tell of having close relations to nieces and nephews.  

The plots also trace an educational and professional drive to follow new 

and sometimes unexpected career choices; not to prioritise career over hav-

ing children but merely as an integration of the connection between work 

and family life that has come to define the female ‘normal biography’ in Dan-

ish society. Most know from early youth that they would like to become 

mothers, and while they express openness towards alternative ways of living 

and forming family, they imagine for themselves that they will raise their 

children within the more traditional family setting. Throughout their twen-
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ties and thirties, typical turning points include the ending of short or long-

term relationships and increasing concerns about fertility decline. The lim-

ited prospect of finding a partner marks a process of rethinking and rework-

ing their own family ideals and negotiating a departure from them. For most, 

the realisation that they need to prioritise a child over a partner if they are to 

become mothers emerges gradually, although some more prospectively inte-

grate the possibility of embarking upon solo motherhood into their biograph-

ical project with the typical statement ‘if I have not met a partner at the age 

of x, then I will go it alone’. The position of motherhood remains a strong 

identifier throughout the biographical narratives and appears impervious to 

transcendence. This continuous identification is projected into future visions 

of motherhood, and current self-understandings and life plans are trans-

formed accordingly.  

Motivations and justifications for embarking upon solo 

motherhood 

Why do single women choose to pursue solo motherhood? In keeping with 

the general findings within the area, single women make the decision to em-

bark upon solo motherhood because, as previously mentioned, they have not 

found the right partner with whom to have a child as a result of various fac-

tors, and their great desire to experience motherhood and concerns about in-

creasing age and fertility decline motivate them to initiate treatment before it 

is ‘too late’ for them to have a child of their own. When talking about the de-

cision-making process, these motivational factors also emerge from the 

women’s life story narratives in this study. Like Charlotte, many mention an-

ticipations for the future that clearly include visions of motherhood, and they 

identify themselves by this self-projection. Becoming mothers is seen as a 

key element in their biography, akin to creating a family within the more tra-

ditional setting. If they are to succeed with both, they need to rework the or-

der of the biographical elements, and therefore many state that a child needs 

to come first and then a partner may follow later on. The plot twist is a strat-

egy to minimise the tension between the real and the ideal, to mend ‘bio-

graphical discontinuity’ (Tjønhøj-Thomsen, 2003, p. 64), and the decision is 

primarily justified by a biological and ‘naturalised’ need to experience moth-

erhood (cf. chapter 7).  

In this regard, many explicitly state that they believe they will be ‘good 

mothers’ who will have a lot to offer a child. Many also use the ‘voices’ of 

others in their narration to substantiate this construction by referencing typ-

ical statements such as ‘if you shouldn’t do it, who should?’ to stress and 

manage the impression (Goffman, 1992) that just as much as others, they 
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consider themselves to be qualified and resourceful women who will be able 

to provide very well for their children, and as the plot in Christina’s narrative 

clearly illustrates, committed to put the child’s need above their own. In ech-

oing the findings from Graham (2013, p. 113) that single women embarking 

upon solo motherhood ‘place the welfare of their imagined child at the fore-

front of their decision-making’, the women in this study have been through a 

process of careful deliberations in which they have ‘tried to think through 

every possibly scenario’ as Mille states (insurance consultant, daughter age 2 

through IUI-D p. 32).  

In addition to their route to motherhood through sperm donation being 

by design and not by chance (see chapter 7 for details), nothing is left to 

chance when planning for life as a solo mother. In securing the well-being of 

the child, two types of resources are emphasised: First, the ability to be a 

qualified parent as mentioned above, and to secure the psychological well-

being of the child by being a loving, independent, strong parent who put the 

needs of the child first. In a similar manner to the findings in the study by 

Bock (2000), the interviewees stress the personal attributes of ‘responsibil-

ity’ and ‘emotional maturity’. The latter comprises ‘a sufficient degree of self-

confidence, psychological health, and assertiveness. Part of this includes 

coming to terms with one’s single status’ (2000, p. 72). Like Charlotte, some 

explicitly tell of coming to terms with the grief of departing from the two-

parent family form, but the decision-making process in general is character-

ised by working through the ambivalence of becoming the sole parent. Sec-

ond are the material and social surroundings: It is important to provide a 

safe and stable environment for their children through the securing of a 

permanent job, and the provision of a suitable home and social network for 

themselves and their children, and the women have organised their lives ac-

cordingly as also reflected in the biographical narratives by Charlotte, Mette 

and Christina above.  

In addition to the ‘biological need’ as a justification to pursue solo moth-

erhood, some also mention the cultural and social significance of having 

children; of seeing one’s immediate circle of acquaintances forming partner-

ships and families and wanting to follow the same life phase trajectory that 

‘tie[s] motherhood to womanhood, parenthood to adulthood’ (Hertz, 2006, 

p. 19, see chapter 2 for a discussion of the socio-cultural significance of chil-

dren). Hence, the cultural narrative of perceiving motherhood and parent-

hood as ‘an inevitable part of a woman’s normal life course’ (Sevón, 2005, p. 

462) is also adopted by the interviewees and it provides grounds for justify-

ing their decision. As evident from Christina’s narrative, and from the major-

ity of life stories at large, the decision to take this particular route to 

parenthood is also motivated by the fact that Danish society comprises a pro-
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fusion of different family forms. The greater acceptance of different family 

constructions and the possibility for the interviewees and their children to 

identify with others who live in single-parent and/or blended families etc. 

adds to the normalisation of their choice. In this regard, being able to read, 

hear, network or meet others and gain more knowledge/share experience 

about solo motherhood and having a child through donor conception has al-

so proven important to many.  

In general, the decision to embark upon solo motherhood can be charac-

terised as a process of deliberation and many have contemplated the decision 

for years. The pros and cons of embarking upon solo motherhood are care-

fully considered and friends, family, general practitioners, among others, are 

often consulted in the process. The following statement by Ditte characteriz-

es the core moral dilemma in the process; 

Should I wait until I find a boyfriend, or find someone, or should I just throw 

myself into it? And I used a long time on that, at least a couple of years going 

back and forth, because I think it was a really, really difficult decision, not so 

much for myself or what it consists of practically, but more because my big 

dilemma was that you opt out of something on the child’s behalf, and the child 

doesn’t have a choice, and I think that’s hard. But when the decision was made, 

well if, and then I’ve read a lot about it and that really helped me a lot (Ditte, 

lawyer, daughter age 1 via ICSI, pp. 3-4). 

While the resources required and the practical consequences have been well-

considered and organised and many have grieved over the loss of a partner 

with whom to start a family, it is primarily the loss of a father/second parent 

that causes the moral dilemma and the ambivalence experienced. Mirroring 

the negative public opinion on this issue, the women ask themselves if their 

choice is selfish and what the consequences for a child to be donor-conceived 

and to grow up without the presence of its biological father will be. To some 

extent, the dilemma regarding ‘the need for a father’ (Gamble, 2009) re-

mains an integral part of making the choice and impossible to solve. The in-

terviewees need to believe that it will not be detrimental for a child to grow 

up in a solo mother family without a father and they substantiate this with 

the strong belief that they will be able to give their children a happy child-

hood surrounded by other close social relations, including male role models, 

who will love and support the child. In addition, most hope and some plan 

more actively for a future partner who will be able to act as a social fa-

ther/second partner for their child. Some use existing research on solo 

mother families and/or the lived experiences from other solo mother families 

as evidence that children generally thrive very well in solo mother families. 

The pluralisation of today’s family forms is again a typical way to rationalise 
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that many children experiences different constellations of family formation 

and that their child will not be the only one among their peers not to be 

raised in the traditional nuclear family. Rationalising the choice is also 

strongly connected to the choice of using donor insemination, and making 

the child’s conception story into a narrative about positive choice and not 

about active deselection on the part of the biological father (for a detailed 

discussion on this issue see chapter 7).  

Previous biographical experiences and central turning points 

For all interviewees, making the decision is a process of deliberation that has 

been shaped by a number of previous biographical experiences and turning 

points. For most, it is not a single event which acts as the triggering factor 

but instead is characterised by a complex set of contributory causes, as illus-

trated in the introductory narratives. For Charlotte, a triggering event is her 

leaving a partner who does not want more children, but as evident from her 

biographical narrative, other relationship experiences and fertility considera-

tions play a significant part, too. For Christina, the turning point and ‘why 

wait epiphany’ she experiences at the age of 27 constitutes a catalytic event 

but is based on former experiences of unsuccessful short-term relationships. 

This is also the case for Mette, although she realises more gradually that she 

needs to begin fertility treatment if she is to become a mother. While the 

transitional marker of not having found the right partner is a common plot in 

the life stories, their relationship histories comprise different turning point 

types.  

All women have previously been in relationships, and this is also in keep-

ing with Maria Salomon’s assessment that the single women she meets at 

Rigshospitalet have all been active in terms of dating (Salomon, expert inter-

view, p. 12). Broadly speaking, the women in this study fall in two main 

groups in terms of relationship history. One group of 10 interviewees – as in 

the case of Christina and Mette – have generally experienced more short-

terms relationships that have not involved living together with a partner. The 

other group of interviewees (12) have generally been in a number of long-

term relationships and these relationships along with their endings, general-

ly play a more significant role in the plot lines of their life stories. On the 

whole, the ending of a long-term relationship also marks a more significant 

turning point that is of significant or decisive importance for the decision to 

embark upon solo motherhood for this group of interviewees 

Four of the women have previously been married, and two of these wom-

en have a child with their former husbands. A main motivation for them to 

initiate fertility treatment is a wish for another child and a younger sibling 
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for their children (see chapter 7). Anne divorced her husband at the age of 

34, and after a period of dating without meeting a potential partner, she 

starts to contemplate solo motherhood. A catalytic event for Anne is when 

she finds out at the age of 37 that she has blocked fallopian tubes and that 

she needs IVF treatment to become pregnant. Her doctor advises her to start 

treatment right away with the words ‘there is not a moment to lose’ and Anne 

describes this as a ‘wake-up call’ and a pivotal motivational factor to start 

treatment (p. 7, see Anne’s biographical narrative chapter 8). At the age of 

34, Karen Marie is ready, together with her husband, to initiate fertility 

treatment. Her husband has previously been diagnosed with cancer and has 

been through a course of illness. Before they begin fertility treatment, her 

husband starts to get ill again. His condition quickly deteriorates and after a 

few months he dies. Five years later, Karen Marie has not met a new partner 

with whom to have a child and after years of contemplation, she decides to 

go it alone. At the time of the interview, she is four months pregnant. In a 

similar manner to other interviewees, she brings up the issue of becoming 

single in one’s thirties;  

I think I’ve been single in a period in my life that’s really difficult to be single 

in, because none of my friends or girlfriends have been single, they’ve all been 

in the nesting phase and the career phase and all those things, and they’ve been 

either pregnant or had small children, so it wasn’t like they could go out into 

town with her, the single friend every other weekend. So that period from 35 to 

40, also because people generally have children later, so it is then that most 

people have kids, right? (Karen Marie, support worker, pregnant through IVF, 

p. 17). 

Despite the fact that the structuring of life courses has become less standard-

ised over time, and a pluralisation of life worlds’, (Flick, 2009, p.12) charac-

terises modern ways of living, ‘normative life-events’ such as specific age 

norms for starting a family still structure the ‘normal biography’ (Heinz and 

Krüger, 2001, pp. 37-38; Hoerning 2001, p. 121, see chapter 3). Many experi-

ence that it is more difficult to meet a partner in the later part of one’s thir-

ties since many have already established families in this phase of their life or 

have already ended their marriages/relationships again. Several women tell 

of meeting men who do not want children or men who already have children 

and do not want another child. In this regard, some of the interviewees ex-

plicitly state that it might be easier to meet a partner if they have a child 

themselves when they enter into a relationship, and that this would then re-

semble the more endemic blended family model. Their view on the blended 

family model clearly illustrates the changes in family demographics (de-

scribed in chapter 2) and the increasingly accepted ‘recomposed’ family for-
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mations as a result of divorce and remarriages/new partnerships. Giddens 

notion of ‘pure relationships’ – of relationships being formed (and ended) on 

the basis of emotional and reciprocal relations rather than on more practical 

and rational grounds (1991) – provides a suitable characterisation of both 

the individual and collective cultural perceptions of forming the ‘right’ emo-

tive relationships that are expressed in the women’s narratives.  

In general, their views depict the pluralisation of actual lived family ex-

perience and illustrate the materialisation and transformation of discursive 

and normative expectations – in this case of family practices – through 

which identities are constituted (Butler, 1993). In other words, the increasing 

normalisation of blended families has expanded the possibilities for adopting 

new subject positions and for ‘doing family’ but this positioning also illus-

trates a need to enter into continuous dialogue with more established and 

accepted cultural models as a way of legitimising and normalising their 

choice to form solo mother families.  

In several ways, the view on individual biographies expressed in the indi-

vidualisation theories represented by Beck/Beck-Gernsheim as well as Gid-

dens illustrates this duality of pluralisation and standardisation. Making the 

choice to embark upon solo motherhood as a choice by design and not by 

chance bears witness to the increased possibilities provided within the ‘elec-

tive biography’ as one needed to be shaped and managed by the individual 

(Beck and Beck-Gernsheim, 2002, see chapter 3). It reflects the idea that 

ourselves have increasingly become lifelong ‘reflexive projects’ through a 

narrative of self-identity that is continuously sustained and revised (Giddens, 

1991). In epitomizing the mantra of the individualisation thesis, Giddens 

states that ‘in conditions of high modernity, we all not only follow lifestyles, 

but in an important sense are forced to do so – we have no choice but to 

choose’ (1991, p. 81). With choice comes responsibility and we see a trans-

formation from more predefined common destinies and fixed identities to an 

increased responsibility to construct one’s own life trajectory (Giddens, 

1991). The modern cultural narrative of individualisation continues to be 

highly influential (Horsdal, 2012) and while enforcing states of reflexivity 

and personal responsibility due to the disembedding of tradition, it also car-

ries with it new structures and insecurities, and the ‘elective biography’ is not 

just a matter of choice but also always a ‘tightrope biography’ that must be 

managed within new institutional boundaries (Beck and Beck-Gernsheim, 

2002, p. 3). Hence, the ‘pluralisation of life worlds’ (Flick, 2009, p. 12) 

broadly acts as a way to rationalise their choice while the tension between 

the reel and ideal are minimised through a general positioning against more 

establishing ways of ‘doing family’. Overall, it seems as though the decision-

making process is characterised by a ‘double yoke of responsibility’ in having 
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to manage the choices and insecurities ensuing from reflexive life projects 

and the break between destiny and choice (as exemplified by Mette’s narra-

tive), while also being subjugated to legitimising the choice of solo mother-

hood and their own abilities as responsible mothers.  

The break between real and ideal causes ambivalence and reveals a para-

doxical feature of the ‘choice’ of embarking upon solo motherhood. This am-

biguity primarily concerns ‘the need for a father’ (Camble, 2009) as stated 

above and to the related wish of having children within the two-parent family 

constellation. However, based on the biographical findings, I argue that we 

must view the ideal vs. real as a process of mitigating the gap and construct-

ing a ‘narrative of best choice’ (Graham and Ravn, 2016).  

Neither plan A nor ‘second best’: mitigating the real versus 

ideal  

The choice to contemplate solo motherhood is often described within the lit-

erature on single mothers by choice as an ambivalent choice: single women 

have been characterised as ‘unwilling warriors’ in the sense that they both 

promote solo motherhood whilst also holding on to ‘hegemonic fantasies of 

normative family structures’ (Bock, 2000, p. 70). The choice has also been 

described as a ‘plan b’ since solo motherhood is often not the initial planned 

route to family formation (Frederiksen et al., 2011); as ‘less than ideal’ (Za-

deh et al., 2013) and as ‘a “choice” borne out of constraint’ (Graham, 2014). 

While it is also evident from the life story narratives in this study that all in-

terviewees would have preferred to establish a family within a more tradi-

tional family setting, their narratives clearly illustrate that the meaning of re-

al and ideal are transformed in the process towards motherhood. As shown 

in the exemplary narrative by Charlotte, the decision to embark upon solo 

motherhood is neither to be seen as plan A nor as a ‘second best’. When the 

prospect of forming a nuclear family diminishes or ceases to exist, the 

change in circumstances makes biographical revisions necessary and a new 

ideal – in this case donor insemination – enters into the life planning pro-

cess and into the process of negotiation and normalisation as described 

above. Hence, the break between real and ideal are mended over time. The 

following passages are typical accounts in this regard;  

[...] it’s been my choice, but that’s because my first choice failed somehow, at 

the time that it was relevant, and it’s not because she is a second choice, that’s 

not how it should be interpreted, but I would rather have been together with 

someone and had a real family, but that didn’t happen, so now I’m going 200% 

all in on the family I have and defending it tooth and nail. But you know, it’s 

been my choice, but I also haven’t opted out of anything, because it’s not like 
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there were other options at the time [...] (Ditte, lawyer, daughter age 1 through 

ICSI, p. 11). 

Of course having a child alone is not the first choice, that’s not how it was. But 

having said that, in the process, it’s like all of a sudden, the alternative stopped 

existing in my head, and I don’t think of it as a second choice now, and I 

haven’t for a long time, but of course, you know…I would have liked to have a 

man to have them with, but that didn’t happen, and that’s ok (Cecilie, three-

month old son through IVF, pp. 2-3). 

 

The more I’m in it, the more right it feels (Anne, pharmaconomist, in treatment 

with IVF, p. 26). 

In a narrative account, one attempts to create a coherent and meaningful 

story using different narrative conventions and, as such, to reconstruct and 

make sense of past experiences. Through the narration of turning points and 

biographical revisions, the women’s biographical narratives detail main 

shifts in motivations, actions and choices, and while they include post-

rationalisations of the ambivalence of choice because the interviewees have 

all moved past the process of decision-making and into the phase of treat-

ment or the realisation of motherhood, their narrative accounts reflect the 

meaning-making process they undergo from the point at which they begin 

contemplating the decision.  

For Ditte, the ambivalence in choice is very much present in her narrative 

account, as seen above. The majority however, reflect retrospectively on the 

ambivalence of embarking upon solo motherhood and while ascribing differ-

ent meaning to it, they all attach importance to the positive aspect of making 

what they believe to be the right choice. It is a choice made within certain 

circumstances but only one interviewee characterises the decision as one 

made ‘out of constraint’. For the remaining women, the choice is viewed and 

narratively presented as the best possible choice and one that is made 

through an act of agency rather than constraint. In general, the phase of con-

templation, while sometimes lasting for years, does not form a strong pres-

ence in their narratives. For the women who have become mothers, the solo 

mother family constellation in particular is embraced wholeheartedly and 

‘defended tooth and nail’, even though they still hope to find a partner even-

tually. This does not imply that all uncertainties disappear and that consid-

erations about ‘the need for a father’ fade away, but they take on other guis-

es, concerning managing the implications of the choice, as opposed to doubt-

ing the choice itself. They contemplate potential future questions from their 

children regarding the absence of the biological father for example, and con-
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sider how they will go about answering these types of questions in the best 

possible way.  

The women’s narration of the choice being neither their initial choice nor 

a second best could be termed a ‘narrative of best choice’ to designate the 

duality characterising the paradox of choice and the mitigation of tension be-

tween real and ideal. On the one hand, the choice is presented as a departure 

from the ‘ideal’ nuclear family construction and, with a view to individual 

wishes and societal concerns, their choice to contemplate solo motherhood is 

framed as being about the active choice to have a child and not the active 

choice not to have a partner. This distinction is quintessential to ‘the narra-

tive of best choice’ because on the other hand, it is vital that the choice to 

contemplate solo motherhood is by design and not by chance and that the 

positive and active choice to pursue solo motherhood will form a part of the 

child’s conception story. It is furthermore important that they are able to jus-

tify their choice and are committed to the decision. The ‘best choice narra-

tive’ is a narrative about strategically managing preferred life plans accord-

ing to accessible life chances and about minimising the insecurities and am-

bivalences that not only follow from the edict to individually manage ‘the re-

flexively organized trajectory of the self’ (Giddens, 1991, p. 85) but that also 

follow from embarking upon a less ‘standardised’ route to family formation. 

Managing such insecurities leads back to the need to present and identify 

themselves (through both self and other identification) as being responsible 

and emotional mature women who are capable of handling the implications 

of this choice. Paradoxically, emphasising the dualism of the choice being 

neither plan A nor ‘second best’, come to act as an adaptation strategy to in-

tegrate the changing conceptions of the ideal.  

Several interviewees explicitly extend the ambivalence of choice to 

broader social trends and inscribe their own choice to embark upon solo 

motherhood within a greater single and individualized culture within which 

meeting a partner seem increasingly difficult. While they value the socio-

cultural and medical opportunities that have rendered possible their particu-

lar route to motherhood, they also express that it may be potentially worri-

some for society in general if the trend of going it alone keep growing, be-

cause it for them reflects increasingly shared difficulties of meeting partners 

and forming families. Hence, while they point to individual motives and par-

ticular life trajectories, they also locate and position themselves within 

broader social trends and developments.  
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The issue of age  

In this study more than a third of the women are in their early thirties when 

they initiate treatment. Within a fertility treatment discourse, this is consid-

ered young because of the general tendency to be in your late thirties or older 

when treatment is initiated. At this point women are reported to find them-

selves at a stage where there is a strong feeling of ‘last call’ and ‘time is run-

ning out’ in terms of having a child of one’s own. This tendency still seems to 

be endemic among single women pursuing solo motherhood through assist-

ed conception. As the study by Salomon et al. showed, the 184 single women 

in the survey were – with an average age of 36.1 – 3.5 years older than the 

comparison group of cohabiting women. Still, if we look at the age distribu-

tion, 6 % of the single women were below the age of 30, 19.6 % were between 

the age of 30-34, 35.3 % between the age of 35-37 and 39.1 5 between 38-40 

(2015, p. 476). It is difficult however to document whether the group of sin-

gle women have become younger over time in terms of commencing treat-

ment. In the expert interview with Maria Salomon, she assesses that they see 

more younger women in treatment at Rigshospitalet (expert interview, p. 5), 

and this is also a shared estimation among several of the interviewees in this 

study. Regardless of the potential increase, the question of why younger 

women embark upon solo motherhood remains salient. According to Salo-

mon, younger single women also experience a feeling of time running out in 

terms of meeting the right partner and having time to have a child. Some for 

instance, have been diagnosed with PCOS (Polystic Ovarian Syndrome) and 

know that it might be more difficult to conceive if they wait. Some women 

also want to have more than one child and know they cannot wait too long if 

they are to succeed (expert interview, p. 5). These observations are also in 

keeping with the motivating factors expressed by the women in this study. In 

general, they do not seem to differ significantly from the common motiva-

tions mentioned above. Nonetheless, the wish to become a young mother 

and to potentially have more than one child are mentioned as main reasons 

to embark upon solo motherhood when the women are in their thirties. In-

terlinked with experiences of not having found the right partner and aware-

ness of age-related infertility issues add to the shared feeling of being 

pressed for time. 

As exemplified by Christina’s narrative, it generally seems to be slightly 

more difficult to legitimise the decision to embark upon solo motherhood at 

a younger age. Initiating treatment in one’s early thirties or at a younger age 

– despite potential infertility issues, increasing concerns about fertility de-

cline or the wish to have more than one child etc. – challenge to a greater ex-

tent, expectations inherent in the ‘normal biography’, and similarly to expec-
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tations underlying the age discourse within the fertility treatment system. 

Making the decision to embark upon solo motherhood in your early thirties 

signals a more active deselection of a partner as well as unexhausted options 

of finding one, than when the decision is made in your late thirties and seen 

as a ‘last call’ to have a child of your own. Based on the observation study, 

expert and interviewee statements, these age-related expectations seem to be 

embedded in greater cultural expectations related to the structuring of ‘nor-

mative life-events’ (Heinz and Krüger, 2001, pp. 37-38). While they appear 

to be of more indirect character, they still pose a ‘systemic contradiction’ 

(Beck and Beck-Gernsheim, 2002). On the one hand, the ‘age discourse’ pro-

duces and reproduces a certain set of expectations as to the timing and se-

quencing of life transitions and on the other hand, there is a growing nation-

al trend of raising awareness about fertility reduction and associated risk fac-

tors as well as national campaigning encouraging citizens to start having 

children earlier in life. Increasing age constitutes a significant factor in terms 

of fertility decline, and the women in this study are generally very much 

aware of the risk of waiting. The ‘biographical solution’ to the contradiction 

(Beck and Beck-Gernsheim, 2002) implies for many of the younger women 

in this study, a redefinition of time pressure seen according to their own de-

sires for a child and their current life situation. They stress the risks of wait-

ing, substantiating this by drawing on the emerging narrative of fertility 

awareness and, as mentioned above, then rework the biographical order in 

terms of planning for a child first and potentially finding a partner after-

wards.  

Identifying as a solo mother: terminology as 

categorisation  

When the term ‘single mothers by choice’ was coined by Jane Mattes in 1982, 

the aim was to describe a group of responsible, mature and empowered 

women who chose to enter motherhood (Graham and Braverman, 2012, p. 

196). It furthermore served the aim of dissociating this group of women from 

the pejorative terminology historically associated with the term ‘single moth-

ers’ (Bock, 2000, p. 64, cf. chapter 2). The terminology has caught on and al-

ternative terms such as ‘choice mother’ and ‘solo mother’ are also applied. 

’Solo mother’ is the preferred term within the UK-based research, mainly in 

order to avoid the ambivalence associated with the ‘by choice’ connotation 

(Graham, 2013, p.14). In the Danish setting, both the terminology of solo 

mother and single mother by choice (in the Danish equivalent) are used. In 

keeping with the general literature within the field, I generally use the term 

solo mothers throughout this monograph as it appears to be a more neutral 
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categorisation. Still, while it is meant to situate the study within a particular 

field of research, draw attention to and provide knowledge about a ‘phenom-

enon’ less illuminated in a Danish context, it may paradoxically help to re-

produce an understanding of ‘solo mothers’ as involving a single bounded 

group of women and to stress a fixed identity and fixed position within a cer-

tain type of family form. This is not the intention, and as previously defined, 

I approach the concept of identity as a matter of identification that ‘calls at-

tention to complex (and often ambivalent) processes’ (Brubaker and Cooper, 

2000, p. 17). Hence, the aim is not to maintain solo motherhood as a ‘fixed’ 

and essentialised categorisation and solo mothers as representing a ‘unified 

subject’.  

If we turn to the women in this study, the questions remains as to wheth-

er they identify according to the terminology of solo mothers or single moth-

ers by choice? In general, they do not feel a strong need to dissociate them-

selves from being referred to as solo mothers or single mothers by choice, 

but most simply identify as mothers or mothers-to-be. In this regard, it is ev-

ident from the interviews that a strong ‘groupist’ sense of group-belonging 

(Brubaker and Cooper, 2000, p. 20) does not form part of their self-

understandings. In fact, the vast majority do not see themselves as being part 

of a distinct and confined group that share a specific set of attributes; rather 

the concept of ‘loosely affiliative’ seems more adequate as they relate to the 

terminology and, as described above, many find it important to be able to 

broadly identify with others in similar family constellations or others in ‘non-

traditional’ and/or ‘new family’ structures. Around a third of the women are 

in favour of the concept of solo mother/single mothers by choice to a point 

where they identify by it and use it to describe their own situation. The ma-

jority of women, however, do not use the terminology and are not comforta-

ble being subjected to this specific classification. As Christina S. states;  

I think basically that [dissociating from other single mothers] is more about 

oneself – in terms of how you see others, because there are also single mothers 

that have separated from their husbands, who can be resourceful and there are 

also single women whose husbands have died, or who also are single mothers 

and are resourceful too, so I think, yeah, it’s more about making it your own, 

and that you don’t need to justify it to others via an expression, but that you are 

comfortable with the decision yourself, and that you can carry it, that’s where 

the strength should come from. And then they can call me a single mother, or a 

solo mother, or they can think that I went out on the town and slept with a 

random guy, but if I know the background and am firm in my faith about it, 

then they can call me what they want, because it’s just as legitimate as anything 

else, because it’s about the choice I made, because I felt it was right (Christina 

S, social worker, in treatment with IVF, pp. 32-33). 
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Hence, the main imperative is being able to justify the decision to themselves 

and their children and as described above, self-identify as responsible and 

emotionally mature women. Within the main group of women who dissociate 

themselves from the solo mother label, a few explicitly state that it remains 

important to them to disseminate their situation as one that is ‘by choice’. 

Identification is often about ambivalent processes as stated above, and while 

the majority do not feel the need to belong to the specific identity-category of 

solo mothers, they both adopt and challenge external processes of definition 

as described throughout this chapter. These are integrated in their self-

understandings and into the decision-making process of justifying the choice 

as a moral and acceptable one. While they to a lesser extent locate abilities 

such as responsibility and emotional maturity, within the confines of the solo 

mother categorisation – as reflected in the above passage from Christina S. – 

they both implicitly and explicitly draw on moral distinctions in positioning 

themselves as qualified parents and in identifying a number of personal abil-

ities and criteria for good mothering. Some explicitly question the absence of 

a ‘screening process’ by one’s general practitioner prior to fertility treatment 

and call for a greater debate about the issue of parenting capacity. The main 

point raised is that parenting in general, and solo parenthood in particular, 

requires a certain set of resources and skills to meet the needs of a child.  

Claiming family in terms of acceptance, rights and 

benefits  

The availability of rights and benefits are important aspects of being able to 

‘claim family’ and likewise imperative to the experience of one’s particular 

family constellation being culturally accepted and recognised (May, 2015, p. 

483). The 2007 legislative change in which single and lesbian women in 

Denmark gained the legislative right to assisted reproduction manifests as 

one of the most decisive developments at the societal level when contemplat-

ing solo motherhood. The attainment of equal rights within the area, and 

consequently the possibility of undergoing treatment in public clinics signi-

fies a cultural acceptance of lesbian and solo mother families. It supports the 

women’s individual view that solo motherhood is a viable, moral and ac-

ceptable route to motherhood and to the increasing legitimisation and nor-

malisation of this particular family constellation. The legislative, medical and 

financial options provided within the framework of the Danish welfare state 

are addressed by the interviewees as privileges and resources that support 

the realisation of the solo mother family.  

The financial support available in terms of public fertility treatment and 

additional child benefits are highly appreciated but they have not been deci-
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sive in the decision-making process. To the contrary, the women in this study 

have been prepared to pay for treatment themselves, as some have done, and 

the decision to contemplate solo motherhood has been incumbent on secur-

ing a permanent job and being self-supporting as described above. From 

January 2014, solo mothers who have conceived through donor insemination 

were granted a ‘special grant’ for single providers. The women appreciate the 

extra child benefits provided but do not take them for granted or regard 

them as pre-requisites; rather they are seen as extra resources to support 

their children or children-to-be. 

Prior to 2014, this particular grant was only offered to single providers if 

one or both parents to the child in question were deceased, or if the father 

was unknown. The difference in benefits provoked debate, and several inter-

viewees explicitly refer to its discriminatory effects; not in terms of the finan-

cial aspect but in terms of its symbolic meaning. It was perceived as non-

recognition of donor-conceived children compared to children with unknown 

fathers due to other circumstances, thus implicitly and normatively render-

ing the donor insemination route to single motherhood less legitimate and 

accepted.  

The equality in terms of rights and benefits is, in both its de jure and de 

facto designations, the most important social change mentioned when the 

women in this study are asked whether any societal developments and condi-

tions have influenced their decision to contemplate solo motherhood. Other 

resources such as public fertility treatment, public day care options, child 

benefits, access to leave schemes etc. do not enter into the decision-making 

process because the women emphasise the need to be self-supporting and 

because, when asked about it, they focus on resources and changes that are 

particular to forming solo mother families and which do not include more 

general welfare state resources. For instance, public care options are broadly 

available and the majority of parents rely on them, as mentioned by some. 

Still, the choice to embark upon solo motherhood is less ‘stratified’ in a Dan-

ish socio-cultural context compared to the UK for instance, due to the level of 

public support provided. In the UK, as mentioned previously, the choice to 

embark upon solo motherhood comes across as more ambivalent and seems 

to be less culturally accepted than in Denmark. One could argue that the dif-

ference in ‘stratification’ and public support constitutes one socio-cultural 

explanation of the difference in terms of the ambivalence of choice and in the 

level of cultural acceptance (Graham and Ravn, 2016).  
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Chapter summary: relating the personal and social 

The decision to embark upon solo motherhood is shaped by a number of 

complex motivations, biographical particulars/commonalities and socio-

cultural narratives that collectively and interrelatedly influence the decision-

making process. In this process, past experiences and turning points related 

to relationship story, fertility issues and future anticipations of family life, 

among others, provide grounds for present motivations, rationales and strat-

egies that include biographical revisions and a reworking of biographical el-

ements in terms of prioritising having a child of one’s own before finding a 

partner. This shared plot twist serves as a strategy to mend ‘biographical dis-

continuity’ (Tjønhøj-Thomsen, 2003, p. 64) and to minimise the tension be-

tween conceptions of ideals and of present realities.  

 
 

Figure 6.1 above provides an overview of the many factors that enter into the 

decision-making process. In the interlinking of past experiences, current mo-

tivations and future anticipations of family formation, the position of moth-

erhood remains a strong identifier throughout the biographical narratives 

and appears impossible to transcend. It is projected into future visions of 

motherhood, and current self-understandings and life plans are transformed 

accordingly (see centreline, turning points  motivations  effects). In a 

simplified way, the model furthermore illustrates the main interlinkages be-
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tween biographical resources/social positionings and socio-cultural condi-

tions/main narratives. For instance, the attainment of equal rights and bene-

fits have added to the women’s notions of solo motherhood being a viable, 

moral and acceptable route to motherhood and to the increasing legitimisa-

tion and normalisation of this particular family constellation (as reflected by 

legislation and expressed in the expert/biographical interviews). The in-

creasing normalization of ‘non-traditional families’ such as the blended fami-

ly model is seen as having expanded the possibilities for adopting new sub-

ject positions and for ‘doing family’ in new ways, and these developments 

broadly act as a way to rationalise their choice. At the same time, to legiti-

mise and normalise the choice of forming solo mother families, the women 

in this study also continuously enter into dialogue with more established and 

accepted cultural models for family and kinship formation.  
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PART IV: 

NATURE/CULTURE RECONFIGURATIONS 
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Chapter 7: 

Negotiating family and relatedness: 

between the ‘given’ and the ‘made’ in 

establishing solo mother families 

Dichotomously genetic thinking wishes always to partition – first splitting 

‘nature’ from ‘nurture’, and then adding them together again. So both being 

and becoming are regarded as the products of the additive effects of genes – 

nature- and ‘environment’ – nurture (Rose, 1997, p. 142). 

Genes and environment are mutually interdependent throughout life trajec-

tories, ‘shaped by the interplay of specificity and plasticity’, which according 

to Steven Rose leaves the dichotomy between nature and nurture ‘spurious’ 

(1997, p. 306). While the ‘gene’s-eye-view’ of the world (1997, p.6) have lost 

some of its distinctness and the social and medical problem-solving-

potential of genetic research has been rationalized, the ‘geneticisation of so-

ciety’ described in chapter 4, has still influenced our understanding of, and 

thinking on, kinship and the importance of genetic links, proper gene pools 

and knowledge of one’s genetic inheritance (Nordqvist and Smart, 2014, p. 

144ff). But to what extent do genetic understandings of kinship influence the 

way in which the women in this study reflect on and negotiate kinship as 

both an imagined and lived practice? 

In their study of donor conceived families, which includes heterosexual 

and lesbian parents as well as grandparents of donor conceived children, 

Nordqvist and Smart (2014) find the importance of genetics to be a compli-

cated issue for the families interviewed; the issue seems to entail a paradoxi-

cal tension in the need for a constant balancing of the ‘conflicting signifi-

cance of nature versus nurture’ in the families’ renegotiation of kinship 

(2014, p. 150). While their study does not include solo mothers, the solo 

mothers involved in this study also opt for donor conception; this being the 

case we might here expect solo mothers to engage in a negotiation of relat-

edness which is similar to those involved in the study of Nordqvist and 

Smart, in so far as the solo mothers in this present study also find themselves 

tasked with redefining the task of ‘doing family’ against a backdrop of main 

social-cultural kinship expectations. As Nordqvist and Smart point out, ‘fam-

ilies with donor-conceived children, like adoptive families before them are, 

‘at the forefront of a modern debate about the conflicting significance of na-

ture versus nurture’ (2014, p. 150). Nonetheless, as they also point out and as 
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described in chapter two in this thesis, the doing of family and relatedness is 

not, and has never been, a simple or uncomplicated matter.  

… Kinship is far from being simply a realm of the ‘given’ as opposed to the 

‘made’. It is, among other things, an area of life in which people invest their 

emotions, their creative energy, and their new imaginings (Carsten, 2004, p. 9). 

Recalling the theoretical discussion included in chapter 4 on new kinship 

theory, we saw how this ‘new’ approach, primarily within the field of anthro-

pology, questioned certain assumptions which had previously been taken for 

granted, concerning the distinction between biological and social aspects of 

kinship, implicating a ‘defamiliarizing’ of a ‘presumed natural basis of kin-

ship’ (Carsten, 2004, p. 23, 30). It was furthermore discussed how sketched 

continuities and discontinuities help answer the question of whether major 

changes do in fact characterise family practices experienced (Carsten, 2004; 

Edwards, 2009; Levine, 2008; Franklin and McKinnon, 2001). Precisely how 

bio-genetic and social aspects of kinship inform each other and shape family 

practices seems to be an enduring and recurrent question, not least due to its 

context-bound nature. Nonetheless, if we seek to define the characteristics of 

new kinship formations, we may look to Carsten, who highlights the explicit 

ways in which we define the demarcations of kinship, by various inclusive 

and exclusive processes. It is, after all, the ‘exercising [of] choice in such a 

highly visible and explicit manner’, that ends up capable of disrupting ‘the 

taken for granted quality of the relations themselves’ (Carsten, 2004, p. 180, 

my emphasis).  

Carsten relates the increasing focus on quality not only to the private 

sphere but also to public and legislative debates that have revolved around 

for example, the right to have children. Furthermore, there are recurrent and 

ongoing public discussions on the consequences of new biotechnological in-

novations (see chapter 5). Moreover, the exercising of choice in the designa-

tion of relations does not necessarily entail ‘a highly geneticized view of kin-

ship, where we might most expect to find it’. This point by Carsten is illus-

trated by the work of Monica Konrad (1998) in her study of egg-donors, in 

which women who donated eggs did not perceive their donation as forming 

one part of a future and potential genetic identity, but understood their do-

nation of ‘body parts’ in a non-genetic and non-possessive fashion (Carsten, 

2004, pp.181-183). The view that the donation of eggs is primarily associated 

with altruism rather than financial motivation, in terms of providing a gift to 

help other women to become mothers, is also supported by research con-

ducted by Rene Almeling (2009). In her study, the women donating eggs fo-

cused primarily on the future recipients, and did not identify themselves as 

mothers. Contrary to this finding, sperm donors are to a larger degree seen 
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as performing a job, and the sperm donors in the study negotiated related-

ness in more ambivalent terms, by recognizing and referring to themselves 

as being some kind of father (Almeling, 2014). Consequently, Almeling finds 

that biological and social parenthood act as a gendered distinction (2014). 

Additionally, in exploring the American market for the commodification of 

sperm and egg cells, she argues that, ‘in this market, it is not just reproduc-

tive material, but visions of middle-class American femininity and masculini-

ty, and more to the point, of motherhood and fatherhood, that are marketed 

and purchased’ (Almeling, 2009, p. 57).  

Such examples illustrate the observation pointed out by Lesnik-Oberstein 

(2008, p. 117) ‘that the “biological” and the “own” are understood in a range 

of ways by those involved in reproductive technologies’ and underline the 

paradoxical matter discussed in chapter 4 regarding to what extent repro-

ductive technologies actually transform more traditional ideals of family life. 

This chapter picks up the threads from chapter two, in its ambition to 

further explore the question of ‘how biological and social aspects inform and 

define kinship and family formation’ (Edwards, 2009). With the contextual 

and analytical frameworks of chapter 2 and 4 in mind, I will explore how the 

women in this study conceive, conceptualize and enact the notions of family 

and kinship in terms of creating significant relations and networks. Fur-

thermore, I will discuss how a complex interplay of biogenetic and social ties 

impacts on these family conceptions, and how these are shaped within ideal 

expectations and family practices experienced, as well as within chosen life 

plans and life chances available. Hence, the underlying argument in this 

chapter is that the importance attached to both bio-genetic and social ori-

gins, is shaped by different kinds of personal biographical experiences in 

terms of the interviewees’ own upbringing, line of employment and other bi-

ographical factors. Furthermore, the chapter operates from the underlying 

argument that the perceived and attached importance of bio-genetics and so-

cial origins is also influenced by the fertility treatment process itself, as well 

as by dominating cultural narratives about procreation and family formation. 

This of course speaks to the overall issue of integrating the reciprocity be-

tween individuals, society and technology in order to understand, in this 

chapter, the lived experiences of relatedness from the perspective of single 

women embarking upon solo motherhood. Yet, the key issue is to make visi-

ble the complex and multifaceted ‘choreography between the natural and 

cultural’ (Thompson, 2005, p. 177) employed in the recognition and negotia-

tion of relatedness. Hence, a main objective is to elucidate the transformative 

processes and biographical particulars when drawing upon, negotiating and 

transforming specific and dominating socio-cultural narratives. In this re-

gard, the concept of ‘choreography’ lends analytical power to the exploration 
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of the particular ways the women in this study ‘do’ and (re)define kinship 

both as an everyday and an imagined practice based on certain personal and 

culturally shaped ideals about doing family. It is interesting for instance, to 

explore whether or to what extent the women’s experiences and narratives 

around family formation are influenced by prevalent and popular genetic 

understandings as outlined in the beginning of this chapter.  

Three biographical narratives on ‘having an own 

child’ 

Below, three different presentations portraying three diverse and very con-

densed biographical narratives have been composed to illustrate the im-

portance attached to ‘having an own child’ (Lesnik-Oberstein, 2008) in the 

full bio-genetic sense. Each presentation includes relevant biographical data 

and key narratives and seeks to illustrate the diversity, similarity and com-

plexity of the accounts. In chorus, these three biographical narratives act as 

small exemplary cases and as a lens through which to further explore the 

main and shared themes that figure across the entire set of life story narra-

tives. In this chapter, the opening narratives are presented in a short and less 

analytic form in order to present a number of different sub-themes related to 

the main theme of negotiating family and relatedness, with the intention of 

illustrating the breadth of the empirical material regarding this particular fo-

cus. Subsequently, they are – along with the shared themes they address – 

further explicated and analysed, and additional material from the three ex-

emplary cases, as well as from the entire sample, are included to inform, il-

lustrate and substantiate the cross-case analysis.  

Christina S.  

At the time of the interview, Christina is a 32 year old woman who lives in 

Herning and works as a social worker. She grew up with her parents and a 

younger brother. The man she refers to as her dad is not her biological fa-

ther, but he adopted her when she was a child. She has recently made contact 

with her biological father but she only briefly mentions this in a closing 

comment when talking about factual data. Christina has been diagnosed with 

PCO (PolyCystic Ovaries), a condition that can cause irregular ovulation as it 

did in Christina’s case. She was told that it was unlikely that she would ever 

be able to have children and initially considered adoption due to her strong 

desire to become a mother. Eventually, however, she began to have regular 

periods and was subsequently told that with the right kind of treatment, she 

would have a chance of becoming pregnant. 
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After that, I dropped the idea of adoption because I really wanted to carry a 

child myself. And for me there’s something special about the idea of carrying a 

child for nine months – and the bond that’s created – compared with adopting 

a child. But I’ve never ruled out adoption and I would still consider it if the 

other way [donor insemination] doesn’t work out. On the other hand, if you’re 

single and apply for adoption, that’s when it can really take many years. My 

parents know someone who’s done it, and it’s taken nearly 7 years for her case 

to be processed – from when she started to…and that’s just really crazy. With 

adoption, you’re not given equal status, you’re not treated the same as when a 

couple applies…and then there’s also the issue about the children you adopt, 

that there are other things involved that mean that they often have some 

challenges … Yeah … I think that was pretty much my decision about going with 

a donor being the path I wanted to take (Christina S., p. 12). 

Christina originally begins fertility treatment with her former partner. Ini-

tially, he is not interested in having more children, but then changes his 

mind. From Christina’s perspective however, he is never particularly in-

volved in the fertility treatment process, and when he proposes to her on her 

30th birthday, she declines. Following this turning point and a subsequent 

period of dating, having not met a potential partner, she decides to embark 

upon solo motherhood. She is not daunted by the thought of doing it alone, 

having also seen how well her own mother managed as a single mother when 

she left Christina’s biological father. Christina then decides, in her own 

words, to ‘take responsibility for my own life and decide for myself …’ (Chris-

tina S., pp. 3-4). The decision marks a transformative event in her life and 

acts as an internally driven catalyst for redirecting her biography. In general, 

the plot line in Christina’s account is structured around the issue of claiming 

agency and independently creating new meaning structures in her life by ex-

plicitly challenging the standardisation and normalisation inherent in the 

‘normal biography’ and in the nuclear family ideal. Exercising independence 

and strength also come across as a theme when Christina talks about having 

to make hard decisions and cope with very difficult experiences.  

Following the decision to embark upon solo motherhood, Christina starts 

treatment and after an arduous process of hormone regulation, becomes 

pregnant. When she is 20 weeks pregnant, doctors discover that her baby has 

a severe cleft palate and ask her to consider a late-term abortion. Consider-

ing the life her son would have with 21 operations within the first 1.5 year of 

his life, she applies for an abortion. However her application is declined as 

she is deemed resourceful enough to have the child. The doctors then offer 

her a genetic test and on the morning she attends the hospital for the test, 

her son dies. After a process of recovering from the loss of her child, she be-

gins IVF treatment again with the use of a non-contactable donor/anony-
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mous donor. The second round of treatment does not however, result in 

pregnancy. She then takes a break from treatment, due among other things, 

to a change of job. At the time of the interview, she is ready to initiate a third 

round of IVF treatment.  

In elaborating on the importance of nurture vis-à-vis nature and her con-

siderations about donor insemination, Christina narrates the following,  

Thinking about my own decision, I think that I’ve had a mother who was able 

to do things on her own, who has shown me that it could be done, even nearly 

33 years ago… Life was different then and she was alone with me – my 

grandmother helped of course – but it made me think, I can do it too! She lived 

in an apartment and only had a bike, and I live in a house and have a car – of 

course I can do it! And it also made me think that I’ve got some power in me, 

both something genetic but also – yeah – that I’ve never really doubted that I 

could do it. Then I also think that after what I’ve been through – I’ve also 

considered whether I have with me some genes which make something in me 

work against a pregnancy or that aren’t good. On the other hand, I do believe 

that I have something good to pass on, because I’ve had that myself, but that 

was both via genetics and environment since my dad is not my real dad, and 

he’s had a huge influence on the person I am today. And that’s how social 

inheritance comes to be a part of who you are. And that will be the same for my 

child, since my child won’t have a father, but in that sense, I’ll be able to give 

him with some social inheritance in a good way … in relation to other men … 

(Christina S., p. 25).  

When asked directly about the importance of having a biological child of 

one’s own, Christina states that this is her ‘first priority’ in terms of ‘being 

able to carry on one’s genetics’ and that there is something significant in the 

fact that one’s own body has helped to create the child. However, Christina 

sees other routes to motherhood as possible as well, and states that she 

would not be worried about considering egg donation (which in her case 

would be a double donation) and refers to a friend who has chosen this route. 

Asked directly, she states that she would probably prioritise egg donation be-

fore adoption, because egg donation would allow her to carry out a pregnan-

cy. She continues by stating that from her job, she knows the importance of 

mother-child relations established during pregnancy, not only in terms of at-

tachment but also in terms of the development of parental skills. With regard 

to passing on genes, she considers herself to share what she believes to be a 

common curiosity about parent/child resemblance in the genetic sense. ‘I 

wonder what my child is going to look like; what it will get from me and what 

it will not’ (Christina S, p. 24). She once again mentions the perspective of 

‘passing oneself on’ genetically, but also says that the matter of genetics is 

not so important as to make other routes to motherhood categorically unim-
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aginable, should they turn out to be necessary in order to have a child. With 

donor insemination, however, the genetic dimension is allowed to remain an 

important factor. 

Anna  

Anna, 40, is an Associate Professor. She has a four-year-old daughter with 

her ex-husband, who she divorced when their daughter was 2 years old. She 

has always travelled and worked all over the world. Her parents divorced 

when she was younger and her biological father died when she was 6 years 

old. At this age, her mother met Anna’s stepfather with whom she subse-

quently had two children, Anna’s two younger brothers. Anna had always 

wanted another child and a younger sibling for her daughter and does so 

still, and has therefore decided to initiate fertility treatment on her own fol-

lowing the divorce. Considering how easily she became pregnant with her 

daughter in her mid-thirties, she expected a swift second pregnancy, but af-

ter going through five rounds of donor insemination (IUI-D) and three 

rounds of IVF treatment at a private clinic (three times with fresh embryo 

transfer and three times with frozen embryo transfer (FER)), she has yet to 

become pregnant. For all rounds of treatment, except one, she used a con-

tactable donor/open donor. At the time of the interview, she has decided to 

continue with IVF treatment in the States, and is considering the possibility 

of embryo donation/adoption12. 

Beginning her narration, Anna gives special initial narrative emphasis to 

her life with her ex-husband and the now very strained relationship she has 

with him. The implications of this relationship run as a general plot line 

through her narrative, and also influences her current life plans and bio-

graphical revisions. Furthermore, with regard to the theme of having a child 

of her own, she presents another meaning of ‘one’s own’,  

… He [ex-husband] doesn’t talk to me, we only discuss things about [our 

daughter], he’s extreme, very minimalist, and it’s very important for him to 

have her exactly half the time even when it doesn’t suit her, and then she tells 

me that she doesn’t want to be with daddy – it’s completely ridiculous – so it 

also makes me feel that I want a child that no one can take away from me. One 

that’s mine, that I have on my own. I simply can’t cope with anything else, 

because I can’t have a child with someone who would need to be involved. I 

can’t cope with them being able to take it from me, it’s just too painful to think 

about (Anna, p. 11). 

                                                
12 Embryo adoption or embryo donation refers to ‘the transfer of an embryo resulting from gametes 
(spermatozoa and oocytes) that did not originate from the recipient and her partner.’ (Zegers-
Hochschild, F. et al. (2009, p. 2685)  
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Another recurring theme throughout Anna’s story is the matter of pushing 

one’s boundaries in order to achieve the objective of having a child. This 

matter is very much present throughout many of the individual narratives, as 

well as being closely interlinked with the use of/process of medically assisted 

reproduction (see chapter 8). As the following accounts from Anna illustrate, 

her perception of assisted reproduction as well as her view on the importance 

of genetics have changed during the course of her treatment process, 

My attitude has really, really changed, back then I didn’t want to have IVF 

because I wanted it to be natural and I didn’t need this and that – and now I’m 

the complete opposite – now I just want a child (Anna, p. 12). 

In general, the theme of re-defining and re-negotiating perceptions of ‘natu-

ral’ processes (i.e. in terms of pro-creation, fertility treatment, motherhood, 

family formation, among others) represents a recurrent motif in the shared 

strategies used to claim a child of one’s own. As will be explored through the 

concept of ‘strategic naturalizing’ (Thompson, 2005, p. 274), social and bio-

genetic aspects are downplayed/highlighted strategically in naturalising 

some elements over others. 

In reflecting on why she chose to embark upon donor insemination, An-

na implicitly negotiates the importance of genetics; 

I have never ever considered adoption. I have absolutely no problem with 

having a child that’s not genetically related to me in that sense, but I would 

prefer one that is genetically mine. I love being pregnant, it’s so amazing to be 

able to bond with a baby, and I would like to do that again. Adoption is quite 

difficult and extremely expensive – at least as expensive as this [assisted 

reproduction] – and that’s actually what has prevented me from doing it […]. It 

was when I was looking into prices and such like that I came across the concept 

of embryo donation, and then I found a Californian clinic that does it, and they 

have such great reviews for the whole thing. Now I’m in a Facebook group 

where they discuss how it works, and many of the things they say have 

convinced me even more. They say things like … ‘I don’t ever think about the 

fact that we’re not genetically related. It’s only when people say things like ‘she 

looks so much like you’ that you think, no, that’s impossible – but that it 

doesn’t really matter because they’re still my son or my daughter.’ There was 

this solo mother who wrote to me, ‘I was just like you, and I regret that I didn’t 

do it [embryo donation] earlier, I have the most amazing children’. And she had 

this picture – these twins – and they were so adorable and then I thought, well 

yeah, that’s also a possibility – why not? They would still be your children 

(Anna, p. 14). 

Later in the interview, when returning to the issue of egg donation, which 

would allow for a biological link to the child (through gestation) but not a 
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genetic link, she again expresses her changed position on the need for a ge-

netic connection, but at the same time she states that she has not given up on 

the hope of being able to use her own eggs. She hopes that an IVF clinic in 

the US will say that ‘we have a whole different type of treatment for someone 

like you, your numbers are good so we believe that you will only need one 

round of treatment’ (Anna p. 21). Then, at the time of the interview, the 

theme of whether or not ‘to give up on passing on my genetic inheritance’ 

(Anna p. 22) is a strongly recurrent consideration in Anna’s process. Follow-

ing her stated hope of being able to use her own eggs, she also narrates, 

I want it to happen, but at the same time there is this cloud hanging over me of 

just wanting a child. I just want a child. It comes and goes and sometimes I get 

quite desperate. I had this funny experience when I was in my twenties and 

worked in a mall in the US. My boss was around 40, and already had a child but 

now she had a new husband, and they were pursuing adoption and IVF. Then 

this pregnant woman enters and she asked for an extra favour – it was a store 

where we made embroidered t-shirts – and she asked about whether we could 

do this thing and it was a big favour, and my boss said ‘yes, if you will give us 

your baby’. We all laughed and she left, but then my boss turned to me and said 

‘well you never know’, and I realised she was completely serious. You never 

know if she had actually considered giving up her baby and it was just like 

adoption in her eyes but it made me realise how desperate women can be when 

they get to that point, where they don’t care how it happens, they just want a 

child. I’ve always looked down a little on people like that – I’ve often thought 

about that story – and then I end up there myself … even though I would never 

actually ask anyone (Anna, pp. 21-22). 

At the end of the interview, when asked about what type of donor she might 

consider whilst in the US, she replies that the choice of donor does not mat-

ter that much anymore and that she really does not want to choose, she just 

wants, ‘blue eyes and not too short’. Furthermore, she narrates, ‘I will pass 

on the genes which are important’. Then at some level, I have set aside that 

some things are important, in the form of genetics’ (Anna, pp. 30-31). She 

continues with the issue of genetics and says that she has considered going 

for a mixed race if she chooses to pursue embryo donation, because then it 

will be obvious that the genetic link is missing. She then concludes by saying 

that ‘yes, genetics doesn’t mean that much, it matters a lot to me to be preg-

nant’ (Anna, p. 31). 

Marie Louise  

Marie Louise, 29, is a lecturer in child psychology/pedagogy. At the time of 

the interview she is six weeks pregnant after her first round of treatment 
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with donor insemination (IUI-D). When she is asked to tell her life story 

from the time she finished lower secondary school, she begins her narration 

by stating, 

In order to give you the whole story, I’ll begin before I finished lower secondary 

school, because some very significant events happened in my life, about which I 

am very reflective and balanced today, but which really influence who I am. 

When I was seven years old, my mother died in a car accident and after that I 

lived with my dad who is brain-damaged. We had some help so that every day 

things could function at home – there were five children in my family. When I 

was ten years-old, I went to live with my aunt and uncle, and they become my 

foster parents until I was 18. They’ve helped me with pretty much the whole 

process of personal formation. There wasn’t much of that before, apart from 

the many loving childhood years up until I turned seven and my mum died 

(Marie Louise, pp. 1-2). 

The death of Marie Louise’s mother, and her move to live with her aunt and 

uncle, mark major and essential turning points in her life story and do, in 

more or less implicit ways, structure her narration. In this regard, the plot of 

nature vis-a-vis nurture is very much present throughout her narrative ac-

count. According to Marie Louise, her experiences, education and reflections 

regarding the importance of social and biological inheritance have been of 

great importance in her choice of donor insemination as a road to mother-

hood and to her decision to use a contactable donor/open donor. Speaking 

about the donor, she remarks that she has also reserved five straws of donor 

sperm for a second child by the same donor, which would make the children 

genetically related. 

As part of her main (and uninterrupted) narration, Marie Louise narrates 

the following regarding reflecting on the choice of donor:  

… [I] have very much concerned myself with genetics and personality 

development, what is genetic and what is environmental, especially since – as a 

result of my upbringing – I know how important the social setting has been, 

and can also see in the difference between me and my siblings, how important 

the social setting has been. My two younger sisters have been in foster care and 

my two older siblings have taken care of themselves, so I can clearly see the 

significance of environment. It really made a positive difference for me that my 

aunt and uncle took me in, they really helped form me, they gave me some 

cultural codes and some capital, which I’ve been able to use to get me through 

further education, and have taken into my adult life in general. I wouldn’t have 

had any of that if I’d stayed at home. So yes, environment matters, a lot. I’m a 

social psychologist at heart, but [biological] inheritance and genetics are 

important too, because there are some things that are just hereditary, that’s 

been established (Marie Louise, p. 9). 



 

193 

In her life story narrative, the theme of making the most out of the life 

chances given is linked to the ‘painful awareness of the fact that love can be 

taken from you and people can leave you’ (p. 2). At the end of the interview, 

she returns to this theme by saying that;  

(…) I have always known that one is alone and that one has a responsibility, 

maybe I’ve also had a heart-rending awareness of it, but I have always taken on 

that responsibility because I have an enormous need for a sense of security, of 

knowing that I can take care of myself (p. 37). 

When asked to specify what it means to have a biological child of one’s own, 

she replies, 

Well, it means almost everything. Because I don’t want to adopt, I won’t. (…) I 

have some rather clear experiences from my own life about the significance of 

primary relations, birth and inheritance, and I don’t want to…when I have the 

possibility of giving birth and creating a safe biological bond from the outset, as 

happens when you give birth, then that is my strong preference. (…). It would 

really have meant such a lot to me to have known my own biological in-

heritance, but instead I have a mother who died when I was only seven, right? 

There are things that I remember about her, which I’m so glad about because it 

also provides me with a way to understand myself (Marie Louise, pp. 24-25). 

Additionally, when asked about her reasons for undertaking donor insemina-

tion, she narrates that, 

I wanted my own children, wanted to give birth to my own children, it was very 

important to me. I was present at my sister’s first birth, and he came out with 

his head turned towards me, with the father sitting on the other side, and I 

believed that he has looked in my direction ever since, and he does, he adores 

me and I adore him, and we have a very special relationship, and that kind of 

attachment at a birth and… To be pregnant carrying around a big cumbersome 

belly, I have never been in doubt about wanting to do that so I haven’t 

considered adoption at all (Marie Louise, p. 17). 

She did consider the model of a ‘rainbow family’, partly because that would 

allow for the presence of a biological father in her child’s life, and she finds it 

awful that two men who love each other cannot have a child together. She 

abandoned this possibility because she did not know of any potential candi-

dates and she was not interested in the potential complications such a con-

stellation could bring about (Marie Louise, p. 32).  
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The complex interplay of biogenetic and social 

ties 

The issue of nature vis-à-vis nurture is very much present in the three 

aforementioned life story narratives. It is evident that all three women find 

both the bio-genetic and social aspects of kinship and inheritance important 

in their pursuit of solo motherhood by donor insemination. Nonetheless, the 

way in which the equivocal meaning of the concept of heritability (Fox Kel-

ler, 2010, p. 12) comes to matter, seems to be subject to different and chang-

ing modes of rationalization.  

In the three specific presentations above, the women all use their own 

family backgrounds and relational experiences to establish their views on 

‘having an own child’. Growing up, they have all experienced close kinship 

relations of a non-biological character (non-biological fathers, foster parents) 

and they highlight these experiences in order to illustrate or support the 

point that the bio-genetic link does not necessarily define the quality of the 

relationship; likewise, they emphasize such non-biological relations in such a 

way as to suggest that ‘biological ties do not automatically translate into af-

finities; this requires also a sense of being emotionally connected’ (May, 

2015, p. 487). At the same time, for Marie Louise and Christina S. in particu-

lar, they strongly identify with their maternal biological inheritance; for 

Christina S this manifests as having inherited a certain kind of ‘power’ 

(Christina S, p. 25), whereas it, for Marie Louise, is manifested in the memo-

ries of her mother and the way in which she ‘understands’ (Marie Louise, p. 

25) herself accordingly. She would very much like to have known her own 

‘biological inheritance’, as she states (p. 25), and the absence of such an in-

heritance acts as a strong catalyst for wanting to have a child of her own that 

will be both biologically and genetically related to her. Her child will not 

grow up with his or her biological father, but due to her choice of using a 

contactable/open donor, she narrates, her child will have the possibility of 

learning about its paternal bio-genetic inheritance. Furthermore, she states 

that ‘as long as you do not refer to anyone as a dad or significant dad – be-

cause a child does not quite understand that – then there is no loss, there are 

no traumas but at a later stage, the biological and genetic interest will defi-

nitely be immense’ (p. 25).  

The theme of wanting one’s ‘own child’ strongly intersects with the theme 

of choosing and relating to the donor. In Marie Louise’s case, as with the 

other women in this study who have opted for an open donor, the primary 

importance is attached to the knowledge of one’s paternal bio-genetic inher-

itance as an essential foundation for the identity formation of the child, 

whereas the importance of an actual daily presence of the biological father is 
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downplayed. The latter point is also illustrated by Christina S’ views on social 

inheritance and male influence. Such views – that there is a ‘symbolic im-

portance’ of knowing and that the presence of male role models in the child’s 

life is important, but that neither needs necessarily to rely on bio-genetic re-

lations – are also reflected in the international literature of solo motherhood 

(Graham, 2014, p. 218; Hertz, 2002, 2006; Jadva et al, 2009). Later in the 

chapter, I will return to how the women in this study negotiate the role of the 

donor vis-à-vis a designated father. As opposed to the UK based study by 

Graham, where the great majority of women preferred identity-release 

sperm donation (as has also been requested by UK law since 2005, see chap-

ter 2), the Danish distribution is more diffuse. 

Creating attachment and connectedness through pregnancy 

As is evident from the entire set of life story narratives, the interlinking of 

mother-child attachment with biology and motherhood clearly emerge, with 

the subtext of equating nurture with biology as a point of departure. This 

does not render other routes to maternity categorically impossible, but for all 

women in the sample – except for one, who pursued adoption before donor 

insemination – the desire for their own biologically and genetically related 

child remains a first priority, as long as this option is perceived as possible. 

This is perhaps not surprising, due to the fact that that the sample con-

sists of women who have chosen donor insemination as a means to mother-

hood. What is more interesting, then, is how they themselves define and at-

tach meaning to biological, social and genetic matters and concerns, and how 

their definitions are subject to constant renegotiation, redefinition and am-

biguity. As mentioned, their considerations do not merely reflect the desire 

for their own child, they are also closely engaged with making sense of and 

negotiating relatedness in general. For this reason, the choice of donor is also 

subject to substantial consideration and inquiry, as will be explored 

throughout this chapter.  

In general, the vast majority of the women in this study point out the im-

portance of the mother-child attachment that is created through pregnancy 

and infancy. As clearly illustrated by Marie Louise’s narrative, such an at-

tachment is seen as being of paramount importance, in order to secure that 

the child is provided with the proper care and nurture during pregnancy 

(through the mother’s lifestyle choices etc.) and from when the child is born. 

Additionally, the process of carrying and giving birth to a child is also seen to 

reinforce the connection and bond between mother and child, thereby in-

creasing the sense of belonging and of the child being one’s ‘own’. Based on 

the complete sample, I find pregnancy to be the most prevalent and recur-
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rent aspect in wanting a child of one’s own. Going through a pregnancy is al-

so closely interlinked with predominant cultural notions of motherhood and 

womanhood, as we will see later in this chapter.  

Why donor insemination? 

The use of donor insemination as a means to solo motherhood constitutes 

the most obvious choice for most of the women in this study, as it allows 

them to have a child of their own and experience the process of pregnancy, 

gestation and birth. Nonetheless, many have carefully weighed the options 

available and a few have explored other possibilities before opting for donor 

insemination; one woman chose to pursue adoption, but found that she 

could not meet the legal requirements as a result of her foreign residency. 

She and three other women also explored the rainbow family model but did 

not find a suitable match. Furthermore, two of these three women also asked 

a friend to be the known donor. The rainbow family model and the use of a 

known donor would provide the child with both a bio-genetic and social rela-

tionship to its father and as a result of this, several interviewees beyond the 

aforementioned three women find this solution suitable in theory, but have 

since abandoned the idea, as they either do not know a potential donor, do 

not wish to share their child, or anticipate a range of possible complications 

in terms of visitations rights, upbringing methods etc.  

The wish to have an own child in the bio-genetic sense is also a wish for 

close attachment to the child through pregnancy and infancy, which is one of 

the main reasons donor insemination is preferred over adoption. As seen in 

two of the previous life story narratives, some women never regarded adop-

tion as an option, whereas for the majority it was seen as a second or third 

alternative. All women perceived the adoption route as being fraught with 

complications; the process was perceived as being often long, trying and ex-

pensive. Additionally, they referenced the view that single individuals and 

couples are not given equal status in the adoption system and outlined po-

tential scenarios involving receiving an older and potentially emotionally ne-

glected or challenging child. Several women explicitly state that as single 

parents, they would not be able to provide the proper care needed for such a 

child. Several women also mention the vehement Danish debate about the 

ethics, regulations and practices within the field of transnational adoption 

that have taking place during recent years and which in particular were trig-

gered by a TV programme in 2012 called ‘The Price of Adoption’. As opposed 

to the UK based study on solo motherhood, in which ‘many of the partici-

pants saw adoption as morally superior and more socially acceptable than 

motherhood through sperm donation’ (Graham, 2013, p.85), the women in 
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this study do not articulate such a moral order between donor insemination 

and adoption. Critical public discourse on transnational adoption has been 

noticeably on the rise (Myong, 2014) and it is likely that this accounts for the 

difference. In retrospect, the interviewee who initiated adoption as a first 

priority expresses relief that she did not adopt as a result of the multitude of 

negative cases, saying that ‘… about saving the third world, it’s nothing like 

that today, it’s not the case that… of course you help a child, but having to 

take a child out of its parents arms, I simply couldn’t do that’ (Ditte, lawyer, 

daughter age 1 through ICSI).  

In contrast to the issue of adoption, the interviewees in this study adopt 

the same position toward casual sex as a means to motherhood as in the 

abovementioned study (Graham, 2013) and as in the general literature on 

solo motherhood (Golombok, 2015; Jadva et al., 2009a). Deceiving a man 

into fatherhood is primarily seen as an act of dishonesty, immorality and ir-

responsibility and moreover, is assessed to be highly problematic for all par-

ties involved. Furthermore, quite apart from the risks of sexual transmitted 

diseases, the women are not interested in potentially having to fight with the 

father over parental issues and rights. 

…. If I’m going to do it alone, then it has to be completely alone; there shouldn’t 

be someone who has an equal say, who has a right to see the child, and who I 

might end up getting into conflicts with. I don’t want to create a ‘divorce kid’, I 

really don’t want that […]. And personally, I think it’s better to be able to say ‘I 

really wanted you, so I went to the doctor and got some help’ instead of saying 

‘well, I really wanted you so I went out and slept with some random guy’. In my 

opinion, it’s more responsible to choose the route I’ve taken […]. It’s important 

to be able to stand by what you tell your child about how they came into the 

world (Katrine, nurse, pregnant though IUI-D, p. 6). 

In this, Katrine represents a common position; the road to solo motherhood 

is seen as both a means to motherhood and as a particular type of family 

constellation which needs to be morally justifiable. A planned and carefully 

thought out process, in which no one has been exploited or deselected is in-

dicative of a moral and responsible approach which makes the child’s con-

ception story one that is about positive and clear choices being made, rather 

than about the deselection or deception of a potentially random man. Hence, 

all the women in this study expressly state that they find it important to have 

made a choice that is by design and not by chance (see also chapter 6 regard-

ing the decision-making process). By constructing the choice in such a way 

that it can be used to legitimise the child’s conception story to the child, the 

women also seek to minimise potential identity problems which the child 

may experience later on. Taking a chance with casual sex could for instance 
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result in a situation where the father would know about the child but would 

not want to be involved, in which case the child’s conception story would be 

one of deselection on the part of the father; this is not the story the inter-

viewees want to tell their children.  

The desire for one’s ‘own’ child may be compounded by the particular bi-

ographical experiences of divorce and a complicated relationship with for-

mer partners; however considering the entire set of life stories, it also comes 

across more generally that a bio-genetic tie to the child appears to safeguard 

that the child actually belongs to them and that no one can claim otherwise. 

Katrine conveys the following, for instance: 

… I would never question whether the adoptive mother was the mother of the 

child, but it does have another mother too, well, there is also a biological 

mother. And with a biological child, there is only me, I am the mother in every 

way (Katrine, nurse, pregnant though IUI-D, p. 20). 

The maternal bio-genetic link is taken to mean that the donor-conceived 

child is actually theirs, and in the sense of ones ‘own’, it remains a salient is-

sue that no one else, including the donor, can lay claim to the child. As we 

will see later in this chapter this aspect has implications for the donor choice, 

too. 

The importance of mother-child resemblance as a basis for 

identity and belonging 

Speaking about the importance of a child of one’s own, several women high-

light the matter of identification and being able to recognise/mirror them-

selves in the child. This issue of resemblance is particularly tied to physical 

appearance and similarity between mother and child.  

The women in my network group […] three of them have had children […] I 

don’t know if they’ve been lucky but these babies really look like their mothers. 

They probably also look like their biological donor fathers, but luckily every 

baby shares a resemblance with their mother, which I think is really nice, and 

the mothers all seem to be really happy about it too […] It’s really important to 

them and I know it would be for me too […]. I can feel that the physical aspect 

really matters (Anne, pharmaconomist, in treatment with IVF, pp. 31-32). 

In addition, Mille describes: 

Well for me, I feel like it [the child] needs to be a part of me for me to be able to 

identify with it somehow, or so that the child can identify with us and our 

family; and I guess you can probably also do that when you’re adopted … I’m 

not sure … I don’t think I’ve given it much thought, other than this being a need 
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of mine, that I want to, I want to be pregnant and have one that… yes… I was 

about to say, one that fits in, but well, my brother-in-law is half-Greenlander, 

so it’s not like everyone is blonde and has big blue eyes, but they’re still a part 

of our family, right? […]. I have a need, this basic, primary human need to pass 

on my genes, it’s difficult to pinpoint exactly what it is […] And then it’s also 

this desire to say ‘I can do that, I’ve got something good to offer a child …’ 

(Mille, insurance consultant, daughter age 2 through IUI-D, p. 23). 

As Mille points out, the issue of genetics is difficult to pin down and as the 

former narratives illustrate, genetics is sometimes taken to be merely about 

passing on certain physical traits and sometimes taken to be highly inter-

twined with biological and social processes of attachment and identification. 

As Hertz writes, 

The importance of genetics is a contradictory arena from a medical perspective, 

particularly with regard to how much weight to give genetics in shaping lives 

over nurture. But from a purely social perspective, genetics is both an idea and 

a road map of identity (Hertz 2002, p. 3). 

In spite of some arguments about how to solve the nature/nurture debate in 

terms of determining the ‘relative contribution [of genes versus environ-

ment] to the processes that makes us what we are’ (2010, p. 32), Evelyn Fox 

Keller argues in ‘The Mirage of Space between Nature and Nurture’ that con-

fusion still very much exists, both among scientists and the general public. 

The ‘persistent belief’, nicely summarised by Moore, is ‘that it is possible to 

conclude that some traits are more genetically determined than others,’ – 

traits such as height and hair colour – whereas in fact, it ‘makes no sense to 

ask if nature or nurture is more important in the development of a trait, be-

cause both play essential roles’ (2011, p. 2). In general, the women tend to 

link physical resemblance with genetic inheritance, which manifests explicit-

ly in the choice of donor criteria (see below). Still, they also acknowledge that 

both nature and nurture remain essential, but the general fluidity of these 

concepts and the uncertainty established about the ‘relative contribution’ of 

each in the shaping of lives, arguably contributes to the destabilisation of 

bio-genetic facts in the individual’s (re)negotiation of relatedness, and in the 

varying importance attached to bio-genetic ties. The narrative by Marie 

Louise above, in which the importance of attachment at birth is linked to her 

special relationship with her nephew, and the comment by Anna that she 

alone will be responsible for passing on ‘the genes which are important’ (An-

na p. 30), are just two examples of the complex and unfixed intertwinement 

of bio-genetic and social categories. As Nordqvist and Smart point out in 

their study of donor-conceived families, such intertwinements of everyday 

and scientific language about genetics do not reflect any misconceptions of 
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either; rather, they reflect different metaphors and explanatory systems 

which are invoked to describe the complex and diverse aspects of shaping 

family life (2014, p. 158). As mentioned above, the use of different narratives 

and changes in perceptions also reflect that doing family, and more specifi-

cally, embarking upon solo motherhood through donor conception, is a pro-

cess in which means and circumstances might change on the way to reaching 

the goal of having a child.  

The aspect of passing on genes as a matter of mother-child resemblance 

and mutual identification feature much more prominently in the women’s 

narratives than for example, the aspect of continuing one’s genealogical 

bloodline and family lineage. When some of the women mention the positive 

family characteristics and values they wish to pass on, they primarily refer to 

close relatives such as parents and siblings. Again, it is as much physical 

likeness – ‘that you can see, well, where you come from’ as one of the women 

states, as it is ‘on an emotional level... about genetics’, as she also points out 

(Henriette, physiotherapist, pregnant through IUI-D, pp. 29-30). The matter 

of creating a sense of belonging and attachment to the child, then, is taken to 

include both a physical and emotional aspect. While the majority of inter-

viewees explicitly state that they consider it possible to feel strongly connect-

ed to a child without there being a bio-genetic relationship, (e.g. in the case 

of adoption, in which the child still feels like your ‘own’ child) the sense of 

belonging and attachment is nonetheless considered to be made stronger by 

pregnancy and genetic relatedness. At the same time, genetics remains ‘an 

idea and a road map of identity’ as Hertz points out (2002, p. 3) and this as-

pect shines through in the narratives and in the importance attached to 

mother-child resemblance and mutual identification. Importantly, these as-

pects are generally articulated from the child’s point of view: 

I would never adopt […] I would also be worried about the kind of future the 

child would face, because society is just harsh, and this is from the perspective 

that when you adopt, the child won’t look like you. And I would find that 

difficult to deal with, at least as a single mother. […] in a way, as a donor child, 

my daughter will also be different, but she just comes from me (Tina, business 

manager, 5-month-old daughter through IUI-D, pp. 32-33). 

Tina’s statement points to a very common concern among the women in this 

study regarding the wellbeing of their (potential) children in terms of identi-

ty issues that may arise when they grow up: The concern is whether the child 

will be able to identify with its peers or will experience insecurities in their 

sense of identity later on. Tina is one of the few to state that she would never 

adopt, but her quotation still reflects common perceptions on the matter. In 

several aspects, the quotation by Tina highlights the wish to minimise other-
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ness for the child, and in this regard the maternal bio-genetic link seems to 

be of additional importance, due to the absence of a bio-genetic father. Her 

statement regarding that her child will be different but will still come from 

her, underlines the increased importance of the maternal genetic link, and 

taps into the general cultural view that identity and origins are closely inter-

linked (Nordqvist and Smart, 2014). Furthermore, resemblance between 

mother and child, as Tina also mentions, makes the genetic link more visible 

and, in a very tangible way, emphasises relatedness.  

All women in this study either are, or are aiming to be, the bio-genetic 

parent to the child they have or will conceive by donor insemination. While 

some interviewees have considered double donation, none of the women 

have yet done so. Anne is one of the women who considers this option, and 

her quotation below illustrates how genetic inheritance is seen as important 

for a child’s identity formation. At the same time, it also shows how genetic 

links can be renegotiated as a basis for kinship in the process leading to-

wards pregnancy, which is also demonstrated by Anna’s narrative earlier in 

this chapter, and once again, the bodily and emotional attachment created 

through pregnancy is highlighted as one strategy to assert parenthood.  

To begin with, when I first starting thinking about double donation and eggs 

from a stranger in a foreign country, I thought … actually it was my mother 

who started to talk about it, and I got so annoyed in the beginning, because I 

just thought, I’m not ready for that at all because it wouldn’t be my child. I 

might carry it, but I don’t even know who the woman is […] and I don’t know 

who the donor is either. It would just be some child, but then the more I’ve 

thought about it, the more I think that that’s just nonsense because it would be 

my child. I will carry it and build a relationship with it for nine months, and 

then when it comes out, it’s not going to be anyone’s but mine, it would be my 

child. So I think it’s been a process, a thought process, you had to … I’m 

certainly not as comfortable with the thought. I would prefer that it’s half mine. 

I’m also thinking about after the child is born. ‘Well, I don’t know who your 

biological mother is, I don’t know about your biological father either, but I 

carried you’, will that be good for the child? But I’d still do it if it was my only 

option.  

When commenting on the potential implications of double donation for the 

child, Anne moreover says; 

Whether the child will experience a void that can never be filled when they get 

older because they don’t know precisely where they come from. Well, it’s really 

positive that you can get access to the donor numbers, so that you have the 

possibility of potentially finding donor-siblings; so that will be an opportunity, 

that could give something. I think I would also feel as if I’d robbed my child of 
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something because I can’t offer them more than this, I definitely would…if I 

had to get eggs from a strange woman, I would definitely, 100 % choose an 

open donor so I could just have a little bit to offer (Anne, pharmaconomist, in 

treatment with IVF, pp. 30-31). 

Anne’s statement also illustrates how the maternal bio-genetic link gains 

significance in solo mother families, where the mother will be the only social 

parent that the child will also be genetically related to. In turn, by double do-

nation, the child will not have any genetic link to a social parent, and to 

‘compensate’, a suggested strategy is to expand the genetic connections to 

potential donor-siblings and make sure that the child will have access to 

knowledge about its paternal ancestry. Still, for the women undergoing fertil-

ity treatment, the issue of double-donation is still hypothetical for most and 

not yet an imminent or immediately relatable option in the process towards 

motherhood. From a broader perspective, however, it seems to be more diffi-

cult to claim that the child will be ‘one’s own’ as a solo mother if one is not 

the genetic parent to the child.  

The process of negotiating the definition and importance of a child of 

one’s own relates to the desire for a bio-genetic tie to the child as a first pri-

ority and as an aspiration to stay as close to ‘the natural process’ of procrea-

tion as possible. If this option however diminishes in feasibility, the per-

ceived predominant importance of genetics diminishes too. The quotation by 

Anne above, and the life story narrative of Anna earlier in this chapter, clear-

ly illustrate this process of negotiation, but the process of prioritisation is al-

so articulated by Christina S. For these women, egg donation/ embryo dona-

tion is preferred over adoption, as the former allows them to carry out a 

pregnancy and give birth to a child, and in this way to create attachment to 

the child from early on. In many ways, a child of one’s own connotes a bio-

genetic relation to the child and this corresponds with the more general per-

ception of genetic thinking and kinship thinking being highly interconnected 

(Nordqvist and Smart, 2014). At the same time, the women’s wish for an own 

child is also embedded in culturally established discourses about mother-

hood and parenting.  

An own child as part of being a ‘real’ woman 

The desire for an own child is also directly articulated by several women as a 

basic biological need; a familiar refrain from much literature on solo moth-

erhood which sees it as a ‘deep-seated need’ and a ‘desire to nurture’ (Gra-

ham, 2014, p. 215; Mannis, 1999, p. 124). It is described as a natural force, 

and motherhood is conceptualised as an important part of being a ‘real’ 
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woman. The following quotations illustrate the experienced interlinkage be-

tween motherhood and womanhood: 

 

The naturalisation of motherhood and use of more fixed social categorisa-

tions comes across clearly in this regard in the life story narratives, and the 

cultural norm of having an own biological child is reinforced, along with gen-

eral ways in which we understand life-courses as gendered (Lock and Ngu-

yen, 2010, p. 267) in the sense that certain perceived gender expectations are 

related to womanhood and comprised within the female ‘normal biography’. 

In her pioneering work on analysing ‘ontological choreography’ and the 

dynamic coordination of the personal, political and technological as inextri-

cably interlinked in the making of parents (Thompson, 2005), Charis 

Thompson finds that the ‘looping interaction [between ‘nature and culture 

binaries] brings about a mixture of reproducing the same old social order 

and yet being something truly novel …’ (142, see chapter 4). In addition, she 
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finds that patients in the ART clinics draw on more fixed conceptualizations 

when practices and processes seen as natural become unstable. In this re-

gard, ‘patients and practitioners retrench into hyper conventional under-

standings of some of these sorting binaries to stabilise and domesticate oth-

ers and remove stigma’ (Thompson, 2005, p. 142). In other words, the more 

one deviates from culturally established norms, the greater the efforts to 

normalise one’s situation and downplay the irregularity will be.  

The bio-genetic link between mother and child, in terms of attachment, 

nurture and of being a ‘real mother’ could – in line with Thompson – be ar-

gued to be of even greater importance due to the use of assisted donor con-

ception, which then renders the more ‘natural’ road to procreation unstable. 

For instance, the particular strategy of linking maternity to bio-genetic ties, 

and paternity to social ties in the life story narratives, could point to a wish to 

define themselves within well-established practices for doing family, as a way 

of – with a concept from Ann Phoenix – making non-normative experiences 

mundane (2011). The drawn demarcation of a gendered distinction between 

motherhood and fatherhood does not act as a devaluation of fatherhood – far 

from it – but instead as a means to frame maternal ‘biological markers of 

gender’ – highlighted through the importance attached to pregnancy and 

bodily connections – with the aim to ‘normalize innovation’ in the doing of 

kinship (Thompson, 2005, p. 143). Even though the women in this study are 

both the biological and genetic parent to the child or in treatment to be so, 

the biological aspect in terms of creating a bodily and emotional bond appear 

to be more significant than the genetic link, as is also illustrated by the quo-

tations included above. This could, as Nordqvist and Smart also find in their 

study, account for a strategy of reducing the importance of the genetic inher-

itance as a way to ‘manage’ the genetic donation (2014, p. 126, 130) which in 

this case relates to the more or less unknown paternal inheritance. However, 

the symbolic knowledge of the paternal inheritance remains very important 

for most, as discussed earlier. In stressing the mother-child attachment cre-

ated through biological processes and in the interlinking of ‘real’ mother-

hood with ‘real’ womanhood, the interviewees draw upon the same cultural 

discourses and existing gender norms that they try to renegotiate. In other 

words, in their ‘strategic naturalizing’ (Thompson, 2005, p. 274) of juxtapos-

ing motherhood with biology, they invoke a well-established cultural identity 

category of women as mothers and nurturers with the aim to destabilise our 

prevalent social understandings of the two-parent family constellation to le-

gitimise and expand the ‘field of possibility’ (Butler, 1999, p. viii) as to the 

doing of families.  

If a Butlerian frame of reference is applied, in terms of a theory of gender 

performativity, the doing and sedimentation of gender (and other identity 
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categories) can be understood as a process both contingent on and limited by 

prevailing discourses and regulating gender norms. In Butler’s metaphor, the 

staging of a play requires both an existing script and individual interpreta-

tions from the performing actors (Butler, 2004, pp. 344-345; Butler, 1988, p. 

526). In other words, ‘what I can do is, to a certain extent, conditioned by 

what is available for me to do within the culture and by what other practices 

are and by what practises are legitimating’ (Butler 2004, p. 345). By amplify-

ing the naturalness of motherhood and drawing on existing cultural gender 

scripts, the interviewees implicitly normalise their specific road to mother-

hood through donor conception in navigating within existing and legitimat-

ing practices. These practises relate to the cultural expectations of having 

children and to the ‘proper’ framework within which to have them. Hence, 

cultural expectations also exist for what criteria constitute ‘good’ mothering 

and a ‘normal’ female life course which can be related to ‘normal biography’ 

standards (see chapter two and three). Consequently, the women not only 

need to ‘pass’ (Goffman, 2009) as constructing proper families but also as 

claiming proper motherhood. As seen in the previous chapter, the interview-

ees resort to a range of strategies to do so. It was also seen that this proved 

more difficult for younger women embarking upon solo motherhood, as they 

are perceived to a greater extent as challenging the criteria for a normal fe-

male life trajectory. By re-negotiating the predominant social understanding 

of family formation, the interviewees nevertheless enter a complex ambit of 

destabilisation since the nuclear family form remains the ideal for the major-

ity of women. The wish to stay close to the nuclear family model while prais-

ing the opportunity of solo motherhood is a general finding within the litera-

ture in this field (see chapter 2) and it correspondingly influences the wish 

for an ‘own’ child, as Graham also argues. On the basis of her study, the de-

sire for ‘an own child’ also partly relates to the wish to ‘normalise their route 

to motherhood and to retain some elements of traditional procreation and 

the nuclear family they had imagined for themselves’ (Graham, 2014, p. 5). 

In different ways then, the particular strategy of being able to claim an ‘own’ 

child as reviewed in this section, seems to be to emphasise the biological 

facts of life in terms of pregnancy and gestation (not conception) in terms of 

motherhood, by means of ‘strategic naturalising’ (Thompson, 2005, pp. 274-

275) with the objective of normalising and broadening the social categories 

of kinship relations. As Thompson argues with regard to her concept of ‘on-

tological choreography’, this does not imply that neither the biological (na-

ture) or social (culture) are essentialised or seen as given dimensions; rather 

these aspects are seen as interrelated in complex ways, depending on the 

specific objective. In this sense, as is evident in this chapter, they are em-

ployed accordingly.  
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Strategies to claim an ‘own’ child 

As stated in the beginning of the chapter, a main ambition is to make visible 

the complex and multifaceted ‘choreography between the natural and cultur-

al’ (Thompson, 2005, 177) which occurs in negotiating relatedness on the ba-

sis of both personal and socio-cultural shaped ideals about doing family. So 

far, this chapter has focused primarily on the different meanings of having 

an ‘own’ child that emerge from the women’s life story narratives and has 

discussed the strategies invoked to highlight either bio-genetic or social as-

pects along with the women’s motivations for doing so. The aim of this sec-

tion is to clarify the linkages between meanings attached to the notion of 

having an ‘own’ child; the main strategies for supporting such a claim, and 

the motivations expressed for reverting to these particular strategies. By do-

ing so, the aim is furthermore to review and highlight the most salient strat-

egies that have emerged in relation to the motivations. Taken together, all of 

these strategies can be approached as instances of ‘strategic naturalizing’ 

which epitomise how social and bio-genetic aspects are downplayed/high-

lighted strategically in naturalising some elements in favour of others. Based 

on the preceding analysis, five main strategies materialise for the ways in 

which interviewees negotiate the meaning of an own child:  

1. Highlighting the interlinkage of biology, motherhood and 

attachment/nurture  

The biological processes of going through pregnancy, gestation and birth are 

perceived as a strengthening factor in the mother-child attachment from the 

point of conception, while increasing the sense of belonging attached to hav-

ing an ‘own’ child. The bodily and emotional attachment created through 

pregnancy is seen to be the most important aspect of having an ‘own’ child; it 

is conceptualised as being as close to the ‘natural’ process of procreation as 

possible, and in this regard also serves to establish motherhood. The wom-

en’s main motivation for striving to be the biological mother is not only to 

secure that the child actually belongs to them but also primarily to secure the 

wellbeing of the child from its conception.  

2. Naturalizing the interlinkage of motherhood and womanhood 

Motherhood – and preferably bio-genetic motherhood – is constructed as 

quintessential to womanhood. By naturalising the need to have children 

while stressing the ‘biological facts of life’ in terms of procreation and associ-

ated gender norms, interviewees write themselves into culturally established 

discourses about motherhood and womanhood with the objective of normal-
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ising and legitimising their particular road to parenthood. Despite the com-

plexity of promoting solo mother families as a ‘new’ type of family construc-

tion, interviewees also acknowledge a desire, through their actions, to extend 

the way we interpret existing scripts of ‘producing’ families and kinship as a 

society. 

3. Relating maternity to bio-genetic ties and paternity to social ties  

A third strategy relates to the above-mentioned strategies in sustaining a 

gendered distinction between bio-genetic and social parenthood. Hence, a 

link between maternity and bio-genetic ties is highlighted, while paternity in 

turn, is linked to social ties. This does not imply that the significance of the 

paternal bio-genetic inheritance is dismissed. Rather, the ‘symbolic im-

portance’ of knowing one’s genetic donation (Graham, 2014; Hertz, 2002; 

Jadva et al, 2009) is stressed by the majority of interviewees, but this bio-

genetic link is distinguished from the social link that a potential future and 

second parent will form to the child. As seen, several women draw from their 

own relational experiences in order to argue for the ‘doing’ of families and to 

support their view that the quality of kinship and (especially paternal) rela-

tions does not necessarily depend on bio-genetic ties. 

4. Highlighting the importance of mother-child resemblance as a basis 

for identity and belonging 

In having an ‘own’ child, the bio-genetic tie seems to gain importance, since 

due to their status as solo mothers, the women will be the sole social parent 

which is also to be genetically connected to the child. To visualise this link, 

mother-child resemblance is taken by many to be of particular importance, 

as it is a way to reduce otherness for the child. As discussed, genetics play a 

significant role in the way we culturally think about kinship, origins and 

identity. Physical resemblance does, in a very tangible fashion, determine re-

latedness between mother and child and serves to underline that the child 

actually belongs to the mother. The wellbeing of the child in terms of reduc-

ing identity insecurities later on is crucial and the main strategy of reducing 

otherness for the child is deployed in several ways.  

5. Safeguarding the mother-child relation through the bio-genetic link 

The bio-genetic link between mother and child seems to help ensure that the 

child will actually belong to them, but the need for securing an own child ex-

tends beyond this bio-genetic aspect. Especially for those women who have 

experienced divorce and the pain and complications of having to share a 
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child, the security of knowing that nobody else has a right to the child serves 

to mitigate the insecurities and vulnerabilities experienced in conflict scenar-

ios involving other, shared children. The aspect of not wanting to share the 

child is also pertinent in the motivation for choosing donor insemination 

over for example, a known donor/rainbow family. 

 

The five strategies seek to show the main motivations for having an ‘own’ 

child and the importance attached to both bio-genetic and social origins, re-

spectively. As illustrated by the individual life story narratives, the issue of 

the given and the made in negotiating kinship is shaped by the lived experi-

ences of relatedness and other biographical particulars, and is further shaped 

by dominating cultural discourses on motherhood. The importance attached 

to both the bio-genetic and social aspects of kinship is furthermore negotia-

ble, and strategies are subject to change and modification; this seems to be 

particularly interlinked with the process of undergoing fertility treatment 

(see chapter 8). Despite the fact that strategies and motivations may and do 

change in order to continually adapt choices in light of possibilities (life 

plans to life chances), they remain firmly anchored in the interviewees’ moral 

convictions and desire for making what they perceive to be responsible 

choices for the child in terms of conception story and general well-being. 

While the bio-genetic aspect plays a rather significant part in the desire 

for an ‘own’ child, it is less emphasised in the interviewees’ more general def-

inition and negotiation of family and network relations. Still, a complex in-

terplay of biogenetic and social aspects of establishing relatedness influences 

the way they define ‘a family’ compared to the way in which they actually es-

tablish them, without the two necessarily converging.  

Constructing family and network relations  

The following section will discuss how the women in this study perceive the 

concept of family according to social and bio-genetic aspects. In this regard, 

it is relevant to ask whether these perceptions have undergone change during 

the process of contemplating solo motherhood. Moreover, the ways in which 

their own family histories and upbringings influence these perceptions will 

be explored. Finally, individual relational maps will be used to explore how 

interviewees actually do establish a network around the child.  

Defining the meaning of a family  

When the women in this study reflect on their definition of a family, primary 

emphasis is unanimously placed on ‘love ties’, i.e. close social relations. 
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Moreover, family is defined as something that is given for good or bad and it 

is often emphasised that such relations do not necessarily need to be related 

by blood. While terms such as ‘related by blood’ and ‘blood ties’ is by now 

largely replaced by terms of gene relations, within both scientific and public 

discourse (Nordqvist and Smart, 2014), many of the interviewees nonethe-

less explicitly use the concept of ‘blood ties’ in their reasoning; they do so not 

in the literal sense of inheritance, rather, they employ the term as a well-

known trope or idiom to refer to ties characterised by bio-genetic relations. 

Conceivably, this can be seen as an effort to reduce the perceived complexity 

of the notion of family when sorting out the meanings of family, especially 

since their understandings of what is given not only equals bio-genetic ties 

and is in opposition to that which is made (Carsten, 2004, p. 9). In this re-

gard, close non-biological relations come to denote family to a far greater ex-

tent than actual bio-genetic ones. At the same time, bio-genetic ties are still 

perceived as more stable and difficult to dissolve. Again, the two should not 

be viewed as contradictory in nature; rather, in their duality, they reflect the 

richness of the relatedness being formed and negotiated.  

Maintaining, rethinking or contesting existing family ideals?  

The historian John Gillis has famously coined the term ‘the families we live 

with’ as opposed to the term ‘the families we live by’ to conceptualise the 

family relations we actually do form as opposed to the idealised ones we 

strive for (Gillis, 1996, xv). In this regard and as discussed in chapter two in 

relation to the nuclear family model, the definition of the ideal is not a static 

entity that remains spatiotemporally and unequivocally valid. Rather, it can 

be viewed as a social construct (albeit a potentially congealed one). While 

they would have preferred to have children as part of a two-parent family, 

the women in this study hold differing and changeable views on the real ver-

sus ideal, and use different strategies to construct coherent and meaningful 

family narratives. As discussed in the previous chapter, the choice of em-

barking upon solo motherhood is imbued with complexities, and all inter-

viewees would have preferred another family constellation. At the same time, 

it was also argued that the terms of plan a, b and so forth do not completely 

capture the lived realities of building a family, as it is very much a process in 

which the ideal changes in character over time. Consequently, the solo moth-

er family constellation is embraced wholeheartedly, even though they still 

express a desire to find a partner eventually.  

Hence, in line with other studies on solo motherhood, the two-parent 

family model is not contested as such but merely reworked and re-negotiated 

(Bock, 2000; Graham, 2012a; Hertz, 2006; Jadva et al,. 2009a; Mannis, 
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1999; Murray and Golombok, 2005a). Several interviewees explicitly state 

that they have had to rethink their previous conceptions of what constitutes a 

family. Charlotte illustrates this by stating:  

… When I’m thinking family, I’ve also rethought what I’ve been used to in 

terms of my own upbringing. Family for me are people who are there for one 

another, who give support, there’s intimacy, there’s closeness, there’s safety, it’s 

a base. And that family, it doesn’t have to be connected through genetics and 

blood. As I said before, well, a family can also be me meeting a man after I’ve 

had a child, and he becomes the father of my child because he forges 

something, he’s the one who makes the packed lunches, he consoles and shows 

empathy, intimacy, love. Love is what ties a family together. Comfort. So it 

doesn’t have to be the family tree in perfectly straight, beautiful rows, dak dak 

dak dak. There can be a few offshoots here and there, things that aren’t 

connected purely genetically (Charlotte, physiotherapist, in treatment with IUI-

D, pp. 25-26). 

The process of rethinking family is highly intertwined with negotiating the 

meaning of social and bio-genetic ties; to a certain extent interviewees’ own 

upbringings, too, are held as comparative standards for how to do family. 

The quotation by Charlotte illustrates how initial ideals have been reworked 

and biographical projects consequently revised, in order to adapt to new cir-

cumstances. In general, the family narratives constructed do not come across 

as ‘counter narratives’ (Andrews et al., 2013; Chase, 2005) or as strategies of 

resistance; rather they appear as strategies of aligning life situations to mere 

standard trajectories, although with temporal dislocations.  

At the same time, dominating cultural narratives on family formation are 

not reproduced in an unreflected manner, and while they may not be firmly 

resisted, they are still both implicitly and explicitly challenged and fashioned 

in retellings of how families can actually be formed. For instance, in respond-

ing to what a family is to her, Maria narrates: 

We have actually talked about this because sometimes our substitute 

grandparents are more my family than any of the others are. They are more 

family to me than my big brother. To me family are the ones for whom you feel 

love and the ones who are present; I know that my daughter and I are not the 

definition of a nuclear family in the eyes of others, but we are! Still, it was a bit 

funny because I had a bigger car, a station wagon, and then I thought ‘now 

we’re a family!’ Now we have a station wagon and another child on its way, so 

perhaps you’re not quite a family when you’re two, but you’re definitely a 

family when number three arrives (Maria, teacher, pregnant with her second 

child through IVF, p. 51). 
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Maria’s narrative both reflects the paradoxical relation between biological 

and non-biological relations when establishing relatedness, as well as reveal-

ing the tension between the real and the ideal in humorously both relying on 

and challenging the cultural narrative of the ‘white picket fence’. Christina S. 

is one of the women in this study who most explicitly opts for a rewriting of 

the cultural narrative related to the nuclear family.  

(…) I think societal values are built around the fairytale of … and then they 

lived happily ever after, and they had children and bought a house and they had 

… well then I guess I need to rewrite that story because that is not the case, it 

has not brought me anything so far. So it was about me saying, this is my 

fairytale, that I will go to Skive, and she had some fertility treatment and then 

she had a child; to make that a good story and also a happy ending, rather than 

… (p. 10) 

Later in the interview, Christina elaborates on the issue of dominating cul-

tural narratives, and she narrates: 

Sometimes I do it, too, and find myself living in a set of values according to 

what would look good in the eyes of others; perhaps it’s a little like that, 

because this is the way you acknowledge each another, you acknowledge each 

other according to the familiar and not so much for what is uncertain or new. I 

just think that our lives are so written and we are so bad at sensing whether we 

want this or whether we want to rewrite certain chapters […]). Yes, what does it 

mean for me to become a mother? For me it’s a huge gift to have a child and at 

the same time it’s also a huge responsibility that involves a tremendous amount 

of love. In some ways, I think it will form part of making me a woman, and 

whole. You could say that wanting a child is probably a written story too, and I 

have considered, ‘well should I’? Maybe I’m one of ones who won’t. On the 

other hand, when I experience myself around children, I’m not in any doubt 

that I should, because I can see what it does to me and how happy … I also 

think that I have some skills to be able to do it well. I’ve never doubted that I 

should (p. 23). 

Christina S. objects to the established cultural script which, according to her, 

defines and standardizes ‘normative life events’ such as the forming of ro-

mantic partnerships and the entering into parenthood. Not only does this 

script structure the ‘normal biography’ (Hoerning, 2001), it also acts as a 

normalising framework for how the script can be interpreted and for the way 

in which social recognition is elicited. Christina’s narrative shows how indi-

vidual stories are always anchored within cultural narratives: first, it illus-

trates how the personal and socio-cultural interrelates as a basis for identity 

construction. Secondly, it illustrates that meaning is individually negotiated 

amongst various cultural narratives (Horsdal, 2012, p. 100). With regard to 
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the first aspect, Christina implicitly points to the interlinkage of recognition 

and the claiming of identity in the sense that others’ (i.e. individuals, groups 

and society at large) external definitions/categorisations of an individual al-

ways influence the individual’s own self-identification to some extent (Jen-

kins, 2008). Hence, recognition is a constant force in the construction of a 

coherent sense of identity that still leaves space for other elements that also 

forge one’s identity (Horsdal, 2012, p. 115). As the quotation by Christina 

suggests, this takes place in an ‘internal-external dialectic of identification’ 

(Jenkins, 2008, p. 40) and within already culturally established structures 

and practices. This point echoes those of Foucault and Butler, among others, 

who have pointed out how identity categorisations are constituted within 

discourses that act as frame setting for how we can ‘do’ and think about gen-

der for instance, within certain socio-cultural contexts (Butler, 1999). 

Regarding the second and interrelated aspect; Christina’s observation 

that her desire for a child is probably also a part of a ‘cultural story’, serves to 

illustrate how meaning is negotiated amongst different cultural narratives. 

By interlinking wanting a child with being a ‘real’ woman, motherhood is 

constructed as a more ‘natural’ story than that of the nuclear family, and 

serves as an important marker for constructing (gender) identity. Hence, 

even though cultural scripts are individually re-interpreted and reflect 

unique biographies, such as Christina’s, the performative element of negoti-

ating a meaningful subject position as a solo mother also points to common 

features among the interviewees’ life stories. The strategy of normalizing 

motherhood as opposed to the two-parent family model, for example, – also 

described above as the strategy of ‘naturalizing the interlinkage between 

motherhood and womanhood’ – illustrates a common approach of navi-

gating and negotiating meaning among different dominant and available cul-

tural narratives.  

A salient point here is the availability of cultural narratives. Jerome 

Bruner has argued that narratives not only imitate life, but that life also imi-

tates cultural narratives (2004, p. 692). Moreover, he argues that: 

Given their constructed nature and their dependence upon the cultural 

conventions and language usage, life narratives obviously reflect the prevailing 

theories about ‘possible lives’ that are part of one’s culture. Indeed, one 

important way of characterizing a culture is by the narrative models it makes 

available for describing the course of a life (Bruner, 2004, p. 694). 

Following this, the interviewees’ negotiation of what defines a family, reflects 

the double-sided process in which they are both constituted and constituting 
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themselves as subjects within existing discourses13. Such discourses, for ex-

ample, frame how ‘intelligible’ (Butler, 1999 p. 22) gender can be perceived 

culturally. Additionally, in the process of becoming subjects, such subject po-

sitions are also challenged and negotiated (Butler, 1999). This process of 

navigating between established structures and exercising agency is reflected 

in the interviewees’ particular narratives about doing and defining family. 

While they are in many ways at the ‘forefront of a modern debate about the 

conflicting significance of nature versus nurture’ (Nordqvist and Smart, 

2014, p. 150), and while they cannot rely on established cultural narratives 

about solo motherhood, they also exist within a ‘modernist narrative of indi-

viduality’, (Horsdal, 2012, p. 101) in which master narratives are increasingly 

challenged and in which ‘the field of possibility’ (Butler, 1999, viii) for defin-

ing ‘intelligible’ families has been extended. Along with variations within the 

‘post-familial family’ (Beck-Gernsheim, 2002, p. 6, see chapter 2) come ex-

tended possibilities for identification; these extended possibilities play an 

important part in the interviewees’ negotiations of the meaning of family. 

As mentioned above, several interviewees explicitly state that they have 

had to change their conception of what constitutes a family, and that the solo 

mother constellation was not what they had initially imagined. One could ask 

in what way their own upbringings have influenced their perceptions of fami-

ly building and how this serves as a basis for identification? Is it more diffi-

cult for instance, to deviate from the nuclear family model if one has been 

brought up in one? Karoline provides the following reflections on this issue: 

For me the question about male role models for the child has been of 

paramount importance, and this has been one of the reasons that I initially felt 

guilty about deselecting the man, ‘can I allow myself to do that?’ And I can, 

because what is a father, and what was my own father? – it was my step dad, 

who is not the biological father, but is still just as important, or is at the same 

level; it is what you make of it and what you… Well, it’s about making an effort 

to have a relationship, and I guess that if you’re born into a nuclear family, then 

that’s taken for granted. But if you’ve experienced since childhood, that 

relationships are something you do, either just emotionally and not thinking 

much about it, or actively and consciously, then you know that it’s something 

                                                
13 Whereas discourses comprise greater systems of thought and language that con-

stitute the way we (partly) understand the world in outlining the field for action 

and meaning (Andersen 2005, p. 51), cultural narratives comprise shared narra-

tives at the more ‘localised’ level of nations and communities that assist with estab-

lishing and maintaining social norms. They can be compared to ‘canonical narra-

tives’ that comprise ‘normative cultural expectations’ (Phoenix 2013, p. 74) and 

that add to discourse practices. 
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you can give, and then it’s actually not that problematic that exactly this figure 

would be missing (Karoline, Artist, in treatment with IVF, pp. 32-33). 

Moreover, Tanja states: 

I grew up having an extended family, if you will. So it’s actually a natural thing 

for me that family is something that’s not only about blood (Tanja, export 

engineer, two month-old daughter through IUI-D, p. 25). 

Despite these statements, the sample does not allow for unequivocal conclu-

sions to be drawn between a nuclear family upbringing and the attitude to-

wards one’s own family building. In fact, 16 of the 22 women in this study 

grew up with both their bio-genetic parents (4 of them have since lost a par-

ent and one’s parents divorced). The remaining women did not grow up with 

both their biological parents due to divorce, break-up or the loss of a parent. 

Three of those women grew up with a stepfather and two women have been 

partly raised in a foster family as a result of other factors.  

Of course, their own experiences with specific family constellations and 

previous relationships, for instance, have been influential, but their percep-

tions of building family have been shaped by experiences that extend beyond 

their own upbringing in terms of next of kin. They have all been brought up 

in the wake of the ‘second demographic transition’ from the 1970s onwards, 

which brought for example, increasing divorce rates and a growing number 

of co-habiting non-married couples (Ottosen, 2005, see chapter 2). As such, 

the changeable nature of family formation is part of the socio-cultural con-

text which influences their biographical life stories. Hence, the possibility of 

identifying with broader cultural narratives on family diversity comes across 

as more significant for most as an interpretative framework for constructing 

meaningful family narratives. The following account from Katrine recapitu-

lates the general positioning:  

Offhand, when thinking about a family, I guess it’s… well the first thing I think 

is probably mother, father and child. But this is not what my own family is 

going to be like! (laughter). But I guess there are so many kinds of families, 

there are families with two mothers or two fathers and children, or yours and 

mine and ours and… Well, so this is just going to be another kind of family, 

where there’s me and the child or children… and perhaps a man, well at some 

point’ (Katrine, nurse, pregnant though IUI-D, p. 19). 

In constructing meaningful family narratives, the two-parent family model 

has been rethought and re-negotiated. The nuclear family as ‘the family we 

live by’ has more or less explicitly been challenged – but not discarded – to 

better reflect the way family is actually being built.  



 

215 

Doing family in practice  

You really just create a network, and whether it’s family members or close 

friends or good acquaintances, it actually doesn’t matter; it’s the network 

around you that’s important (Henriette, physiotherapist, pregnant through 

IUI-D, p. 28). 

As part of the biographical narrative interviews, the women are asked to 

draw a relational map and thus through a number of concentric circles, to 

write down the closest and most important persons in their life – the inner 

circle then encompasses the ones to whom they are closest (see chapter three 

for specifications). From these maps and their narratives on family and net-

work relations, it is evident that their children are not simply born into a 

small unit or dyad consisting of only mother and child, but into an extended 

family and broader social network, which consists of various kinds of social 

relations. In general, the assemblage and maintenance of relations becomes 

very important in building a network around themselves and their (future) 

children. For most, the presence and support of close relatives and friends 

also form an important part of their decision-making process and the subse-

quent process of going through fertility treatment. Regarding the assembling 

of close networks of family and friends, several women tell of relatives and 

friends who are given and enter into more significant and extensive social 

roles. Demarcations between kinship and other types of relations then be-

come more fluid, as friends for instance are made into kin and in several cas-

es are considered to be closer than biological relatives (see Franklin and 

McKinnon, 2001).  

For instance, in responding to the question of what a family is to her, Ma-

lene answers:  

Well, it’s mother, father and children, well that what it was that the first time 

around. As a starting point, I also grew up with mother, father and my 

brothers. Er, but now I think it’s ok for it to be something else. Well… what I 

just said about my girlfriends, that it suddenly became clear how much they 

mean to me. There is this saying that you can’t choose your own family, but 

actually you can, you can agree that you want to have that kind of friendship 

[…] where we want to be part of each other’s everyday life. Yes, so for me, a 

family can be many things – now. The main perspective will probably still be 

mother, father and children, but I want that it can also be more […]. My friend 

for example who’s married to a woman, I think it’s so great that she made that 

choice […] She didn’t expect that that was how it would turn out. And I have 

tremendous respect for taking – I don’t know – control, but that you do what 

you can with your life to make it the way you want, based on the circumstances 

you have (Malene, psychologist, pregnant through IUI-D, p. 29). 
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In addition to illustrating the process of rethinking family ideals and aligning 

past experiences with present conditions in order to create a meaningful and 

coherent life history, Malene also offers a view of a reflective process of exer-

cising agency within the socio-cultural narratives available, in terms of af-

fecting the family relations that are actually formed in the sense of ‘the fami-

ly we live with’. In the quotation included above, Malene gives the example of 

female friends made into kin. If we include her relational map and narratives 

of family and friends at large, Malene’s narrated life story illustrates most 

clearly the fluid boundaries between biological and non-biological relations. 

Malene’s relational map, see figure 7.1 below, shows how for instance, close 

friends hold the position in the inner core of her relational map and in a way 

constitute her closest next of kin. While Malene’s network illustrates the as-

pects of doing family as an exercise of choice, her told life story is also un-

folded through the plot line of rebuilding her family life after her divorce and 

coming to terms with the grief that it turned out differently than she imag-

ined. The constitution of Malene’s network partly reflects this duality of as-

sembling and maintaining relations within the options available. Close rela-

tions created through her former relationship with her ex-husband have for 

instance been reconfigured to the extent possible and entered into new con-

texts. For example, the man her daughter refers to as her paternal grandfa-

ther – and who is Malene’s ex-husband’s former stepfather – will also act as 

a grandfather for Malene’s second child. 

While non-biogenetic relations may appear to be more ‘given’ than 

‘made’, it is noteworthy that many interviewees apply family designations for 

non-biogenetic relations as a symbolic marker to express an ‘appropriate’ le-

vel of closeness and sense of belonging and to anchor the relationship 

further. Friends may for instance be designated as aunts or as sisters, and 

different non-biogenetic relations within or outside of the extended family 

may be categorised as grandparents. By using well-known idioms for kinship 

that traditionally are applied in Western cultures to evince a genetic relation 

(Nordqvist and Smart, 2012, p. 127), relatedness is re-negotiated and re-

interpreted to extend the meaning of relatedness beyond the bio-genetic ties. 

Even though familiar markers are applied, this strategy of defining related-

ness substantiates the features of ‘new kinship’ formation as discussed by 

way of introduction, in terms of emphasising the quality of relations as a de-

marcation of kinship (Carsten, 2004, p. 180). 
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The size and particular composition of Malene’s relational map does not con-

stitute a general model for the assembling of networks among the women in 

this study; in fact such a model does not seem to exist, despite the fact that 

the majority of women include close parent and/or sibling relations in the 

inner core of their networks. Mette’s relational map (see figure 7.2) and nar-

rative account illustrates this point (see Mette’s biographical narrative, chap-

ter 6). She lives close to her parents and her sister, her sister’s husband and 

children. She is very close to them, sees them often, and both her sister and 

mother have accompanied her to fertility treatment appointments. She ex-

plicitly states that her friends are very important to her; she has three very 

close friends, one of which is a single friend with whom for example, she 

travels and goes out. In addition, she has a large group of close male and fe-

male friends, as well as a number of colleagues with whom she also meets 

privately.  

                                                
14 Specific names have been omitted from the original maps 
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Like Mette, Cecilie lives close to her sister and her sister’s husband and chil-

dren in Copenhagen, and she has a very close relationship with them (see 

figure 7.3 and see biographical narrative, chapter 8). She sees them often and 

they will also assist with child care when Cecilie’s son gets older. Cecilie’s 

mother is no longer alive and Cecilie’s father lives in Jutland close to the 

woman who Cecilie designates as her son’s ‘grandmother’ and her husband. 

She considers them to be ‘as close as possible to being family, without being 

family’ (p. 15). She attended antenatal classes with Cecilie a couple of times 

and she was also present at the birth of Cecilie’s son. Besides her close family 

relations, Cecilie has a group of close friends, with whom she meets on a reg-

ular basis. Additionally, she often meets with friends from her network 

group15, who include other solo mothers or women embarking upon solo 

motherhood. Cecilie is also part of two different mother groups, one for sin-

gle women, and one for both single women and women in relationships.  

                                                
15 The Fertility Clinic at Rigshospitalet sets up network groups for single women 

who sign up for fertility treatment.  
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As reflected by the three relational maps included above, the women’s net-

works differ in size and composition. The presence of ‘step’ and former ‘in-

law’ relations, as well as variation in emotional and physical closeness to bio-

genetic parents, siblings and extended families reflect the complexity of ‘do-

ing family’, and also demonstrate the more general changes in family de-

mographics (see chapter 2). Despite the actual size and composition of net-

works, and the lack of a general model, it is evident that a supportive net-

work with close relations is mobilised on the part of all the women in the 

sample, to the extent possible as well as to the extent required. Such a net-

work may consist of, among others, parents and siblings, of close male and 

female friends who are made into kin as mentioned above, extended family 

relations that are reinforced, arrangements that are established with substi-

tute grandparents, as well as involvement in physical and virtual networks 

with other (solo) mothers.  

Choosing and relating to the donor  

Donors, as Hertz has pointed out, ‘have no clear place in kinship systems’ 

(Hertz, 2002, p. 19). Does this then mean that donors are to be conceptual-

ised and acknowledged as kin or as non-kin? The genetic donation from 

sperm donors translates into bio-genetic fatherhood, but at the same time, 

most donors (contactable and non-contactable) – with the potential excep-

tion of known donors – will not be part of the child’s upbringing in any per-

tinent sense. They will in many ways remain ‘imagined fathers’ (Hertz, 2002, 



 

220 

1), and are likely to be an ‘absent-presence’ (Zadeh et al., 2015, p. 3; 

Nordqvist and Smart, 2014, p .107) at least until the child reaches adulthood.  

… The genetic donation cannot be fully ignored or transcended; it is culturally 

coded as meaningful and inscribed within systems of kinship. This means that 

there is forever an underlying unresolved tension in the donor relation 

(Nordqvist and Smart, 2014, pp. 123-124). 

Or in other words: Genetic inheritance and genetic links have gained in-

creased significance, and our kinship thinking is increasingly intertwined 

with discourses of genetic inheritance. Hence, if genetic connections are 

strongly interlinked with notions of parenthood (Grace et al., 2008, p. 309), 

then how is the sperm donor conceptualised? Based on a follow-up study of 

41 New Zealand couples who had used donor insemination 15-18 years earli-

er, Grace et al. argue that the role of the donor has changed. Typically, earlier 

medical practices sought to eradicate the donor as a person and negate his 

status as the male progenitor. The mid-1970s however, brought an increased 

focus on the importance of genetic inheritance as well as new and recom-

posed family constellations, and subsequently, the conceptualisation of the 

donor also began to change. Along with a growing body of work on the posi-

tive effects of ‘donor disclosure’, i.e. of having access to information about 

one’s paternal genetic inheritance, and political and policy measures to en-

sure greater donor openness, the conceptualisation of the donor took on ‘an 

entirely new and evolving profile’ (Grace et al., 2008, p. 303). While many 

countries still only allow for anonymous sperm donation, recent years have 

seen the introduction of open-identity donors in countries such as the UK, 

New Zealand, Austria and Switzerland. In the Nordic countries, Sweden, 

Norway and Finland have also introduced legislation that make open-

identity donation the sole donor option (Lampic et al., 2014; Blyth and Frith, 

2009, p. 177).  

Danish legislation on sperm donation was revised in 2012, to allow for 

freedom of choice over donation types for both recipients and donors in the 

medically run clinics. Prior to the amendment, medically (doctor staffed) 

clinics were only allowed to use anonymous sperm donation, whereas mid-

wife (non-doctor) driven clinics, which were not part of the existing legisla-

tion, were not subject to this restriction. The 2012 amendment standardised 

the donation practices and rendered it possible for both donor and recipient 

to decide on the degree of identity-‘openness’ in the donation and insemina-

tion procedure, respectively. The various new donor options and guidelines 

were rather complex and quite opaque for recipients to navigate within (Erb, 

expert interview, p. 18ff). The guidelines regarding donor choice were revised 
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and specified in 2015. The donor options detailed in this guideline are sche-

matically presented in table 7.2 below.  

The anonymous donor remains unknown to the recipient(s) and the child. 

Only information included in the basic profile is obtainable. The known do-

nor is known at the time of donation and for this particular type of donation, 

agreements concerning paternity need to be settled prior to the donation. 

For the anonymous and open sperm donation, the donor has no legal claim 

to paternity. The open donor category is the most complex one, and covers 

various options: A) A donor can be open but remain unknown to the recipi-

ent(s) and the child. In Danish legislation, all information provided beyond 

the basic profile is considered non-anonymous. Hence, it is possible to 

choose a ‘non-anonymous open donor’ with an extended profile whose iden-

tity remains unknown and who cannot be contacted at any point. B) An open 

donor with an extended profile will be unknown to the recipient(s) at the 

time of donation, but the donor can agree with the sperm bank that further 

information will be released at a given point. A well-known model is for the 
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donor’s identity to be released to the child only, when he/she turns 1816. C) A 

contactable/identity-release donor can be chosen where only the information 

included in the basic profile is known to the recipient at the time of donation 

(Ministry of Health 2015). 

The objective of the following sections is to explore how the women in 

this study choose and relate to the donor. The distinctive Danish legislation 

which includes the option of choosing either a contactable or non-contact-

able donor (in combination with basic– and extended donor profiles), allows 

for a comparison of rationales for choosing different donor programmes, in-

cluding underlying perceptions of nature vis-à-vis nurture. Other interna-

tional studies have found that the donor is constructed differently based on 

whether they are anonymous or known (Hertz, 2002, p. 27) and that donors 

in particular, remain symbolically present in solo mother families (Graham, 

2014, referred to earlier in this chapter). The above mentioned study by Za-

deh et al. (2015) supports the tendency of solo mothers to view the donor as 

symbolically significant in terms of being an ‘absent-presence’. At the same 

time, among the 43 solo mothers interviewed, significant differences in how 

the donor is represented are exhibited. Several women for instance discur-

sively construct the donor as an ‘absence’, and several women also speak of a 

change in their perception of the donor over time. The different donor repre-

sentations apply to both anonymous and identity-release donors. Interest-

ingly, they also find that despite the specific donor narratives created, all in-

formants emphasise the aspects of genetic inheritance, whether this is dis-

counted or not (2015, p. 6).  

In the interviews with representatives from two of the largest public fer-

tility clinics in Denmark, experts claim that most single women prefer an 

open donor, and that only a few opt for a completely anonymous donor. 

However, within the open donor category, the women are divided between 

option a and b as described above. One group wants an identity-release do-

nor and the other group a donor with an extended profile but who cannot be 

contacted later on. However, they still ‘want a story’ to tell their children 

(Erb, expert interview, p. 21; Salomon, expert interview, pp. 20-21) and in 

keeping with other studies, such stories feature in the child’s conception sto-

ry and the narratives created about the bio-genetic ‘father’ (Graham, 2014; 

Hertz, 2002). The women in this sample have also primarily chosen an open 

donor and the majority have opted for an identity-release donor; 

                                                
16 While this model is the most commonly known, it is not, contrary to much com-

mon perception, the only legal model of donation in Denmark. A specific time for 

release of documentation is arranged between the donor and the sperm 

bank/fertility clinic (Ministry of Health, 2015, p.16). 
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 15 women have chosen an open donor with whom the child can make con-

tact at a later point (3 of these women have also used anonymous sperm 

donation and two women have not decided on whether to continue with 

an identity-release or an anonymous donor) 

 2 women have chosen a donor with an extended profile that cannot be 

contacted at a later point 

 5 women have chosen an anonymous donor  

 

The choice of donor is made only after careful consideration of options and 

potential implications of the various options. One of the fertility clinic repre-

sentatives experiences that the choice of donor constitutes a huge issue for 

the single women in fertility treatment (Erb, expert interview, p. 24). In this 

regard, she points to the emphasis placed on genetic inheritance and the im-

portance of the genetic material in terms of appearance and attributes inher-

ited. Based on this study sample, the process of choosing the ‘right’ donor is, 

for many, a matter of careful consideration. Several interviewees describe the 

process as a surreal and difficult one, in which they face a number of deci-

sions regarding the child’s paternal inheritance, which they anticipate as be-

ing of importance for the child’s upbringing.  

Important criteria for donor selection 

Almost all of the interviewees have chosen a donor with the same physical 

characteristics as themselves and in doing so, they adhere to the medical ad-

vice provided at fertility clinics. While some of the women explicitly point to 

the irregular works of genetics, choosing a donor with the same physical 

traits is nonetheless seen as increasing the likelihood for the child to resem-

ble the mother. The strategy of emphasising ‘the importance of mother-child 

resemblance as a basis for identity and belonging’ as described earlier in this 

chapter, also constitutes a main motivating factor for donor selection. Char-

lotte states: 

… You don’t design a child. You choose something the child can identify with, 

with me, since I don’t know if a father is going to come along […]. Especially 

with looks, so that the child can identify with me. And I also believe that a lot of 

our personality comes from our genes. So for this reason I’ve chosen something 

close to what I can recognise. As for the decisions in general, I can’t always 

express why I’ve made them because it’s just been about a gut feeling 

(Charlotte, Physiotherapist, in treatment with IUI-D, p. 8). 
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Malene describes: 

… for me the most important thing is that the child shouldn’t feel too different, 

you know, when things are the way they are (Malene, psychologist, pregnant 

through IUI-D, p. 15). 

Kira Elenna adds: 

When people ask, I used to say that I looked for [a donor] who looked like my 

brothers – a male version of me and he won’t be a completely wrong fit, right? I 

have this picture of a family photo with a bunch of tall people and then a short 

one. Preferably, they should match each other (laughs) (Kira Elenna, nursery 

teacher, pregnant with twins through IUI-D, p. 8). 

Drawing on the cultural discourse of inheritance, where identity rests on the 

pillars of genetic knowledge, the women want to minimise the potential 

sense of otherness that the child might experience, if too many of its traits 

and characteristics cannot be traced back to the mother. One woman took a 

different approach and chose a donor with physical characteristics that she 

would have been attracted to, if she were to pick a partner. Even though re-

semblance in this case is interlinked with paternity, the importance attached 

to physical identification as a basis for the child’s identity formation remains 

a common denominator among the donor criteria selected.  

A majority of the interviewees have chosen donors with extended profiles 

and therefore have access to information that can assist them with piecing 

together a picture of the person behind the donor number. Besides the im-

portance assigned to the donors’ phenotypical traits, many also attach great 

importance to the donor’s values and personality. In this sense, the issue of 

identification is not only vital to the children but also to the mothers, and 

many feel the need to be able to identify with the donor. Several explicitly 

express that it is important for their donor to be reflective about their moti-

vation for becoming an identity-release donor, and for them to be aware of 

the kind of responsibility such a choice entails. Moreover, the donors’ medi-

cal history also proves important for several women and it is often very spe-

cific issues that are taken into consideration. For example, if certain medical 

problems such as allergies or mental health issues run in the women’s family, 

donors with similar medical histories are deselected. In general, choosing a 

donor is very much about finding a proper ‘match’ whether this is under-

stood in terms of phenotypical traits, personal values/personality or medical 

history, or all of the above. Some compare the process to that of dating, alt-

hough they are well aware that they are not looking for a partner or a father 

for their child. Still, the decision to choose the ‘biological father’ constitutes 

an emotional matter for many and as with other decisions made in their pro-
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cess towards solo motherhood, the elements featuring in the conception sto-

ry of the child need to be justified.  

Justified choices do not preclude that choices can change, and choosing a 

donor is often a process where feelings about the donor can vary (Zadeh et 

al., 2014, p. 6). For some of the women in this study, access to more infor-

mation about the donor also led to them experiencing a greater interest in 

the donor than initially expected. At the same time, several women express 

that the donor became less present and less important to them during the 

fertility treatment process. Some have to change donor(s) along the way or 

experience that the one they originally picked has ‘sold out’. As treatment 

progresses without the success of a pregnancy, the wish for a child also in-

creasingly overshadows the choice of donor; this process is also described in 

the introductory narrative by Anna. The basic phenotypical traits related to 

appearance remain important, but additional information becomes less so, 

and the donor is approached in a much more instrumental way. Like Anna, 

Anne describes a similar process: 

The further I am into the [treatment] process, the more… well you just sort of 

get desperate and think, ‘I just want that child’ […]. In the end, it was more 

important to me that he actually had pregnancies on his CV […]. So I thought 

that if I just let the biomedical laboratory technicians choose the one with the 

four-digit donor number who they’ve seen make babies before, then maybe I’ll 

get lucky (Anne, pharmaconomist, in treatment with IVF, pp. 20-21). 

Anne subsequently narrates that after having seen a programme on donor-

conceived children, she is reconsidering her initial open donor choice and 

believes she will continue treatment with an identity-release donor in order 

for the child to be able to contact the bio-genetic donor at some point. Hence, 

the positioning of the donor is a complex process in which the women vacil-

late between viewing the genetic donation as merely an instrumental means 

to an end, and a personalised donation. It also reflects the ‘unresolved ten-

sion in the donor relation’ as described above and shows that even within the 

treatment process, the donor is also sometimes viewed as kin and sometimes 

as non-kin. In addition to the donor profile criteria discussed above, the pro-

cess of choosing between an identity-release donor or a non-contactable do-

nor is imbued with the same kind of tension as negotiating the donor’s role 

in their own family formation and within the broader kinship system, as well.  
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Contactable or non-contactable donors: what is important and 

why? 

For several of the women who have selected an identity-release donor, the 

possibility of future contact between the child and the donor was pivotal to 

their decision. For some, the 2012 amendment had not yet become effective 

at the time they initiated treatment, and in order to be able to use an identi-

ty-release donor, they chose to pay for treatment at a private clinic. In argu-

ing for this position, the women acknowledge that their children might be 

interested in knowing more about their paternal inheritance at some point 

and that it should be up to the children to make this decision and not the 

mothers. However, for many of the interviewees their positioning on con-

tactable vs. non-contactable donors has not been a simple matter, and sever-

al have also changed their position prior to and during the fertility treatment 

process. While none of the women discount the paternal genetic inheritance 

and their children’s potential wish to know more about the donor, many ex-

press concern that the option of contacting the donor will allow for the donor 

to become too strong a presence and raise false hopes as the children grow 

up. For some this serves as an argument for not choosing an identity-release 

donor (see below), whereas those who have chosen this type of donor plan to 

mitigate potential disappointments through the donor narrative created be-

tween mother and child.  

The choice between a contactable or a non-contactable donor constitutes 

a moral dilemma for many; the main question asked is whether it is accepta-

ble to deny one’s child a potential relationship with its paternal inheritance, 

despite the fact that the donor is not going to be a father and potentially does 

not want to take any part in the child’s life. Up until the time of the interview, 

Mette (see her biographical narrative on contemplating solo motherhood in 

chapter 6) has used an identity-release donor, but she is undecided on 

whether to continue with this choice: 

To me it’s very abstract, because it’s difficult and, well, I don’t have a need [to 

know the donor] […] He’s simply provided what was required. But of course 

I’m thinking about the child, and I was raised in a nuclear family with a mother 

and father, and I know the importance of knowing your ancestry on both sides. 

So of course it would be natural that the child has questions at some point, and 

maybe needs to know where they come from […]. Yeah, so it’s really an ethical 

dilemma for me; can I choose to do without, on behalf of the child? That’s what 

I’m struggling with. On the other hand, when I’m looking there just aren’t that 

many non-anonymous donors that appeal to me. That’s the problem (Mette, 

teacher, in treatment with IUI-D, p. 10). 
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At the core of this struggle lies a moral conflict between the perceived inter-

ests of the future child and a personal interest in both minimizing the in-

volvement of the donor and making the optimal donor choice. Of course the 

best match is also seen as one that provides the child with a positive (bio-

genetic) foundation. Yet, as Mette expresses – along with other interviewees 

– it can be difficult to find a ‘proper’ open donor match, since the selection of 

donors is smaller for identity-release donors17. Mette mainly views the donor 

in an instrumental fashion as providing the genetic material necessary for 

conception. The donor is also primarily perceived as non-kin, but she 

acknowledges that the genetic donation ‘is culturally coded as meaningful 

and inscribed within systems of kinship’ as described above, and that the do-

nor is likely to be perceived as kin in the eyes of the child and by society at 

large. By drawing on her own biographical family experiences, she further 

substantiates the cultural expectations ascribed to the importance of genetic 

inheritance for kinship formation, and this adds to her dilemma of potential-

ly side-stepping the best interest of the child. While this is at the core of the 

dilemma posed by many, others also emphasize the need to make sure that 

the child will actually be theirs. Initially, Malene considered using an anon-

ymous donor to spare the child from false expectations regarding the poten-

tial presence of a biological father, but she decided that this was not her 

choice to make. As to her initial thoughts on choosing an anonymous donor, 

she states: 

I think this choice [of selecting an anonymous donor] was more selfish actually, 

and that I kind of needed to be in control, yes … for it to be mine (Malene, 

psychologist, pregnant through IUI-D, p. 14). 

The need to be able to claim an ‘own child’ as previously discussed, provides 

a central argument for choosing a donor whose identity cannot be released at 

any point. Several of the women who have chosen a non-contactable donor 

explicitly state that they would not risk that the donor could make a claim on 

the child. Within the small group of women who chose an anonymous donor, 

some also explain that the process of handling an identity-release donor was 

quite complex immediately after the new donor legislation was introduced, 

and that they were not comfortable with being in charge of handling/carry-

                                                
17 The supply of donor-release sperm is smaller than for anonymous and non-

anonymous donor sperm. However, two of the world’s largest sperm banks Cryos 

and Nordic Cryobank – both based in Denmark – have experienced a major in-

crease in donors who wish to be contactable donors. Furthermore, 80 % of new do-

nors at Cryos choose to appear with extended profiles (the number has doubled 

since 2011) (Oehlenschläger 2015).  
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ing the sperm, as was required at the time. For one of the interviewees, her 

choice of donor was primarily influenced by financial considerations. Identi-

ty-release donor sperm is almost twice as expensive as anonymous sperm 

and she could not take the additional amount of money out of her monthly 

budget. Retrospectively, she explicitly states that she further justifies her 

choice by arguing that she does not want to give the child false expectations 

about the bio-genetic father. She also states that whatever donor option she 

chooses, the donor will not act as the father. She hopes that she and her 

family will be able to compensate for the loss and perhaps a potential partner 

will take on the role of the father. While most hope to meet a partner in the 

future, it seems reasonable to ask whether women who choose an anony-

mous donor are also more inclined to put their faith on the future presence 

of a social father? The rationales for choosing a certain donor do not seem to 

depend on such a wish. Only the interviewee who matched the donor criteria 

to those of a potential partner, emphasises a strong wish for a social father to 

adopt her daughter. She also positions the donor in an instrumental manner 

as someone who primarily assists in the treatment phase.  

Even though the donor is both represented as kin and/or as non-kin in 

the donor narratives, the donor is in general referred to as a donor and not as 

a father or biological father. Only one interviewee does refer to the donor as 

the father and another refers to him as a donor-father. It seems as if the ter-

minology of the donor is used in an effort to demarcate clear kinship bound-

aries between the male progenitor and a potential social father. In this way, 

an effort is made to minimise the ‘tension’ inherent in the donor relationship 

along with any expectations of the future role of the identity-release donor. 

Perhaps the evolving donor discourse involving an increased openness and 

augmented focus on donors makes their position in the kinship system even 

more difficult to transcend, and likewise the genetic connection more diffi-

cult to conceptualise. The women promote donor openness in the conception 

story that they plan to tell their children, but the kinship boundary work 

seems to protect them and their children from discursively constructing the 

donor as kin. Treating the donor as kin could create an amplified, idealised 

expectation that he will take part in the child’s life at some point and form 

some kind of kin relation, whereas he is more likely above all to figure as 

symbolically present. The absence of a second social parent could increase 

such expectations, and if these expectations are not meet then the conception 

story could transform into one of deselection. As discussed earlier in this 

chapter, the importance of the choice of solo motherhood being by design 

and not by chance functions as a safeguard for the child not feeling deselect-

ed by the biological father.  
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The interviewees who have already become solo mothers still have very 

young children and most are therefore not yet facing questions about the 

bio-genetic father. Based on the study data, it is not possible to predict 

whether the donor narratives will change as the children grow up. Previous 

research has shown that mothers tend to change their feelings about the do-

nor after the child is born due to, among other factors, an increased aware-

ness of certain characteristics observed to be dissimilar to the mothers (Za-

deh et al., 2015, p.6). In this regard, it seems likely that the categorisation of 

the donor as kin vis-à-vis non-kin needs continuous management and nego-

tiation.  

Potential donor-siblings: categorised as kin or as non-kin? 

For some women, the choice of an identity-release donor not only renders 

possible contact with the donor, but also allows for potential access to donor 

siblings. According to Danish legislation, a donor can help create 12 different 

families in Denmark. Within these families, there are no restrictions on the 

number of donor-siblings conceived by the donor’s sperm (Ministry of 

Health, 2015). As with sperm donors, potential half-siblings created with the 

same donor sperm do not have a clear place in the kinship system either. As 

mentioned above, some women see potential donor-siblings as a way for 

their children to create a network of children with similar conception stories. 

For other women, the existence of potential half-siblings is difficult to relate 

to, and despite a shared genetic connection amongst donor-siblings, the 

women find it difficult to categorise potential donor-siblings as kin.  

Saying that they are half-siblings makes my hair stand on end. Perhaps I can 

agree to saying that they are donor-siblings or say that they have the same 

genetic inheritance, but to me they are not half-siblings (Maria, teacher, 

pregnant with her second child through IVF, p. 12). 

The quotation from Maria illustrates how the meaning of bio-genetic links is 

negotiated and that in relation to potential half-siblings, the kinship bounda-

ry work proves challenging and illogical because it interferes with well-

known ideas about kinship. At the same time, it remains important for sev-

eral women, including Maria, that their child can have a sibling (within their 

own family) conceived using the same donor. In this case, importance is at-

tached to the shared bio-genetic link and seen to enhance the kin-relation 

among siblings. As pointed out by May: ‘We must “do family” in order for a 

biological connection to mean something, and this meaning is not fixed in 

advance’ (May, 2015, p. 487). Despite the importance attached to genetic in-

heritance as a foundation for creating kinship relations, a bio-genetic con-
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nection does not automatically translate into kin and family relations, as 

seen in the way the women in this study negotiate the position of both the 

sperm donor and potential donor-siblings.  

Chapter summary: managing kinship boundaries 

This chapter has explored how the interviewees in this study negotiate family 

and relatedness from three interrelated perspectives: how they perceive hav-

ing an ‘own child’ in establishing solo mother families; how they build and 

maintain broader family and network relations and how they choose and re-

late to the sperm donor/the male progenitor. From these different perspec-

tives, the chapter seeks to show how the women in this study negotiate and 

(re)define kinship while managing the ‘conflicting significance of nature ver-

sus nurture’ (Nordqvist and Smart, 2014, p.150). Managing kinship bounda-

ries comes across as both an everyday and an imagined practice that is based 

on personal experiences and socio-culturally shaped ideals about doing fami-

ly.  

Interestingly, in establishing solo mother families, they both draw upon 

and challenge established socio-cultural narratives regarding ‘proper’ ways 

of doing family and of being a mother. In showing the interviewees’ main 

strategies and motivations for having an ‘own’ child, the chapter argues that 

a complex ‘choreography between the natural and the cultural’ takes place. 

Moreover, by means of ‘strategic naturalizing’ (Thompson, 2005, p. 274), so-

cial and bio-genetic aspects are strategically both downplayed and highlight-

ed in the process of negotiating and normalising solo mother families and 

the wanting of an ‘own’ child. The strategies employed are firmly anchored in 

the interviewees’ moral convictions but they are also subject to change and 

modification, and this seems to be particularly interlinked with the process 

of undergoing fertility treatment (this will be addressed in the following 

chapter).  

Developments in medically assisted reproduction have paved the way for 

new kinship and family constellations and challenged more established con-

ceptualisations of (bio-genetic) kinship. As seen in this chapter, negotiating 

the aspect of donor conception in particular seems to challenge well-known 

ideas about kinship since the donor’s place in the kinship system is not well 

established. Hence, clear kinship boundaries in relation to the donor are dif-

ficult to manage; sometimes the genetic donation is viewed merely as an in-

strumental means to an end, whilst at others, a personalised donation. The 

meaning attached to the donor often changes, and even within the course of 

treatment, the donor is sometimes viewed as kin and sometimes as non-kin. 
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Chapter 8: 

Boundary-work in the quest for a child: 

the process of fertility treatment 

The reproduction of reproduction is not achieved through the imposition of an 

independently determined set of techniques on preexisting social categories. 

The social categories and techniques develop together and thereby change what 

life, parenting, and fertility mean in cultures with infertility clinics (Thompson 

2005, p. 115).  

Medically assisted reproduction has both a destabilising and generative im-

pact on cultural settings, social relations and our cultural construction of 

self, but is also itself shaped by economic, cultural, political and moral sur-

roundings and of course by the recipients who appropriate these technolo-

gies into their lives (Becker, 2000; Inhorn & Birenbaum-Carmeli, 2008; 

Markussen & Gad, 2007). On the one hand, then, innovations within the 

field of reproductive technologies have helped redefine and stretch the limits 

of our normative understandings of natural facts and given rise to new un-

derstandings of, for instance, procreation and family formations (Franklin, 

1993; Inhorn & Birenbaum-Carmeli, 2008). On the other hand, they have al-

so been foundational in securing clear legal demarcations between the ‘natu-

ral’ and the ‘artificial’ (cf. chapter 5) and in safeguarding ‘naturalised’ ideas 

about biological processes and kinship relations. Hence, we are back to the 

many paradoxical features and tensions of reproductive technologies that 

have been posed and explored throughout this monograph.  

For instance, the previous chapter has examined how these tensions af-

fect normalisation and naturalisation processes in terms of how the women’s 

perceptions of ‘doing family’ and the importance attached to biological and 

social aspect of kinship are both sustained and re-defined in complex ways as 

biographical revisions take place. In chapter 7, I also argued that the issue of 

transgressing boundaries in the process towards motherhood closely inter-

links with the process of undergoing fertility treatment. In this chapter, I ex-

pand on this argument and explore how the women in this study perceive 

and engage with medically assisted reproduction and in what way processes 

of fertility treatment influence their life planning and biographical revisions. 

I also turn to both the physical and emotional experiences of undergoing 

treatment and discuss both material (e.g. bodily processes) and discursive 

processes in terms of fertility treatment. I ask for instance, whether the 



 

232 

women in this study change their perception of reproductive technology dur-

ing their process of treatment and how they cope with undergoing treatment 

without a partner. Furthermore, I ask in what way the above-mentioned pro-

cesses of naturalisation and normalisation are intertwined with ‘technology 

as culture’ (Becker, 2000, p. 237) as depending on the meanings assigned to 

reproductive technologies.  

Narratives on undergoing fertility treatment  

Below, three short and exemplary narratives foregrounding experiences of 

undergoing fertility treatment are included. They are exemplary in the sense 

that they detail central cross-sample themes of importance to explore the ar-

gument and objectives stated above. In addition, they explore the lived reali-

ties of assisted reproduction from different perspectives and phases related 

to treatment and treatment termination. Following the tripartite division of 

interviewees presented in chapter 3 (see p. 95) according to ‘in fertility 

treatment’, ‘achievement of pregnancy’ and ‘given birth’ through both IUI 

and/or IVF/ICSI, the three short and predominantly descriptive narratives 

offer perspectives from each of the three dimensions. The aim is to demon-

strate both individual and the shared processual elements of undergoing 

treatment, and to explore how treatment experiences unfold and are empha-

sised both prospectively and retrospectively depending on whether treat-

ment has been just initiated or has resulted in the realisation of motherhood, 

for instance. In addressing some of the main themes to be further studied 

throughout this chapter, the narratives interweave personal and biographical 

features with matters of biology, discursive practices and reproductive tech-

nology.  

In fertility treatment with IVF: Anne 

Anne, 39, works as a pharmaconomist in a biotech company and lives north 

of Copenhagen. At the age of 34 she divorced her husband, and after a period 

of unsuccessful dating, she began to contemplate solo motherhood. At the 

age of 37 she discovered that she would need to undergo IVF treatment in 

order to become pregnant due to her having blocked fallopian tubes. For 

Anne, this acts as a catalytic event to starting treatment. At the time of the 

interview, she is a year into treatment and at this point in time she has com-

pleted five rounds of unsuccessful IVF treatments.  

Treatment round number three did not result in a fertilised egg and she 

is offered another round of treatment, however the medical staff recommend 

that she have her fallopian tubes removed to increase the chance of success. 
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After her operation, she undergoes another round of IVF and this results in 

an unsuccessful biochemical pregnancy. It is standard procedure to be of-

fered three rounds of IVF treatment in the public system but due to her evi-

dently now being able to become pregnant, Anne is offered one last round of 

treatment. It does not result in a pregnancy, and her course of treatment in 

the public medical system is terminated. In narrating her experience of going 

through IVF treatment, including undergoing hormone stimulation, Anne 

states:  

So yeah, the hormones are really bad, it’s unbelievably difficult. I feel like I 

can’t control who I am at all, because I just get in such bad moods. Of course, I 

also think that’s where the psychological element comes in, that you’re just 

waiting, and then you have to go in for scan and then wait, and then go for 

another scan, and it’s all so, it’s all so laborious. It’s ridiculous to have eggs 

taken out, well it takes up a whole day and it’s bloody painful, and that same 

time you feel guilty about all the time you’re not at work, and it’s really… you 

really really really need to want it for it to be worth it. And then I think about 

the fact that it’s harder because I’m doing it alone, well I don’t know what it 

would be like if I was doing it with a partner, then you’d have someone to share 

it with. […] The worst thing about the hormones is that you know, every time 

you try, it gets worse, because they give you more and more. […] So, but it’s 

just…that’s how it is, I don’t have any other options. So that’s, that’s just how it 

is. Yeah (Anne, pp. 17-18). 

When speaking about her process of going through treatment, Anne also tells 

of gradually becoming more familiar with the medical treatment procedures 

and practices at the fertility clinic. Prior to initiating treatment, Anne nar-

rates that she believed it to be a matter of simply becoming pregnant after a 

short period of time:  

So I chose the donor I wanted, then I just had to have all that IVF, and then I 

would become pregnant. And I had absolutely no idea what I was getting 

myself into. And I had to, well the whole thing about having to inject myself, I 

totally hated it, it was just the worst nightmare, and I felt so ill […] (Anne, p. 9). 

Later in the interview, she retrospectively recounts:  

Because the further into the process you get, the more you kind of, well you get 

so desperate, because you think to yourself, I just need to have this baby, I 

don’t care how, I just need to have this baby. So the last two times I’ve been to 

the hospital, I’ve just said ‘I want a donor that can make babies’, and they were 

like, ‘we can’t just say that’. Then I said ‘now listen, I know how it works in 

here’ – you get smarter, the further into the process you get, you know? (Anne, 

pp. 20-21).  
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Anne has decided to continue IVF treatment in a private clinic. She has mon-

ey saved up and is not prepared to ‘give up’ on having a child of her own (p. 

13). She has also considered the option of double donation (see chapter 7, p. 

228ff. for details on her contemplation on this route to motherhood) but she 

has not yet decided on how long she will continue in her quest for a child.  

Pregnant through IUI-D: Marie Louise  

Marie Louise, 29, lives in Aarhus and is a lecturer in child psychology/peda-

gogy (see also her biographical narrative in chapter 7). At the time of the in-

terview she is six weeks pregnant after her first round of treatment with do-

nor insemination (IUI-D). After receiving her referral for fertility treatment, 

Marie Louise embarks upon treatment at a private clinic because she wishes 

to use an open donor. After her initial appointment she finds out that the 

donor legislation has been changed (see chapter 7) and is referred to treat-

ment in a public fertility clinic. Before insemination she is tested through the 

procedure of hysterosalpingography (HSG) in order to see if there is clear 

passage through at least one of her fallopian tubes. When describing going 

through this test, Marie Louise states: 

It was great to see the light of the substance in my ovaries, that I could see that 

it was just as it should be, and that it folded out on the screen in front of me, 

proud and happy, thinking this is going to happen, because I’m super-fertile! 

(Marie Louise, p. 6). 

As part of the donor insemination procedure, an initial ultra sound scan 

takes place in order to monitor the amount and size of follicles present. At 

the first ultrasound of her ovaries Marie Louise tells that ‘the doctor found 

one amazingly great egg at 1.8 mm in diameter’ (p. 10). Following an ovula-

tion injection that secures that ovulation has taken place, Marie Louise is in-

seminated with donor semen. At this session, she discusses the next step in 

her treatment procedure with the doctor, should the first round of insemina-

tion be unsuccessful. The doctor suggests that Marie Louise begins hormone 

stimulation after a second round of insemination. As a response to this sug-

gestion, Marie Louise narrates the following:  

So I said to her, ‘Well I don’t want that, I don’t want hormones’. Then she said 

that we have to make a long-term plan for you, and we strongly recommend 

that you take hormones, so I said no, I’m young, I’m not 40 and I don’t want 

hormones, it’s unnatural and I want to do it on my own. I don’t want an 

increased risk of having triplets. And I’m quite sure my body will help me, so 

I’m not there right now, so then she said ‘No, but you probably will be after 
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your second attempt, if it hasn’t worked’, and I said I thought that was a bit 

much […] (Marie Louise, p. 13). 

Marie Louise agrees to the plan but narrates: 

I wouldn’t say it to her but deep down, I’d always felt like this, my idea was that 

I would give it a try without hormones, and if it didn’t work, then I’d have to 

wait and see if I met a man and if it worked with him. Because I didn’t want to 

get involved in hormones and in vitro fertilization and be made infertile 

because I was quite sure that that wasn’t what it was based on. So I wasn’t 

ready (Marie Louise, p. 14). 

Later in the interview she tells: 

I’ve always had a feeling that I could do this. And in any case, I wanted to be 

able to have some proper attempts even with the poor odds, I still wanted to 

have at least three tries without them pouring hormones and other things into 

me, but I also have to say that I can see that the desire to actually get pregnant 

increased in the process – that you’re so close and you’re in the middle of it all. 

So maybe I would have changed my mind about taking hormones anyway, but I 

just think, when you know how hard it is to take hormones and how much it 

affects you psychologically, and that I’m alone – I don’t have anyone to get 

annoyed or angry at, or to cry on or laugh with in my private everyday life […] 

Because I know full well that I have an ovulation injection and insemination 

instruments involved in the process, but I just wanted to do it in a normal way. 

That meant something to me (Marie Louise p. 28). 

Subsequently she states: 

Yeah, I think also that I say that it happened normally, but it wasn’t in any way 

natural, it was totally technological. I’m so happy about that. I love technology, 

and I just don’t know where the boundary should be (Marie Louise p. 35). 

Mother to a child conceived through IVF: Cecilie  

Cecilie, 36, lives in Copenhagen where she works as a nurse. At the age of 34 

she initiates fertility treatment after two consecutive relationships have end-

ed. Cecilie cannot imagine herself not becoming a mother and she does not 

want to wait too long due to considerations about fertility decline. In this re-

gard she also states that she does not want to be pressed for time in case she 

needs to pursue other options or wants to have more than one child (see 

chapter 6 and Cecilie’s relational map, chapter 7, p. 250). Cecilie undergoes 

six rounds of insemination and due to a condition of PCO, is also treated 

with hormone stimulation. The insemination procedures do not result in a 
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pregnancy, and Cecilie continues with IVF treatment. In terms of moving on 

from insemination to IVF treatment, Cecilie asserts: 

Well I don’t really think I thought it would work with insemination, then we 

just had to get on with the next option, and for me, it’s not like it was a bad 

experience, it was fine. Well, you’re a bit worried the first time you have to have 

eggs taken out, it’s like, how’s it going to feel? And then the next thing, are any 

of them going to get fertilised? So there are lots of phases, where there are 

these concerns which are unclear, but I also think it gave renewed hope to get 

started with it, because all else being equal, the chance of getting pregnant is 

greater, so that probably gave me a little new hope, I probably didn’t believe in 

it before, no ... (Cecilie p. 12). 

In recapitulating the process of undergoing IVF, she narrates: 

So we started IVF, with hormone treatment and everything, and then it was in, 

was it in August? It was August or the beginning of September ’13 that I had the 

first eggs taken out, and I can’t remember if it was seven or nine eggs, one of 

the two anyway, and then you’re on tenterhooks while you wait to find out if 

any of them have been fertilized, and there were three of them that had been, 

but then they were two-celled. They hadn’t divided that much, so they 

recommended that I should have them inserted anyway, so I did, and then I 

was, well, I didn’t get pregnant from them. And then there was one egg left that 

had been frozen and I had that inserted mid-November and then there was 

luck. Yeah, it was unbelievable that there was just one little frozen egg left, and 

I didn’t believe in it at all, I was a bit annoyed that we couldn’t just move on to 

the next option because if two fresh ones couldn’t make it up there, it would be 

weird if this one could! So I was half annoyed, but I’ve never been so happy to 

be wrong! *Laughs* Yeah, so that was a bit crazy, so I had it, I think it was mid-

November I had it inserted and then I found out 14 days later that I was 

pregnant, yeah (Cecilie, p. 10). 

When asked about her experiences of undergoing hormone treatment, 

Cecilie gives the following account:  

You get kind of half-crazy being in this fertility process, you know? Because it’s 

just difficult, you know? Because being in the process, I’d been in the process 

for a while by then, and I just wanted it so much, so I think it was more these 

things, and they still affect me a bit when I think about it, kind of mood-related, 

that I probably…But it wasn’t like it was completely unbearable, no, it wasn’t. 

[…] What I remember most clearly, it wasn’t so much the reaction, it was more 

the ups and downs and the hope, and the ‘It didn’t happen …’ That was hard, 

and then there was the anxiety about if it’s going to work. If only you could 

know that it would happen, then you could handle it taking time, but that I 

found really hard because I didn’t dare, no I didn’t dare to think, what if I 
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can’t? I couldn’t really face that that was a possibility. And luckily it didn’t 

happen! (Cecilie, p. 14). 

Main themes in the narratives 

The three short and descriptive biographical narratives above include a 

number of key themes that emerge across the complete set of individual nar-

ratives:  

 All three narratives include the joint physical and emotional strain of un-

dergoing fertility treatment and its interlinkage to doing it alone without a 

partner with whom to share the experience. Cecilie and Anne experience 

the bodily strain of hormone treatment in various ways but both focus on 

the emotional ‘ups and downs’ that characterise the process. As to the lat-

ter, many explicitly describe the process as a ‘roller-coaster’ ride in con-

stantly vacillating between hope and discouragement.  

 In this regard several women tell of being reluctant to plan treatment 

ahead out of fear that the current round of treatment will not be success-

ful. In Cecilie’s case, she experienced renewed hope of achieving a preg-

nancy when she moved on from insemination to IVF, and Anne tells of 

becoming more desperate for a child as she progresses through unsuc-

cessful rounds of treatments. Marie Louise becomes pregnant in her very 

first insemination attempt but narrates how she experienced an increased 

desire for a child during this process.  

 This speaks to the issue of redefining one’s boundaries for accepted 

treatment procedures when moving through the process. The desire for a 

child rarely decreases and the options of untested procedures, new statis-

tics and success rates add to a ‘culture of perseverance’ as Thompson de-

notes the ‘open-ended’ nature of treatment in which new options open up 

if one’s age and financial situation allows it (2005, pp. 94-95). This pro-

cessual open-endedness also characterises many of the narratives in this 

study and in particular from the women who are or have gone through 

several rounds of treatment.  

 This also relates to the process of ‘getting smarter’ during the process, as 

Anne states when referring to the process of gradually becoming more 

thoroughly versed in the established procedures, practices and possibili-

ties of the medical system. It adds to the theme of exercising agency when 

navigating within the medical treatment system and through the various 

processes of treatment, and relates to the ontological transformations that 

takes place during treatment (Thompson, 2005). 
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The main themes identified and delineated above will be expanded upon in 

the following sections. 

Navigating the ‘roller coaster‘ process of fertility 

treatment  

The process of undergoing fertility treatment, and in particular IVF treat-

ment, has been described as an ‘emotional roller-coaster’ (Thompson, 2005, 

p. 93, see chapter 4); as becoming a ‘way of life’ (Franklin 1997, 131) and re-

productive technology as a ‘catalyst for disruption’ (Becker, 2000, p. 266) in 

terms of its emotional and bodily impacts. In a review of 25 years’ research 

into ‘women’s emotional adjustment to IVF’, it is found that negative emo-

tions increase concurrently with unsuccessful treatment cycles and that these 

emotions are highly linked to the threat of treatment failure (Verhaak et al., 

2007). The roller-coaster metaphor is explicitly invoked by several of the 

women in this study to describe the stress and strain related to continuously 

experiencing alternating states of hope and discouragement in the treatment 

process which – as also demonstrated above – is strongly interlinked with 

the unendurable thought that treatment may not result in pregnancy and a 

child of one’s own.  

Almost 30 years ago, Sarah Franklin described IVF technology as a ‘hope 

technology’, (1997, p. 192; 2013) and despite – or because of – new and im-

proved techniques, enhanced success rates and new visions of progress, re-

productive technologies continue to epitomise the hope of a successful out-

come. Hope in this regard is not to be confused with naive expectations re-

garding treatment outcomes or an expression of an incessant state of emo-

tion. Reproductive technologies are also always imbued with ambivalence 

and contradictory states of emotion (Franklin, 2013, pp. 7-8). In this study, 

we see this duality most clearly expressed through the use of the ‘roller-

coaster’ metaphor or the similar expression of processual ‘ups and downs’.  

In the narrative interviews the ‘roller-coaster’ metaphor is used as a more 

general characteristic of the treatment process, and I was surprised to ob-

serve it manifest so intensively within a single treatment procedure. When I 

visited the Fertility Clinic at Aarhus University Hospital I was present during 

an egg-retrieval surgery. During an egg-retrieval procedure, the woman is 

awake but is given various pain-relieving medications. By means of ultra-

sound guidance, a needle is passed to the ovaries and follicles, and the latter 

are aspirated and sucked into a test tube. Following this, a biomedical labor-

atory technician examines the fluid microscopically to identify the egg. Not 

all follicles contain a mature egg and if this is the case, it will be categorised 
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as ‘empty’. In general 10-12 eggs will be retrieved but the number can vary 

from a couple of eggs to 20-30 in total.  

The egg retrieval procedure, I experienced was with a couple in their thir-

ties. I was later told that they had been through a trying process in order to 

become parents, and I remember clearly noticing the tension present when I 

entered the surgery room together with the physician who was going to per-

form the surgical procedure. At the beginning of the egg-retrieval, no eggs 

could be identified and the situation grew more and more intense. It was a 

very emotionally charged situation, not only for the couple but for everyone 

present in the room, and it was with bated breath that everyone waited for 

the laboratory technician to give a status on the fluid examinations. After a 

while, the technician enthusiastically yelled ‘there is an egg’ and the atmos-

phere changed a little and became briefly more optimistic, but the oscillation 

between an atmosphere of despair and hope continued, and the intensity of 

it was overwhelming. In this specific case the ‘emotional roller-coaster’ 

(Thompson, 2005, 93) may represent a microcosm of the greater IVF treat-

ment process or may merely characterise the single procedure. Taking into 

account the couple’s medical history, the former seems to be a reasonable as-

sumption. However, the point I wish to make here is that the alternating 

states of hope of despair played out even within minutes make great de-

mands on patient’s emotional endurance.  

While the women in this study experience the emotional toll of treatment 

in various ways – experiences that also depend on their different biograph-

ical stories, their medical situation (e.g. regarding whether or not they have 

been diagnosed with infertility issues) and the bodily reactions to treatment 

– I generally find that while the physical and emotional strain reinforce each 

other (see below), it is the emotional stress of ‘not knowing’ that causes the 

greatest strain and vulnerability. The stakes are very high because IVF is 

seen as more or less the last option in order to have an own child. There is 

also the possibility of embarking upon double donation, but as discussed in 

chapter 7, this option triggers a new set of ethical considerations related to 

the social and bio-genetic aspects of kinship and family formation.  

In her UK based study on solo motherhood, Graham finds that the am-

bivalence experienced in the decision-making process cease when the partic-

ipants in her repeat-interview study enter into treatment (2013, see also pre-

vious references). Similarly, I also find that the insecurities experienced re-

garding the choice to pursue this route to motherhood transforms into an in-

security about the success of the treatment procedures. Graham also demon-

strates how ethical concerns regarding the choice to embark upon solo 

motherhood are revisited in breaks between treatment and some of the ini-

tial moral concerns are ‘re-triggered’ (2013, p. 137). In contrast, I do not gen-
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erally see a similar process of re-rationalising the choice once treatment is 

initiated (elsewhere we discuss whether this can be ascribed to cultural or 

methodological differences, Graham and Ravn, 2016). Rather, at this point 

in the process, the women in this study appear to be confident and comforta-

ble with their choice (see chapter 6), and supported by the ‘open ended’ na-

ture of fertility treatment (Thompson, 2005, p. 94), it is the wish for a child 

that ‘takes over’ (Franklin, 1997, p. 131). The phase from decision-making to 

treatment can be regarded as a kind of ‘liminal space’ or ‘between space’ 

(Cobb in Laws & Rein 2003, p. 205), in which the women’s biographical revi-

sions related to fully embarking upon solo motherhood have not yet, and 

may not be, realised. In this regard, Christina narrates the following: 

It’s psychologically difficult to be in these situations with hormone treatment, 

and being in a waiting position, it worked – it didn’t work, like all the time. At 

any rate, this is distressing (Christina S, social worker, in treatment with IVF, 

p. 17). 

When considering the observation above regarding the couple in treatment 

and the prefatory statements about undergoing treatment alone, a compari-

son between the emotional strains of treatment could be relevant. However, 

the single-case research design of this study does not allow for an assessment 

between undergoing treatment alone compared to experiencing treatment 

with a partner. Some of the women imagine it to be harder to go it alone due 

to the lack of emotional support from a partner when greater decisions have 

to be made, for instance. Such decisions could be the number of embryos to 

be transferred (e.g. concerns about success rate and multiple births) or the 

decision on how long to continue treatment. The latter decision was also as-

sessed by a nurse at the Fertility Clinic at Aarhus University Hospital to be 

more difficult to manage as a single woman undergoing treatment. In gen-

eral, however, the aspect of going through treatment alone does not take up 

much space in their narratives on undergoing treatment. Possibly because 

the decision to do it alone has been comfortably made at this stage in the 

process as described above, and appears to be addressed as a matter-of-fact 

to which they plan accordingly. For instance, many tell of bringing close 

friends, mothers, sisters, or other close relations with them to the different 

treatment procedures for emotional support. Several also tell that this need 

is more discernible in the beginning of the treatment process, when the vari-

ous procedures and practices are still new and unfamiliar.  



 

241 

A ‘rollercoaster’ and a ‘conveyer-belt life’: paradoxical features 

of treatment  

In regard to the process of gradually becoming more familiar with the vari-

ous fertility treatment procedures and practices, Ditte describes the follow-

ing: 

I have to admit that I still remember that pretty clearly, picking up the phone 

the first time to call [the clinic], that was a massive struggle to overcome for 

me, because it was like, ‘Now I’m taking the first step’ and I have no idea what 

I’m getting myself involved in! […], and I remember when I went in the first 

time, I can almost remember how many steps there were on the way up, 

because it was like, shit man! And then you leave and you think, ‘I’m pregnant, 

I’m pregnant!’ And you’re not at all, because it doesn’t work, but it took a giant 

giant struggle for me, and from there it was much easier, because then I was, 

then I was in it – then the machine was in motion! (Ditte, lawyer, daughter age 

1 through ICSI p. 13) 

First, setting the ‘machine in motion’ refers to the potentially overwhelming 

transition from decision to treatment. Second it refers to the greater machin-

ery of the medical system and hence to the many working procedures and the 

general institutionalised and established-ways-of-doing-things (Jenkins, 

2008, p. 40) within the particular field of fertility treatment. Many of the 

women who have undergone IVF treatment explicitly use descriptive words 

such as ‘machine’ and ‘mechanical’ to characterise the system and their indi-

vidual treatment trajectory. The latter is foundational to the third and inter-

related meaning of ‘machine in motion’. Initiating fertility treatment implies 

enrolling oneself into a planned process of laborious and careful timetables 

that coordinate a number of activities and procedures. IUI treatments for in-

stance include ultrasound scans, hormone stimulations (if fertility issues ex-

ist or if the first approximately three rounds of treatments in natural cycles 

do not result in a pregnancy), ovarian stimulation injection, insemination 

and pregnancy test. During IVF treatments, these procedures include initial 

examinations, hormone injections (short or long protocol), ultrasound scans, 

ovarian stimulation injections, egg retrieval/embryo transfer, pregnancy 

tests etc. As Thilde describes below, fertility treatment implies living in in-

tervals: 

I’m a nurse and I want to understand a lot, but I think I disconnected a little at 

the end. At the end, I more or less followed the recommendations, because I 

couldn’t really cope with any more, I couldn’t, well I knew so much and had 

read so much, but I couldn’t do it any more, because emotions play a huge part 

in it. And I also had some, well, some breaks in between when I wasn’t in 
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treatment, where I was, well there was a total relief not to live in 14 day 

intervals, you know? Because you live, you get your period, you start to take the 

medication, then you get to ovulation, then to the end of ovulation, then you 

either have some taken out or put in, and then you wait 14 days again, and 

those 14 … ahhhh, and then you get your period, and then 14 days again, and 

14, well you end up going crazy living like that. This fertility treatment is only 

for strong women, like I normally say (Thilde, nurse, 3 month-old son through 

IVF/ICSI, p. 12). 

Thilde’s statement about disconnecting herself from the end of the process 

refers to the emotional strain of undergoing treatment (see below) but also 

speaks to the general issue of becoming more instrumental in one’s approach 

during the course of treatment. The ‘mechanical’ and ‘clinical’ character of 

the process, experiences of unsuccessful cycles, change of donors, constant 

periods of waiting, and the increasing concerns about treatment failure, are 

aspects that add to this instrumentalisation and increasing focus on the end 

goal of treatment. It also comes across as a coping mechanism to endure the 

emotional strain of treatment and stress related to the ‘emotional roller-

coaster’ that comprises the physical and emotional reactions as well as the 

practical aspects of managing treatment logistics (Thompson, 2005, p. 93).  

It’s a roller coaster ride all the way, and a train travelling ridiculously fast, that 

you can’t get on, so it just drives on past … and at the same time it’s also 

mechanical, it’s such a difficult psychological process, and at the same time it’s 

so mechanical in the way you have to do this, and then you have to do this, and 

there’s no one that asks, ‘how are you doing in all of this?’ No, you have to say 

that yourself (Christina S, social worker, in treatment with IVF, p. 16). 

Christina describes the paradoxical feature of fertility treatment being both 

‘mechanical’ and linear in nature while at the same time causing a number of 

emotional and bodily non-linear ‘ups and downs’. As Charlotte describes be-

low, such emotional disruptions may also occur from the outset of the treat-

ment procedure: 

I’m not willing to go through anything, but I’m ready to try a lot to get 

pregnant, and I think well, fantastic that there’s this possibility, imagine if 

there wasn’t. So of course it also plays a part, that there’s this huge process and 

I’m thinking I’m not so far into it yet that I can tell how it is, but I’ve had one 

attempt and even without hormones, it’s quite a rollercoaster ride mentally – 

vulnerable and all those kinds of things – so then I wonder, whoah, what would 

it be like if you’re affected by hormones? (Charlotte, physiotherapist, in 

treatment with IUI-D, p. 18). 
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To understand better how emotional and bodily processes interlink and 

compound each other, a comparison of women undergoing IVF treatment for 

the purpose of either becoming pregnant or donating eggs proves illustrative. 

Cooper and Waldby (2014) compare Almeling’s study on egg vending (2011) 

with studies of patients undergoing fertility treatment to become pregnant. 

They find that ‘being paid to provide oocytes is a qualitatively different expe-

rience from that of women using the same technology to try for pregnancy’ 

(Cooper and Waldby, 2014, p. 51). Whereas egg donors referred to the treat-

ment process in an uncomplicated way with minimum reference to emotion-

al strain or bodily discomfort, fertility patients, on the other hand, stressed 

the emotional hardship, the ‘roller-coaster’ process and the unpleasant phys-

ical effects (Cooper and Waldby, 2014, pp. 51-53). Based on a recent survey 

by Almeling, she compares the ‘bodily experiences of IVF’ in terms of the 

above- mentioned two groups, and she also finds that egg donors’ experienc-

es of treatment procedures are framed in a much less intrusive and over-

whelming way compared to women who enter into treatment with the pur-

pose of having a child of their own. Almeling ascribes this discernible dissim-

ilarity to the different motivations for undergoing treatment and shows how 

the motivational factors affect the bodily experiences of IVF (Almeling, 

201418). 

The interlinkage between motivational factors and bodily experiences of 

assisted reproductive technology illustrate how the technological and socio-

cultural interacts. As Bauchspies et al. summarise: 

Technology is part of the context and shapes the interactions of participants in 

a social situation when actors interpret the meaning and affordances of a 

technology and act with it (Bauchspies et al.. 2006, p. 85). 

Hence, it provides a case in point for a contextualised and situated approach 

to reproductive technologies as argued by Haraway (see chapter 4) and for 

taking into account the lived experience of assisted reproduction as express-

ing a dialectic process in the technologies shaping and being shaped by cul-

tural and individual forces as described by way of introduction. The specific 

interrelations between technology, motivations, emotional and bodily im-

pacts shown in the findings above, also illustrate the duality between dis-

                                                
18 The survey and main hypothesis/finding were presented at the ‘International 

Critical Kinship conference in Odense, Denmark in October 2014. However, the ar-

ticle ‘Same Medicine, Different Reasons: Comparing Women’s Bodily Experiences 

of Producing Eggs for Pregnancy or for Profit’ by Almeling and Willey is under re-

view and not yet published. A more detailed presentation of the results is therefore 

not yet possible.  
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course and materiality in its specific knotting together of socio-cultural dis-

course and biological materiality with the techno-scientific intervention of 

reproductive technologies (Haraway 2004c).  

The technosocial point of context is supported below in this study by a) 

the general tendency for the women in this study to alter their perceptions of 

the technology during treatment processes and to continuously negotiate ac-

ceptable boundaries for treatment while also drawing on existing cultural 

knowledges, practices and norms, and b) in this regard, they consequently 

negotiate ideas about ‘natural’ and ‘normal’ conceptualisations and while 

their actions are influenced by applying the technology, many also question 

and challenge specific procedures, for instance in regard to hormone treat-

ment as particularly expressed in Marie Louise’s narrative above  

Undergoing treatment: reworking boundaries of 

‘natural’ processes  

You move your boundaries all the time, because you just want to have this child 

(Thilde, nurse, 3 month-old son through IVF/ICSI, p. 11). 

The quotation by Thilde very much captures the essence of why undergoing 

fertility treatment is also often a process of re-working one’s initial bounda-

ries, conceptions and expectations. As described in chapter 6, the self-

projection of motherhood remains an identifying point of reference through-

out the women’s biographical narratives and the biographical revisions made 

– including the decision to embark upon medically assisted reproduction – 

are always centred around the desire to have a child of one’s own. As with the 

decision to embark upon solo motherhood, moving one’s boundaries in the 

treatment process can also be viewed as a continuous response to changed 

circumstances and contexts and new options/limitations present. Coupled 

with ‘the open ended’ nature of treatment (see above) and, as reflected in 

Cecilie’s and Anne’s narratives above, a growing knowledge about working 

procedures and indicators for positive outcomes (regarding the quality, 

number and size of eggs for instance), they continuously assess and interpret 

presumed likelihoods for success against risk factors and the physical and 

emotional consequences they experience or expect to face at some point. In 

these assessments lie also considerations about how the ‘conveyer-belt life’ of 

treatment (Christina S, p. 4) will influence their life more generally. This 

could be in regard to their work life, social relations or for the women who 

already have children, concerns about how treatment may affect them.  
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Four of the women who are pregnant or have become mothers through 

IUI state that they do not believe they would have continued with IVF treat-

ment had their IUI treatments been unsuccessful. Others, such as Ditte, tell 

of being close to terminating IVF treatment:  

I’d had the first attempt just before, directly after the treatment, and that didn’t 

work, and then there was one egg left and she is lying in the room next to us. 

And I’d already decided that that would be the last one, because by then I’d 

used so many years on it, and so much money and I just couldn’t face it any 

more. I might have given it one more try if it had fitted into my programme, but 

I was just so tired because it’s incredibly tiring, and people that go through 

seven IVF treatment, uh, I can’t imagine what that must be like, it must be 

really hard, so I think I’ve been really really lucky (Ditte, lawyer, daughter age 1 

through ICSI, p. 3). 

For others who have experienced a number of unsuccessful rounds of IUI 

treatment, moving on to IVF treatment was seen as a positive move that gave 

renewed hope for success as Cecilie describes in her introductory narrative. 

Due to the many different and complex considerations mentioned above, the 

women express various attitudes towards treatment continuation and termi-

nation. Tina describes it in the following way:  

When you make a decision like this, you do what you have to. It’s just what you 

do. […] Then you can kind of, you know, you have a journey, where you say, 

well we’ll start here and then I’ve got this possibility and this possibility. I just 

never got so far. That’s where I think you’ll hear that people experience 

completely different thoughts, because if you don’t experience it for yourself, 

you can’t really imagine what the next step will be like (Tina, business manager, 

5 month-old daughter through IUI-D p. 39). 

It is impossible to know whether the women who experienced successful 

treatments would have stopped treatment before IVF had they not become 

pregnant. The sample also only includes women in treatment and not women 

who have terminated treatment. When taking these reservations into ac-

count, when comparing prospective and in particular retrospective reflec-

tions on treatment, I do see a general tendency to move on to a next phase of 

treatment if the current form of treatment proves unsuccessful. Based on her 

experiences as a nurse in the fertility clinic at Rigshospitalet and her work in 

the network groups for solo mothers, Maria Salomon observes a similar ten-

dency. She describes the decision to embark upon IVF as a decision that of-

ten has to ‘mature’, for instance during a number of unsuccessful IUI treat-

ments, after which many become ready to move on to a next phase of treat-

ment (Salomon, expert interview, p. 6). 
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As described previously, I find this kind of boundary-work to be closely 

interlinked with the theme of re-defining and re-negotiating perceptions of 

‘natural’ processes. In this regard, Karoline provides the following reflections 

on moving one’s boundaries in the quest for a child: 

Well I think because really early on I worked with my body and who I am, I 

could feel very clearly that biologically and emotionally, that it should be my 

child. Full stop! *Laughs* Well, that’s the first wish, and then I take things like, 

it’s just something that I can feel biologically and emotionally. If at some point, 

maybe in a year or two, I find out that it’s unrealistic, then my … my boundaries 

might move, I know now, I don’t know how, but if they then say ‘Now there 

aren’t any more good eggs, now you have to buy eggs abroad’ for example, I 

know that I wouldn’t want to do that, that would be my limit – but ask me in 

two years’ time! It’s possible that it’ll change. I’m really like, that our identities 

and the whole thing changes in relation to context and suchlike, completely. So, 

that’s what I would answer right now (Karoline, artist, in treatment with IVF p. 

22).  

Besides pointing to the processual nature of identification, Karoline illus-

trates how the wish for an own child interrelates with understandings of 

‘natural’ processes that may transform concurrently with the options of 

treatment available. For instance, if IUI does not work, the next likely step 

will be IVF. If IVF proves unsuccessful, some may start to contemplate the 

option of double donation or adoption. These contemplations open up the 

discussion of the importance of social and bio-genetic aspects of kinship and 

the strategies of ‘strategic naturalisation’ used to claim an own child as a sin-

gle woman embarking upon solo motherhood. Given that these aspects were 

discussed in chapter 7 I will merely add here that the common and initial 

wish to stay as close to the ‘natural’ process of procreation as possible also 

interrelates with a number of other issues, such as the wish to stay within the 

limits of one’s own ‘biological’ fertility and to avoid the risks and emotional 

upheavals potentially associated with hormone stimulation. The boundary-

work performed in the process is sometimes a matter of setting aside ideas 

about ‘natural’ procreation because the wish for an own child becomes more 

important. Most often, however, their narratives suggest that these ideas and 

conceptions are re-defined during the process whilst the technologies them-

selves are concurrently perceived as more ‘naturalised’ and ideas about ideal 

family formations and the social and biological aspect of kinship are re-

worked (cf. chapter 6 and 7).  
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(Un)manageable bodies: Performing biological responsibility  

While the fear of ‘not knowing’ the outcome of the fertility process causes 

emotional distress, I have also argued above that the physical and emotional 

strain reinforce each other. The stress of ‘not knowing’ incorporates concerns 

about how the women’s bodies will react to treatment. It is evident from the 

individual narratives that their experiences of undergoing different proce-

dures of fertility treatment emanate from the bodily experiences of treat-

ment, because these are in focus throughout treatment. Considerations such 

as whether diagnosed or potential fertility issues may influence the process, 

concerns about their ‘biological’ age, how they will respond to types and 

amounts of hormone treatment, how many eggs they are going to produce, 

the quality of them and the success of fertilisation are examples of ongoing 

reflections that also add to concerns about how the body is going to perform. 

While these bodily processes are increasingly seen through the means of 

technology, the women in this study do not see reproductive technologies as 

a ‘quick fix’. As Ditte states:  

… I say to people who wait, because yes, you can always just get fertility 

treatment, but it’s not a magic wand! It’s just not a magic wand! There’s still so 

much they can’t control (Ditte, lawyer, daughter age 1 through ICSI, p. 15). 

This is not only with a view to technological advances but equally in terms of 

regarding the body as a living fact that remains outside individual, discursive 

and techno-scientific control. As Christina S. for instance narrates:  

It’s such an individual thing, how people respond to [hormone treatment], and 

it was really a difficult thing that whenever they made a decision about 

something, ‘your body’s going to do this’, then my body went and did the 

complete opposite! So my hormone treatment was turned up and down and at 

points it was like I could feel my ovaries on the outside; my mood went up and 

down (Christina S, social worker, in treatment with IVF, p. 4). 

The ‘unmanageable’ aspect of how bodies will react to the treatment proce-

dures speaks to the ‘agency of bodily matter’ (Haraway, 2004; Lykke, 2010) 

and to the interdependence of both techno-cultural discourse and biological 

materiality in the process (Haraway 2004, p. 67). Hence, when we are to un-

derstand how emotional and physical processes interlink and reinforce each 

other, the stress related to unknown bodily treatment responses constitutes 

an important factor. At the same time, efforts are made to manage bodies 

through techno-cultural discourses, and through individual measures per-

formed as well. This relates to the time-tabled and ‘interval-living’ nature of 

treatment and to considerations about diet, exercise and so forth.  
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As knowledges and beliefs about one´s biological and genetic complement 

become integrated into the complex choices that prudent individuals are 

obliged to make in their life strategies, biological identity generates biological 

responsibility (Rose 2001, p. 19). 

In terms of ‘managing’ one’s body in the fertility treatment process, the con-

cept of ‘biological responsibility’ (Rose, 2001, p. 19) proves illustrative. 

Throughout the treatment process, the women take part in many decisions 

regarding their treatment, for instance regarding the number of embryos to 

be transferred:  

… So then they asked, did I want to have them both put in, with the risk that 

they might turn out to be twins. Of course, even having one put in might result 

in twins, but the risk is a bit higher with two. And they said that that’s what 

they would recommend, seeing how it was a one two-cell and one four-cell. So 

if I were to only have one put in, then naturally they’d go for the four-cell 

(Anne, p. 13, see narrative above). 

While the individual and ‘biological responsibility’ performed may add to a 

greater exercising of agency in the process, it may also increase one’s sense of 

being responsible for unsuccessful rounds of treatments and possibly add to 

the emotional distress. In terms of exercising agency, I previously described 

how the women seem to adopt a more instrumental approach as treatment 

progresses and they become more familiar with treatment procedures. This 

seems to both increase one’s agency regarding navigating within the system 

and the resources available, while also adding to the gradual embodiment of 

the particular doxa (Bourdieu & Wacquant 1996) characterising the field of 

fertility treatment. It also relates to the number of ontological transfor-

mations that take place during the course of treatment and likewise to the 

interplay of technological objectification and individual agency inherent in 

the ‘ontological choreography’ performed (Thompson, 2005). For instance, 

states of feeling objectified or alienated occur at times and come across in the 

narratives in statements such as feeling ‘disconnected’ (Thilde, p. 12), feeling 

like a ‘guinea pig’ (Christina S., p. 16), of losing one’s ‘privacy’ (Maria, p. 35) 

among other similar statements. The timetable regime of hormone treatment 

for example, as well as the experiences of discouragement seem to add to this 

state. However, as Thompson (Cussins) shows (reproduced from chapter 4):  

… The women’s objectification involves her active participation, and is 

managed by herself as crucially as it is by the practitioners, procedures and 

instruments. The trails of activity wrought in the treatment setting are not only 

not incompatible with objectification, but they sometimes require periods of 

objectification (Cussins, 1996, p. 580). 
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The active participation of the women in their treatment procedures, of en-

tering into dialogue with the clinical staff and of sometimes challenging rec-

ommendations add to the exercising of agency during the process. In addi-

tion to this, the increasingly instrumental approach to treatment points to 

the active participation of managing one’s body as an instrument in which 

the women are also able to ‘enact their subjectivity through their objectifica-

tion’ (Cussins, 1996, p. 576).  

Attitudes towards the technological possibilities of assisted 

conception 

In the first chapter in this monograph, I included the paradoxical tension 

which reproductive technologies pose for feminists. On the one hand, they 

may help to alleviate the distress of infertility while at the same time poten-

tially adding to the gendered expectations of reproduction, thereby further 

increasing the distress of infertility (Thompson, 2005, p. 55). In the inter-

views, the women first and foremost highlight the positive aspect of having 

access to and being able to apply the technologies. They do not experience an 

increased pressure to use them now that they are available; instead they are 

primarily seen as a means of providing a morally responsible route to moth-

erhood (see chapter 7) as well as of improving their reproductive choices. In 

this regard, the technologies are perceived as empowering rather than sup-

pressive. While the women do not question the fact that they are also part of 

a biomedical industry and a greater ‘machine’, it seems as if the equal access 

to publically funded treatment, as well as to general welfare state services 

such as day care, child benefits etc. reduce power inequalities by making 

medically assisted reproduction a less stratified option (see chapter 6). Fur-

thermore, the general prevalence of reproductive technologies with 9 % of 

children born in a given year being conceived via assisted reproduction (see 

chapter 1) and likewise the increasing normalisation of the technologies, pre-

sumably add to the women’s view of reproductive technologies primarily as a 

positive resource. The discursive change of terminology from artificial in-

semination to assisted reproduction implemented in legislative Acts from 

2013 symbolically substantiates the process of normalisation within this area 

of reproduction.  

The more negative aspects of medically assisted reproduction gaining 

currency are primarily related to the following three issues in the narratives: 

Firstly, the prevalence of the technologies could potentially add to an indi-

vidualised culture that may further complicate the meeting of a partner, as 

discussed in chapter 6. Secondly, in addition, some women mention that 

they would be against gender selection, in popular terms also referred to as 



 

250 

‘designer babies’, and that this would be extending the possibilities of the 

technologies too far. As with most countries, gender selection is not permit-

ted in Denmark. Thirdly, two interviewees mention that some might feel 

pressured to use medically assisted reproduction due to the societal expecta-

tions ‘that tie motherhood to womanhood, parenthood to adulthood’ (Hertz, 

2006, p. 19).  

While the women in this study primarily frame assisted reproduction as a 

way to fulfil their wish of an own child and as a means through which to real-

ise their revised life plans, the paradox remains. On the one hand, the nor-

malisation of the technologies may positively add to the growing acceptance 

of ‘new family’ forms such as the solo mother family, and may figure into a 

socio-cultural context characterised by other social transformations such as 

general changes in family demographics and the production of new legisla-

tion as described in chapter 2 and 5. On the other hand, throughout the 

monograph I have demonstrated the distinct ways in which the women in 

this study also ‘build on existing cultural models’ (Becker, 2000, p. 35). In 

chapter 7 I showed for instance how the strategy of naturalising the bio-

genetic link between motherhood and womanhood serves as a way to legiti-

mise their particular route to motherhood. Paradoxically, while extending 

the notion of motherhood it may simultaneously reproduce its cultural sig-

nificance. By means of the technologies, it may furthermore add to the ‘cul-

ture of perseverance’ (Thompson, 2005, pp. 94-95) and to the emotional and 

bodily distress of undergoing treatment.  

Chapter summary: interlinking emotional and 

bodily processes 

In this chapter I explore the lived realities of undergoing fertility treatment 

and examine how these experiences are shaped by the relationship between 

socio-cultural discourse and biological materiality on the one hand and the 

techno-scientific intervention of reproductive technologies on the other. I 

show how the technologies are mainly perceived as a positive resource for 

reproductive assistance and seen as a possibility to pursue a morally respon-

sible route to solo motherhood. In detailing how the women in this study 

conceive of and engage in assisted reproduction, I expand on the argument 

that moving and re-defining one’s boundaries of ideal and natural processes 

in the quest for a child is closely interlinked to the process of undergoing fer-

tility treatment. For instance, when comparing prospective and retrospective 

reflections on treatment procedures, I generally find a tendency among the 

women to want to embark upon treatment that resembles ‘natural’ processes 

of procreation to the extent that this is possible and for a number of interre-
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lated reasons. Furthermore, if the form of treatment they are undergoing 

proves unsuccessful, I see a tendency to want to move on to a next phase of 

treatment as a response to changed circumstances and contexts.  

The women’s narratives on undergoing fertility treatment also show that 

the process is often characterised as a ‘emotional roller-coaster’ (Thompson, 

2005, p. 93) due to experiencing alternating states of hope and discourage-

ment that are closely interlinked with the fear that treatment may not result 

in pregnancy and motherhood. In this regard the chapter explores the physi-

cal and emotional strain of undergoing fertility treatment and the ways in 

which they interlink and reinforce each other. While the stress of ‘not know-

ing’ primarily causes emotional distress, it is also embodied in concerns over 

how (un)manageable bodies can be managed and can perform in order to 

improve one’s chances of successful treatment.  
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Conclusion: Strategies for life 

In the beginning of this thesis I took as my starting point a number of puz-

zling paradoxes that seem to characterize the developments and expansion of 

medically assisted reproduction. All these paradoxes revolved around the 

double feature of both imitating and destabilising ‘natural’ forms of procrea-

tion and kinship relations. For instance, while being firmly based on biologi-

cal processes and developed to ‘give nature a helping hand’ in establishing 

‘natural’ kinship relations, they have increasingly been used to form ‘new 

families’ and have helped question biological versus social claims to kinship 

and family formation (Franklin, 2013; McKinnon, 2015). General questions 

have been posed around to what extent this destabilisation has helped chal-

lenge existing and endemic ideas and practises, and around what kinds of 

individual, social and legal responses they have provoked.  

A basic assumption underlying the theoretical approaches guiding this 

study is that we need to transgress the distinction between nature and cul-

ture and to focus on the ‘oscillation’ between the two domains rather than 

abandoning it altogether (Edwards, 2009, p. 14; Carsten, 2003, p. 189). For 

instance, kinship emerges both as something ‘given’ and ‘made’ (Carsten, 

2004, p. 9); as a matter of both nurture and nature, and the complex chore-

ography between natural and cultural aspects of kinship reveals not their 

dissolution but rather how the two are ‘used to generate and substantiate 

each other in specific cases’ (Thompson, 2005, p. 147). 

The paradoxes, main questions and culture/nature presumption stated 

above have been a common thread throughout this work. However, the most 

salient issue in this study has been to explore their empirical manifestations 

within a particular situated context and provide in-depth understandings of 

solo motherhood through assisted reproduction as a specific case to under-

stand the lived realities and experiences of creating ‘new families’. The fol-

lowing questions have broadly guided this work and loosely structured the 

analytical chapters: 

 How do reproductive technologies influence governance in the area of 

reproduction, and to what extent does legislation express a certain set 

of cultural narratives that define ‘normal’ practice, while influencing 

the social order? (Chapter 5) 

 How do the women in this study experience the choice of contemplat-

ing solo motherhood, and in the decision-making process, how are 

wider socio-cultural narratives adopted, resisted and transformed 

(i.e. discursive, technological, personal and legislative possibilities 

and constraints within a particular social context)? How are their 
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self-understandings and life plans transformed accordingly? (Chapter 

6) 

 How does the interplay of biogenetic and social aspects influence 

family and kinship conceptions and actual family constructions? In 

this regard, how are processes of normalisation negotiated in defin-

ing social norms and values in terms of procreation, motherhood, 

donor selection and in regard to having an own biological child? 

(Chapter 7) 

 How do the women in this study perceive medically assisted repro-

duction and in what way do processes of fertility treatment influence 

the life planning and biographical revisions of solo mothers? (Chap-

ter 8). 

 

In general, the main questions explored speak to the overall issue of integrat-

ing the reciprocity between individuals, society and technology in order to 

understand and make visible the complex and multifaceted ‘choreography 

between the natural and cultural’ (Thompson, 2005, p. 177); between social 

and bio-genetic aspects of kinship; between present realities and ideal con-

ceptions and between personal and socio-cultural narratives. Retrospective-

ly, exploring dialectics, dualities, processes and paradoxes seems to be a gen-

eral hallmark of this study. The puzzling paradoxes discussed in the intro-

duction appeared to extend to the choice of embarking upon solo mother-

hood through donor insemination as well as resulting in questions particular 

to this choice. For instance, is the wish for a biological child of one’s own 

greater due to the absence of the bio-genetic father or are the social aspects 

of parenthood assessed to be more important when choosing to become the 

sole parent to a donor-conceived child? If a biological child of one’s own is 

preferred, does that likewise imply that an identity-release donor is preferred 

in order for the child to be able to gain knowledge about its paternal bio-

genetic inheritance? These and many other questions and puzzles emerged 

as I moved through the research process, and it is evident from the empirical 

analysis that such questions often do not yield straightforward answers. 

For instance, I found the choice to embark upon solo motherhood to be 

neither a first choice nor a second best. Identification is often a matter of 

‘complex (and often ambivalent) processes’ (Brubaker and Cooper, 2000, p. 

17) and while this is also evident from the personal narratives, seemingly 

paradoxical statements are not necessarily contradictory in nature as in the 

example above. Contexts change and biographical projects are revised on a 

continuous basis, potentially resulting in new expectations, perceptions and 

self-understandings. By addressing complex meaning-making processes 

through the narrative-biographical method, it is possible to track main nar-
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rative plot structures and transformative turning points that for instance 

signal a break between real and ideal, and identify how contradictions are 

negotiated and sometimes resolved through a number of different strategies 

and in dialogue with new opportunities and dependences.  

A thesis about ‘integrative processes’ and shifting 

boundaries  

Supported by the methodological and theoretical framework, this study set 

out to be a study detailing different forms of ‘integrative processes’ (Gins-

burg, 1989, p. 135) related to pursuing solo motherhood through assisted re-

production. First of all, it analyses the decision-making process and the fer-

tility treatment process through biographical and narrative plot structures 

and processes. This allows for insights into the complex rationalisation, ne-

gotiation and adaptation processes which follow from the choice to have a 

child through donor conception. Through a focus on doing family and doing 

kinship, the study for instance explores the lived experiences of relatedness 

as both an everyday and an imagined practice based on certain personal and 

culturally shaped ideals about doing family. When focusing on processes – 

however retrospectively – we see how self-understandings and life plans are 

both sustained and transformed as well as how participants seek to manage 

kinship boundaries in terms of the ‘conflicting significance of nature versus 

nurture’ (Nordqvist and Smart, 2014, p. 150) and how these boundary shifts 

and are being drawn in new and sometimes unexpected ways. A central find-

ing in this study comprises the complex and shifting boundary work with re-

gard to donor relations, with regard to ‘natural’ processes, in which the latter 

relates to how new lines for fertility treatment procedures are often pushed 

in the process towards motherhood.  

Process in this study is not only to be understood as a matter of becom-

ing, negotiating and doing, in representing the ‘made’ part and emphasising 

discursive phenomena; rather, as shown throughout this monograph, it is 

equally a matter of navigating within established and normatively regulated 

practices and structures that appear as ‘given’ and which both limit and ena-

ble courses of action. Social changes related to legislative rights and benefits, 

changed socio-demographic compositions and greater variance in family 

structures have helped expand the possibilities for identification but at the 

same time, objectified and naturalised societal expectations related to ‘how 

life ought to be lived in the culture’ (Phoenix, 2013, p. 74) also continue to 

provide grounds for legitimating the decision to go it alone. Likewise, the 

study builds on the ontological premise that techno-cultural discourse and 

biological materiality are closely intertwined and interdependent (Haraway, 
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2004c; 2000). For instance, while the body is created through discursive 

practices and in interaction with techno-scientific interventions, it also ex-

presses a pre-discursive fact and an ‘agency of bodily matter’ (Lykke, 2010, p. 

120) that we can never fully control. The biological age and the many unex-

pected ways bodies react during the fertility treatment process could, as 

shown, be examples of such bodily materiality.  

A main ambition of this study has been to integrate the above-mentioned 

processes and micro, meso and macro formations in order to provide in-

depth and holistic insights into the choice of embarking upon solo mother-

hood through assisted reproduction. The attempt to explore the many com-

plexities, interlinkages and motivations surrounding the experiences of cre-

ating ‘new families’ through donor conception remain particular to the wom-

en in this study, but may nonetheless mirror broader social changes as well. 

Still, the findings in this study do not provide a representative or complete 

picture – far from it – but the integrative and holistic understandings pro-

vided through broader life stories/transformative experiences in detailing 

individual particularities and diversity, as well as collective and shared cir-

cumstances, comprise – I believe – the main contribution of this work. In 

addition, the empirical analysis has presented a number of findings, of which 

their main conclusions will be summarised below.  

Main findings and conclusions  

For consistency and clarification, I summarise and organise the main conclu-

sions in keeping with the question- and chapter structure presented above. 

The conclusions can be abridged in the following way: 

An emerging biopolitical rationality within the legal and 

discursive framework 

Legislation and policy processes are themselves products of cultural practic-

es and prevailing discourses. Analysing the political debates and access to as-

sisted reproduction as a specific policy issue allows for insights into the polit-

ical and discursive environment of the governing of this field. The 2007 pro-

duction of new permissive legislation in terms of equal rights to medically 

assisted reproduction constituted a turbulent trajectory and it reflected an 

‘agonistic area’ (Rose, 2003, p. 185) in which conflicts over what counts as 

truth were played out. The comparative frame analysis revealed two main 

discursive changes from the 1996/1997 debates in which access was restrict-

ed to heterosexual couples and to the 2006/2007 debate in which equal ac-

cess to assisted reproduction was passed: 
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 First, ‘non-traditional’ and ‘new families’ formations such as solo mother 

families are increasingly portrayed and represented in positive terms, and 

the dominating frame of sustaining a ‘natural order’, (e.g. the ideal of the 

nuclear family), has eventually been challenged by more inclusive family 

understandings. At the same time, the more ‘traditional’ cultural narra-

tive on family formation continues to dominate the later debate, and a 

complete reframing of this policy issue has not occurred. In general, the 

social transformations taking place can be viewed according to the notion 

of ‘liminal spaces’ as a ‘between space’ where ‘new meaning, new ways of 

sense making begin to materialize but are not yet realized’ (Cobb in Laws 

and Rein, 2003, p. 205). Still, the increasing acceptance of ‘non-

traditional’ and ‘new family’ constellations identified in these later de-

bates are also broadly reflected in the data material and as summarised 

below, constitute an important aspect in the decision-making process of 

embarking upon solo motherhood. 

 Second, the comparison between the early and late debates demonstrates 

a notable difference in the representation of reproductive technologies. 

The political measures used to control the use of the technologies and 

draw strong demarcations between ‘natural’ and ‘artificial’ processes are 

more pronounced in the early debates. In the intervening years, the moral 

panic and strong focus on the risks ensuing from assisted reproduction 

have ceased to dominate. In these later political efforts to define ‘normal’ 

practice, reproductive technologies enter into the debates on access as a 

more implicit premise. The discursive construction of assisted reproduc-

tion illustrates that the technologies have been normalised to some extent 

in the decade spanning the two sets of political debate.  

 

I argue that the emerging new governing rationality identified on the basis of 

the analysis, reflects new biopolitical forms of regulation, risks and subject 

constructions that can be interpreted along the lines of Nikolas Rose’s con-

cept of ethopolitics. In this regard, its core ideas concerning the particular 

intertwinement of morality, politics and biology are reflected in the policy 

process in which perceptions of natural vs. artificial serve as moral and ethi-

cal guiding principles for setting legislative boundaries. The ethopolitical fo-

cus on ‘self-actualising’ and ‘self-determination’ rather than on disciplining 

and normalisation, as well as constituting a governmental approach that is 

increasingly concerned with ‘the quality of life’, ‘the right to life’ and ‘the 

right to choose’ (Rose, 2001, p. 18; 2007), also characterise the emerging 

governing rationality seen in the later debate. For instance, single and lesbi-

an women are increasingly portrayed and positioned as qualified, rational 
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and reflective parents who should be able to choose for themselves and con-

trol and decide over their own ‘reproductive conduct’.  

The view that politics increasingly is concerned with biological issues is 

akin to the argument that a biological view of human nature has been influ-

ential in recent years. According to Nikolas Rose, these developments are in-

tegrated into individual self-improvement and self-governing processes and 

individual responsibilities are extended to the biological level (Rose, 2001; 

2003; 2007). This perspective interlinks with two other main questions 

posed throughout this study: To what extent does genetic thinking influence 

kinship thinking and vice versa (Nordqvist and Smart, 2014) when the wom-

en in this study negotiate family and relatedness? (chapter 7) Furthermore, 

to what extent do the women in this study express biological responsibility 

and how does this relate to their perception of assisted reproduction (chapter 

8)? I conclude these related questions below and continue with the lived ef-

fects of the legislation on equal access for the women in this study. 

Equal rights and benefits important when claiming family 

The interviewees in this study consider the production of equal rights and 

benefits obtained to be the most important social change underlying their 

decision to embark upon solo motherhood. In general, rights and benefits 

are decisive when ‘claiming family’ and imperative for cultural acceptance 

and recognition (May, 2015, p. 483). The change in legislative practises and 

the concomitant medical and financial resources provided support the reali-

sation of solo mother families and are seen as a public signal of acceptance in 

underlining this particular route to motherhood and family formation as le-

gitimate and acceptable. The financial support provided is highly appreciated 

but being self-supporting is seen as a crucial prerequisite to pursuing solo 

motherhood to all interviewees, and they are prepared to finance treatment 

themselves, as some of the interviewees have for various reasons. The debate 

caused by a ‘special grant’ given to some single providers but not to single 

women who had conceived through donor-conception illustrates the im-

portance of both the de jure and the de facto designations of equal rights. 

The difference in benefits were seen as discriminatory, as mentioned explic-

itly by many of the interviewees, by virtue of its symbolic meaning and by its 

implicit and normative categorisation of donor-conceived children and solo 

mother families being less acknowledged and accepted than other single-

parent families. With effect from January 2014, legislation was changed and 

solo mothers who have conceived through donor insemination are entitled to 

the same grant as other single providers.  
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While the policy analysis merely reflected a change in policy position 

due, among other factors, to social transformations and discursive changes, 

the women’s narratives in turn, illustrate the reciprocity between discourse 

and legislation in influencing normalisation processes. The changes in legis-

lation have helped transform institutionalised and ‘established-ways-of-

doing-things’ (Jenkins, 2008, p. 40) and influenced the women’s biographies 

not only by specifically expanding ‘the field of possibilities’ (Foucault, 2000, 

p. 138) in making it a less stratified choice, but also by making it a more ac-

ceptable choice.  

In general, the increased pluralisation of family constellations as well as 

their growing societal acceptance adds to the normalisation of the women’s 

choice to embark upon solo motherhood, and comprises a decisive factor in 

motivating and justifying their decision. It broadens the possibility of identi-

fying with other single-parent and/or blended families and most important-

ly, the women believe that their children will be able to identify with many of 

their peers who also have experiences of family constellations which differ 

from the nuclear family model. 

Embarking upon solo motherhood: a ‘narrative of best choice’  

When I set out to explore solo motherhood through donor conception as a 

‘new family’ form, several questions predominated. Included was the objec-

tive to find out what characterises and motivates women who embark upon 

solo motherhood. Surprisingly, many of the single women I interviewed 

asked me the same questions about shared commonalities and it was evident 

that no common characterisation prevailed. While many knew other women 

who were contemplating, embarking upon solo motherhood or had become 

mothers to a donor-conceived child, they seemed more to see themselves as 

‘a group of pioneers’ as one woman put it, rather than being part of an estab-

lished and ‘bounded group’ of women with distinct features. As I interviewed 

the women in this study, I collected more and more life story narratives that 

revealed diversity rather than homogeneity, and the complexity regarding 

biographical particularities, experiences, motivations and so forth were no-

table. Furthermore, while they confirmed existing knowledge about solo 

mothers being professional and financially secure women, they diverged in 

terms of age, geographical location, type and length of education, and civil 

status (previous marriages, existing children etc.). The many biographical 

narratives, quotations and excerpts presented throughout the monograph 

clearly illustrate individual complexity, but also provide pieces that combine 

to create a collective portrait.  
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When comparing the lived experiences as expressed through the plot sto-

ry of the women’s biographical narratives, I found that shared themes, moti-

vations and common plots could be traced. 

 In general, the theme of independence and nurture interweaves se-

quences of biographical experiences with understandings of self. 

Common plot structures related to education, employment, periods 

spent abroad and relocations among others, reflect a high degree of 

independent decision-making. Furthermore, choice of occupation of-

ten intersects with elements of nurture, and internal and external 

self-identifications of being great with children and taking on the role 

of nurturers are highlighted as both significant biographical and nar-

rative elements. On the whole, the position of motherhood remains a 

strong identifier throughout the women’s narratives and seems im-

possible to transcend. It is projected into future visions of mother-

hood, and self-understandings and life plans are transformed accord-

ingly.  

 The transitional marker of not having found the right partner is a 

common plot in the life stories and shared turning points often in-

clude the ending of short or long-term relationships and increasing 

concerns about fertility decline. Moreover, experiencing a limited 

prospect of finding a partner initiates a process of reworking their 

initial family ideals and negotiating a departure from them. The 

women in this study would all have preferred to have a child within a 

relationship. A key message in the interviews has been that the deci-

sion to embark upon solo motherhood is about the active and positive 

choice to have a child and not the active choice not to have a partner. 

The limited prospect of finding a partner and increasing concerns 

about age and fertility decline as key motivating factors are in keep-

ing with other studies within this field (see Bock, 2000; Frederiksen 

et al., 2011; Golombok, 2015; Graham, 2013; Murray and Golombok, 

2005a). 

 

More than a third of the women in this study initiate treatment in their early 

thirties. The wish to become a young mother, to potentially have more than 

one child and an awareness about actual or potential age-related fertility is-

sues constitute main motivational factors for starting treatment at what is 

considered to be a young age in the medical system. However, when coupled 

with experiences of not having found the right partner, many experience the 

shared feeling of being pressed for time. Paradoxically, it seems as if the 

younger group of women to a greater extent face contradictory societal ex-

pectations; on the one hand, they are very much aware of the national and 
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medical awareness campaigning around fertility reduction factors such as 

age and the advantages of having children earlier, and on the other hand 

they seem – to a greater extent – to challenge the expectations inherent in 

the structure and content related to the ‘normal biography’.  

 In the decision-making process, two types of resources are emphasised as 

profound in contemplating solo motherhood: a) the ability to be a quali-

fied parent in order to be able to secure the psychological wellbeing of the 

child. Abilities such as ‘responsibility’ and ‘emotional maturity’ are 

stressed as important, and b) to secure a safe and stable environment by 

securing a permanent job and providing a suitable home and social net-

work.  

 The choice to embark upon solo motherhood constitutes a moral decision 

and a moral dilemma, primarily due to the fact that their children will 

grow up without the presence and/or knowledge of their biological fa-

thers. This dilemma regarding the ‘need for a father’ (Gamble, 2009) 

causes much ambivalence and contemplation. The women justify their 

choice in several ways; for instance they believe they will be able to pro-

vide their children with happy childhoods where they will be surrounded 

by close and loving relations and that it will not be detrimental for their 

children to grow up without a father. They substantiate this by the child’s 

positive conception story and early-disclosure of being donor-conceived. 

Some also refer to existing research showing that children generally 

thrive very well in solo mother families. In addition, all hope and some 

plan more actively for a future partner who will be able to act as a social 

father/second partner for their child.  

 The designation of a ‘narrative of best choice’ has been coined to capture 

the paradoxical features of the choice to contemplate solo motherhood as 

being neither their initial choice nor a second best. It is a choice by de-

sign and not by chance and about choosing a child, not deselecting a 

partner. Moreover, the ‘best choice narrative’ refers to the strategic shap-

ing of chosen life plans in relation to life chance possibilities and limita-

tions. It is also a narrative about strategies – in the told story as well as in 

the lived life – to minimise the ambivalence and uncertainties that not 

only ensue from the edict to individually manage ‘the reflexively orga-

nized trajectory of the self’ (Giddens, 1991, p.85), but also that follow 

from embarking upon a less ‘standardised’ route to family formation.  
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A child of one’s own: negotiating social and biological aspects 

of kinship 

The issue of responsibility comes across as imperative in the women’s life 

stories, understood in terms of an individual quality required and as perme-

ating the choice to pursue solo motherhood through donor-conception. The 

women in this study argue for the importance of the route to motherhood be-

ing morally justifiable and the child’s conception story being about a positive 

choice and not about deselection on the part of the father, for instance. In 

this regard, the choice of donor insemination is preferred over conception 

though casual sex because the latter is seen to be problematic for all parties 

involved. Furthermore, the use of donor insemination is favoured because it 

renders possible the experience of pregnancy, gestation and birth and allows 

for them to become mothers to a biological child of their own. Being able to 

create close attachment and a bodily and emotional bond through pregnancy 

and infancy are considered to be vital, and constitute the main reason for the 

preference of donor insemination over adoption.  

When embarking upon solo motherhood through donor conception, the 

desire for an ‘own child’ brings with it a number of considerations that relate 

to the importance ascribed to both bio-genetic and social aspects. I generally 

find this to be a complex matter with no clear or consistent boundaries 

drawn. For instance, sometimes genetics is merely about passing on certain 

physical traits whereas sometimes it is taken to be highly intertwined with 

biological and social processes of attachment and identification. In chapter 7, 

I argue that the meanings attached to bio-genetic and social aspects of relat-

edness are shaped by individual particularities (e.g. upbringing, line of em-

ployment etc.), by the fertility treatment process itself and by prevailing cul-

tural narratives on procreation and family formation. Based on the concept 

of ‘strategic naturalizing’ (Thompson, 2005, p. 274), I show how the im-

portance attached to bio-genetic and social aspects respectively, are some-

times highlighted and sometimes downplayed in naturalising some aspects 

over others when claiming an ‘own’ child, and how the individual, technolog-

ical and socio-cultural aspects mentioned above enter into this process of ne-

gotiating the meaning of an own child. Based on these findings, I point to 

five main strategies used in this process (reproduced from chapter 7):  

1. Highlighting the interlinkage of biology, motherhood and 

attachment/nurture  

The biological processes of going through pregnancy, gestation and birth are 

perceived as a strengthening factor in the mother-child attachment from the 

point of conception, while increasing the sense of belonging attached to hav-



 

263 

ing an ‘own’ child. The bodily and emotional attachment created through 

pregnancy is seen to be the most important aspect of having an ‘own’ child; it 

is conceptualised as being as close to the ‘natural’ process of procreation as 

possible, and in this regard also serves to establish motherhood. The wom-

en’s main motivation for striving to be the biological mother is not only to 

secure that the child actually belongs to them but also primarily to secure the 

wellbeing of the child from its conception.  

2. Naturalizing the interlinkage of motherhood and womanhood 

Motherhood- and preferably bio-genetic motherhood – is constructed as 

quintessential to womanhood. By naturalising the need to have children 

while stressing the ‘biological facts of life’ in terms of procreation and associ-

ated gender norms, interviewees write themselves into culturally established 

discourses about motherhood and womanhood with the objective of normal-

ising and legitimising their particular road to parenthood. Despite the com-

plexity of promoting solo mother families as a ‘new’ type of family construc-

tion, interviewees also acknowledge a desire, through their actions, to extend 

the way we interpret existing scripts of ‘producing’ families and kinship as a 

society. 

3. Relating maternity to bio-genetic ties and paternity to social ties  

A third strategy relates to the above-mentioned strategies in sustaining a 

gendered distinction between bio-genetic and social parenthood (Almeling, 

2014). Hence, a link between maternity and bio-genetic ties is highlighted, 

while paternity in turn, is linked to social ties. This does not imply that the 

significance of the paternal bio-genetic inheritance is dismissed. Rather, the 

‘symbolic importance’ of knowing one’s genetic donation (Graham, 2014; 

Hertz, 2002; Jadva et al., 2009) is stressed by the majority of interviewees, 

but this bio-genetic link is distinguished from the social link that a potential 

future and second parent will form to the child. As seen, several women draw 

from their own relational experiences in order to argue for the ‘doing’ of fam-

ilies and to support their view that the quality of kinship and (especially pa-

ternal) relations does not necessarily depend on bio-genetic ties. 

4. Highlighting the importance of mother-child resemblance as a basis 

for identity and belonging 

In having an ‘own’ child, the bio-genetic tie seems to gain importance, since 

due to their status as solo mothers, the women will be the sole social parent 

which is also to be genetically connected to the child. To visualise this link, 
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mother-child resemblance is taken by many to be of particular importance, 

as it is a way to reduce otherness for the child. As discussed, genetics play a 

significant role in the way we culturally think about kinship, origins and 

identity. Physical resemblance does, in a very tangible fashion, determine re-

latedness between mother and child and serves to underline that the child 

actually belongs to the mother. The wellbeing of the child in terms of reduc-

ing identity insecurities later on is crucial and the main strategy of reducing 

otherness for the child is deployed in several ways.  

5. Safeguarding the mother-child relation through the bio-genetic link 

The bio-genetic link between mother and child seems to help ensure that the 

child will actually belong to them, but the need for securing an own child ex-

tends beyond this bio-genetic aspect. Especially for those women who have 

experienced divorce and the pain and complications of having to share a 

child, the security of knowing that nobody else has a right to the child serves 

to mitigate the insecurities and vulnerabilities experienced in conflict scenar-

ios involving other, shared children. The aspect of not wanting to share the 

child is also pertinent in the motivation for choosing donor insemination 

over for example, a known donor/rainbow family. 

Doing family: ‘You really just create a network’ 

While the bio-genetic link remains a very important aspect in the desire for a 

child of one’s own, the distinction between biological and social relations be-

comes much more fluid when the women in this study create close networks 

of family, friends and acquaintances around themselves and their (future) 

children. Supporting networks are mobilised and it is evident from the bio-

graphical narratives that children born into solo mother families are also 

born into an extended family and broader social network consisting of vari-

ous kinds of social relations such as the women’s parents and siblings, close 

male and female friends, extended family relations that are reinforced, ar-

rangements that are established with substitute grandparents, as well as in-

volvement in physical and virtual networks with other (solo) mothers. Many 

women tell of friends and relatives that are brought closer; sometimes 

friends are made into kin and designated as such, and in several cases they 

are considered to be closer than biological relatives. By using well-known id-

ioms for kinship to refer to non-biogenetic relations, the women both draw 

on existing ‘kinship thinking’ while also extending the meaning of related-

ness beyond biological ties.  

When the interviewees define the concept of family and construct new 

meaningful family narratives, the nuclear family as ‘the family we live by’ is 
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challenged and re-negotiated to better reflect ‘the families we live with’ (Gil-

lis, 1996, xv). The women’s own experiences with specific family constella-

tions and previous relationships enter into their perceptions of what consti-

tutes a family but I find that the increased possibilities to construct new nar-

ratives of ‘doing family’ which depart from the nuclear family model, extend 

beyond their own family experiences and instead reflect more general socie-

tal changes in family demographics.  

Conceptualizing the donor as kin or as non-kin? 

In chapter 7, I explore how the women in this study conceptualize and relate 

to the donor. As established by existing research, the genetic donation poses 

a paradoxical tension: while the donation itself is embedded within existing 

kinship systems, donors will often not take an active part in the child’s up-

bringing, but will remain as merely ‘imagined fathers’ (Hertz, 2002, p. 1), 

and a kind of ‘absence presence’ (Zadeh et al., 2015, p. 3; Nordqvist and 

Smart, 2014, p. 107) at least until the child reaches adulthood. In the wake of 

genetic inheritance becoming more significant and greater donor openness 

being established through cross-country policy measures, comes the ques-

tion of whether donors are conceptualized as kin or as non-kin? The distinct 

Danish two-way donor model of allowing for both donors and recipients to 

decide the degree of openness surrounding the donation (i.e. anonymous, 

open and known donation) further allows for a comparison between the dif-

ferent rationales given by the interviewees as to why different donor pro-

grammes are chosen.  

 In general, the choice of choosing the ‘right’ donor is made after careful 

considerations about respective donor types and their implications for 

the child in regard to the paternal inheritance. Overall, fifteen women 

have chosen a donor with whom the child can make contact at a later 

point. The remaining seven women have chosen a donor that cannot be 

contacted (two of those have chosen donors with extended profiles). The 

choice of donor often constitutes a moral dilemma with regards to the 

best interest of the child, at the heart of which lies the question whether 

the women ought to deny their child the opportunity to form a relation to 

its paternal inheritance, even though the donor will not be a father and 

may not desire any prolonged contact with the child.  

 The main rationale for choosing an identity-release donor is to give the 

child the opportunity to learn more about, and meet, the donor, and the 

attitude that this should be the child’s decision instead of the mother’s. 

Still, many of the women are concerned that this opportunity could cre-

ate false hope and cause the donor to take on too much significance for 
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the child. Several arguments are framed for choosing a donor that cannot 

be contacted and the concern about false hope constitutes one of them. 

The women who have chosen an identity-release donor hope that the do-

nor narratives created between mother and child will help mitigate pos-

sible let-downs. 

 Important criteria for donor selection includes choosing a donor that 

matches the women’s physical traits, with the hope of increasing mother-

child resemblance and minimizing a potential feeling of otherness for the 

child. In general, choosing a donor is very much about finding a proper 

‘match’, whether this is understood in terms of phenotypical traits, per-

sonal values/personality or medical history, or all of the above. In keep-

ing with other findings, feelings about the donor are likely to vary during 

the process of donor choice (Zadeh et al., 2014, p. 6). I generally find that 

the donor becomes less present and less important to the women during 

the fertility treatment process due to a number of reasons. In this regard, 

the donor is sometimes viewed merely as an instrumental means to an 

end and, at other times, discursively constructed as a personalized dona-

tion. Overall, clear kinship boundaries in donor relations are difficult to 

manage; even within the treatment process the donor can for instance be 

regarded as both kin and non-kin. The manner in which the women posi-

tion both the donor and potential donor-siblings underlines that bio-

genetic connections do not automatically translate into kin but that ‘we 

must “do family” in order for a biological connection to mean something’ 

(May, 2015, p. 487).  

Managing (un)manageable bodies: the roller-coaster process 

of fertility treatment 

The decision-making process and the importance attached to biological and 

social aspect of kinship point to a theme of both sustaining and re-defining 

perceptions of ‘natural processes’ in terms of family formation, motherhood 

and procreation. In general, the study shows how such processes of naturali-

sation and normalisation interlink with changed contexts and circumstances 

and consequently with biographical revisions taking place. The process of 

undergoing fertility treatment is highly interrelated with such processes, and 

in chapter 8 I explore more specifically the lived realities of undergoing fer-

tility treatment and examine how these experiences are shaped by the rela-

tionship between socio-cultural discourse and biological materiality and the 

techno-scientific intervention of reproductive technology.  

From a general point of view, the women in this study adopt a positive at-

titude towards reproductive technologies. They emphasise the expansion of 
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their reproductive choices and see them as supporting a morally responsible 

route to solo motherhood. They are conceived of as a ‘hope technology’ 

(Franklin, 1997 p. 192) and the women put their faith in them in terms of as-

sisting them with fulfilling their wish to have a child on their own. However, 

the process of undergoing fertility treatment yield more ambiguous experi-

ences and in keeping with other studies of patients undergoing treatment 

(particularly IVF), their treatment processes can be viewed as an ‘emotional 

roller-coaster’ (Thompson, 2005, p. 93, see chapter 4); as becoming a ‘way of 

life’ (Franklin, 1997, p. 131) and reproductive technology as a ‘catalyst for 

disruption’ (Becker, 2000, p. 266) in terms of its emotional and bodily im-

pacts.  

 Several informants explicitly apply the ‘roller-coaster’ metaphor or 

describe a process of experiencing ‘ups and downs’ to account for the 

emotional strain of undergoing treatment. The alternating states be-

tween hope and discouragement relates to the emotional stress of 

‘not knowing’ whether treatment will result in pregnancy and moth-

erhood, and I find this to cause the greatest strain and vulnerability. 

The emotional and physical strains of treatment do however reinforce 

each other and throughout the treatment process, the bodily process-

es comprise the primary focus in the medical procedures. Part of the 

strain related to the ‘unknown’ also includes insecurities related to 

how the body is going to perform in the process. The ‘unmanageable’ 

aspect of how bodies will react to the treatment procedures speaks to 

the ‘agency of bodily matter’ (Haraway, 2004; Lykke, 2010) and to 

the interdependence of both techno-cultural discourse and biological 

materiality in the process (Haraway, 2004, 67). At the same time, ef-

forts are made to manage bodies through techno-cultural discourses, 

and through individual measures performed as well. As to the latter 

‘biological responsibility’ (Rose 2001, 19) is enacted in a number of 

ways, among others in regard to life style changes, adhering to the 

time-tabled nature of treatment and to the participation in treatment 

decisions, for instance in regard to the number of embryos to be 

transferred.  

 Furthermore, in detailing how the women in this study conceive of 

and engage in assisted reproduction, I show how the interplay of 

technological objectification and individual agency inherent in the 

‘ontological choreography’ is performed (Thompson, 2005) and how 

the women seem to adopt a more instrumental approach as treat-

ment progresses and they become more familiar with treatment pro-

cedures. In this regard, boundaries are moved in the process and un-

derstandings of ‘natural’ processes are to some extent reworked. 
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There is a tendency to want to begin treatment that comes as close to 

‘natural processes of procreation as possible for a number of reasons. 

If the form of treatment they are undergoing proves unsuccessful, 

there is a similar tendency to wanting to move on to a next phase of 

treatment as a response to changed conditions and contexts.  

Concluding reflections 

The history one is born into is always so naturalised until you reflect back on it 

and then suddenly everything is meaningful – the multiple layers of insertion 

in a landscape of social and cultural histories all of a sudden pops out 

(Haraway, 2000, pp. 5-6). 

If I am to capture the current study in one title, ‘strategies for life’ seems to 

capture its essential elements; the monograph explores solo motherhood 

through assisted reproduction as a particular route to experience mother-

hood, and explores how life plans, strategies and biographical revisions are 

transformed in the tension between the individual and the social, and be-

tween nature and culture. In this way, it thematises some of the core ele-

ments for and in life: procreation, identity and relatedness.  

Exploring the lived realities of embarking upon solo motherhood through 

the particular lens of the biographical-narrative method allows for more ho-

listic understandings into retrospective processes of ascribing meaning to 

past experiences and choices. Constructing meaningful narratives do, how-

ever, not preclude the complexities, ambiguities and continuous negotiations 

that follow from recrafting biographical projects. This study has empirically 

explored both new and more familiar transformations and interlinkages be-

tween individual actions, societal structures and technological innovations 

from the apriori assertion that they take on meaning and definition through 

each other.  

In this regard, the purpose has been to explore these interlinkages and 

‘multiple layers’ within a Danish setting and to explore how cultural particu-

larities – such as equality in access to reproduction, public available treat-

ment, welfare structures and benefits, the distinct Danish donor programme, 

particular cultural discourses of family formation, motherhood and so forth 

– have influenced the women’s decision to embark upon solo motherhood 

and form ‘new families’. Despite its holistic approach, the study has its limi-

tations in terms of analytical cogency; while its situated context, its focus on 

individual biographies and its relatively small sample serve to make it a fo-

cused study into the lived experiences of solo motherhood through donor 

conception, these factors may also arguably diminish its broader representa-
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tional scope. In any regard they could well be expanded upon in the future so 

as to further substantiate and nuance the research. Moreover, cross country 

comparisons could provide greater insights into the impacts of diverse so-

cial-cultural settings in terms of policy aspects, access and funding of fertility 

treatment, socio-culturally practices on reproduction, family formation etc. 

that support/limit the possibilities of forming solo mother families. In gen-

eral, research into ‘new families’, including particularly those families creat-

ed by reproductive donation (i.e. egg donation, donor insemination, embryo 

donation and surrogacy (Golombok, 2015, p. 3)) remain a fairly unexplored 

area of research in a Danish context. Additional research could further our 

understandings of new and shifting ways of forming families and provide 

more answers to the many – often normative – questions raised. Despite ap-

plying the category of solo mothers throughout this study, I hope to have 

shown that to understand the complexity of lived realities demand as much 

focus on diversity as on commonalities and that family can be ‘done’ in many 

ways.  
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Summary 

This thesis seeks to explore the concept of solo motherhood through assisted 

conception in a Danish context. Today, the field of medically assisted repro-

duction (MAR), and the technologization of human reproduction is a phe-

nomenon which is at once both ‘ordinary and curious’ (Franklin, 2013, p.1.) 

On the one hand, having a child via the aid of assisted reproduction has be-

come increasingly normalised: in a Danish context, 9% percent of babies 

born yearly come into the world as a result of assisted reproduction (Danish 

Fertility Society, 2016). On the other hand, however, the very notion of re-

productive technology remains a ‘curious’ and paradoxical one, which seems 

to simultaneously mirror and destabilize our ‘natural’ assumptions about re-

production, family and kinship. Essentially speaking, assisted reproductive 

technology – in sharply separating the causal and conceptual link between 

sexual relations and reproduction – has served to de-naturalize and trans-

gress the division between nature/culture and biology/sociality (Inhorn and 

Birenbaum-Carmelia, 2008, p.178). At the same time, reproductive technol-

ogy has increasingly served as the foundation for the creation of ‘new fami-

lies’ (Golombok, 2015, p.3) such as the solo mother family. Since 2007, 

where single and lesbian women were granted legal access to public fertility 

treatments in Denmark, there has been a steady increase in the number of 

Danish women choosing to become mothers and establish solo mother fami-

lies through assisted reproduction. While this family form has become the 

subject of increasing academic attention at an international level, it has, in a 

Danish context (which is compounded by the specifics of national legislation, 

access and availability and welfare services) only been the explicit topic of a 

few, select studies to date. Thus, this work seeks to explore the area in great-

er detail than has hitherto been available. The dissertation revolves around 

an empirically based investigation of solo motherhood through assisted re-

production, with a view to explore the processes of change between science, 

technology and society that are brought on by the interaction between repro-

ductive technologies and sociocultural practices.  

To this end, the dissertation makes use of the narrative biographical 

method (alongside expert interviews, field observations and policy analysis) 

as its primary method of inquiry; Thus, the work explores personal narra-

tives about lived realities of solo motherhood, family formation and assisted 

reproduction, in order to uncover how established, societal cultural narra-

tives are adopted/negotiated/transformed in the processes of decision-

making and treatment. 
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The dissertation is arranged in four parts. Part one aims to contextualize 

and situate the investigation. Chapter 1 presents a series of those characteris-

tic paradoxes surrounding the distinction between culture (discourse) and 

nature (materiality) which pertain to reproductive technologies, and outlines 

how such paradoxical pairs are subject to interpretation and malleability in 

relation to the concept of the solo mother family. Chapter 2 explores extant 

research in the field and presents an overview of socio-demographic trends 

and cultural transformations in order to arrive at a series of contextual ex-

planations to account for the rise of the solo mother family as family form. 

Furthermore, the chapter explores how medically assisted reproduction has 

challenged common understandings of family and kinship. 

Part two presents the methodological and theoretical foundation of the 

work. Chapter 3 outlines the research design and analysis strategy and ar-

gues for the benefits of using the biographical narrative method as the pri-

mary foundation to support in-depth, nuanced understandings of the com-

plex, meaning-making processes at work in the field. Chapter four introduces 

three theoretical perspectives which, individually and collectively, will serve 

to guide the empirical analysis of the dissertation; while each perspective of-

fers its own theoretic approach to reproductive technology, family, kinship 

and identity construction, all three share a joint ontological point of depar-

ture, namely the transgression of the nature/culture distinction.  

Parts three and four make up the empirical analyses of the work. Chapter 

five, in the shape of a separate research article, offers an analysis of the polit-

ical and discursive context surrounding the regulation of assisted reproduc-

tion in Denmark, and argues that the shift from limited access to fertility 

treatment in 1997 to equal public access to fertility treatment in 2007, re-

sulted in two major changes in public discourse: a normalization of repro-

ductive technology and an emerging governing rationality that reflects new 

biopolitical forms of regulation, risks and subject constructions. 

Similarly, chapter 6 also seeks to explore the relationship between the 

private and the political, but from a biographical and narrative perspective; 

here, the analysis illustrates how the decision to enter solo motherhood is 

made up from a myriad of complex motivations that must be understood 

both in terms of the biographical particulars of the individual and the extant 

socio-cultural narratives surrounding them. Through careful use of the bio-

graphical-narrative method, I argue that the decision to enter solo mother-

hood cannot be interpreted as a ‘plan A’ but that it cannot be understood as a 

‘second best’ either. 

Chapter 7 shows how the women in this study define and create family, 

and focuses on how the interplay between bio-genetic and social aspects are 

negotiated and re-defined in relation to the desire for having a child of one’s 
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own, when it comes to the creation of familial/network relations and choices 

surrounding the donor. In this, chapter 7 seeks to illustrate not only how the 

women ‘do’ family, but also the complex and challenging discipline of fitting, 

and situating, the donor (and biological father) within ordinary kinship cate-

gories. Chapter 8 investigates how the women experience undertaking the 

fertility treatment process itself, in order to show how understandings of 

‘natural processes’ are subject to change over the course of treatment and 

how boundaries and distinctions shift and transform throughout. Further-

more, the chapter explores how the emotional and bodily aspects intertwine 

and reinforce one another, as the women face not only the bodily and physi-

cal ordeal of the treatment but, importantly, the insecurity of not knowing 

whether the treatments will be successful. 

Chapter 9 concludes the dissertation and offers a summary and review of 

the main findings. In general terms, the work seeks to explore how life plans, 

strategies and biographical revisions are transformed, as solo mother fami-

lies are created in the tension field between the individual and social and be-

tween nature and culture. In this, the dissertation aims to show how individ-

ual actions, social structures and technological innovations are complexly in-

tertwined and entangled with one another and serve to both retain and chal-

lenge our existing practices.  
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Resumé 

Denne afhandling undersøger solo moderskab gennem assisteret befrugtning 

i en dansk kontekst. Udviklingen inden for medicinsk assisteret reprodukti-

on (MAR) og teknologiseringen af menneskets reproduktion, er både ’ordi-

nær og ejendommelig’ (Franklin, 2013, p. 1). På den ene side er det at få et 

barn ved hjælp af assisteret reproduktion i stigende grad blevet udbredt og 

normaliseret; inden for en dansk kontekst er det således ca. 9 % af en fød-

selsårgang, der bliver til via assisteret reproduktion (Dansk Fertilitetssel-

skab, 2016). På den anden side vedbliver den reproduktive teknologi med at 

være ’ejendommelig’ og være karakteriset ved en lang række paradokser, der 

knytter sig til dobbeltheden i både at imitere og destabilisere ’naturlige’ for-

mer for reproduktion og familie- og slægtskabsrelationer. Ved at adskille 

seksuelle relationer fra forplantning har teknologien grundlæggende med-

virket til at de-naturalisere og overskride distinktionen mellem natur/kultur 

og biologi/socialitet (Inhorn and Birenbaum-Carmeli, 2008, p. 178). Repro-

duktiv teknologi har samtidig i stigende grad dannet grundlag for skabelsen 

af ’nye familier’ (Golombok, 2015, p. 3) som eksempelvis solo mor familien. 

Siden 2007, hvor single og lesbiske kvinder ved lov fik adgang til offentlig 

fertilitetsbehandling, er der i Danmark sket en stigning i det antal af kvinder, 

der vælger at danne solo mor familier af denne vej. Der eksisterer imidlertid 

stadig kun begrænset viden omkring denne familieform internationalt, og i 

en dansk kontekst, hvor specifik lovgivning, adgang til offentlig behandling 

og velfærdsstatslige ydelser m.m. udgør særlige kendetegn, forefindes kun 

enkelte studier. Denne afhandling søger at afdække området yderligere; vær-

kets omdrejningspunkt er en empirisk funderet undersøgelse af solo moder-

skab via assisteret reproduktion. Herigennem undersøger afhandlingen for-

andringsprocesser mellem videnskab, teknologi og samfund og interaktionen 

mellem reproduktive teknologier og socio-kulturelle praksisser.  

I forlængelse heraf benytter afhandlingen sig primært af den biografisk 

narrative metode (foruden ekspertinterviews, observation og policy analyse) 

til at undersøge personlige narrativer omkring oplevede erfaringer af solo 

moderskab, familiedannelse og assisteret reproduktion, og til at afdække, 

hvordan samfundsmæssige og dominerende kulturelle narrativer adopte-

res/forhandles/transformeres i beslutnings- og behandlingsprocessen. 

Afhandlingen er organiseret i fire dele. I den første del kontekstualiserer 

og situerer jeg undersøgelsen. I kapitel 1 præsenterer jeg en række paradok-

ser, der karakteriserer de reproduktive teknologier og som knytter sig til dis-

tinktionen mellem kultur (diskurs) og natur (materialitet). Jeg diskuterer 

hvordan disse paradokser afspejles og ændrer karakter ift. dannelsen af solo 
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mor familier. Kapitel 2 undersøger den gældende forskning på feltet omkring 

solo mødre. Via en afdækning af socio-demografiske trends og kulturelle 

transformationer, opstilles en række kontekstuelle forklaringer, der kan be-

grunde solo mor familien som en fremspirende familieform. Kapitlet disku-

terer yderligere i hvilken udstrækning medicinsk assisteret reproduktion har 

udfordret mere udbredte forståelser af familie og slægtskab.  

Anden del af afhandlingen fremsætter undersøgelsens metodologiske og 

teoretiske grundlag. I kap 3 præsenteres forskningsdesign og analysestrategi. 

Der argumenteres for fordelene ved den biografisk narrative metode som 

grundlag for at understøtte dybdegående og nuancerede forståelser af kom-

plekse meningsskabende processer. Kapitel 4 præsenterer tre teoretiske per-

spektiver, der individuelt og kollektivt informerer og guider den empiriske 

analyse. Perspektiverne teoretiserer på forskellig vis reproduktiv teknologi, 

familie, og slægtskabsdannelse samt identitetskonstruktion. Det ontologiske 

udgangspunkt er for alle en overskridelse af natur/kultur distinktionen. 

Del tre og fire udgøres af afhandlingens empiriske analyser. Kapitel 5 

medtager en selvstændig artikel, der analyserer den politiske og diskursive 

kontekst for reguleringen af assisteret reproduktion i Danmark. Analysen ar-

gumenterer for at to væsentlige ændringer har fundet sted i årene fra 1997 til 

2007 og fra begrænsning af adgang til ligestilling af adgang til offentlig ferti-

litetsbehandling: en normalisering af teknologierne har fundet sted og en bi-

opolitisk form for rationalisering kendetegner i stigende grad den politiske 

debat. Kapitel 6 undersøger også forholdet mellem det private og politiske, 

men fra et livsbiografisk og narrativt perspektiv. Analysen viser, hvordan be-

slutningen om solo moderskab er formet af en lang række komplekse moti-

vationer, der skal ses ift. biografiske særegenheder/fællestræk og eksisteren-

de socio-kulturelle narrativer. Ved hjælp af den biografisk-narrative metode 

argumenterer jeg for, at beslutningen om at blive solo mor hverken skal ses 

som plan A eller som et ’næstbedste’ valg.  

I kapitel 7 afdækker jeg, hvordan kvinderne i dette studie definerer og 

skaber familie, og hvordan samspillet mellem bio-genetiske og sociale aspek-

ter forhandles og re-defineres ift. ønsket om et eget barn, ift. skabelsen af 

familie- og netværksrelationer og ift. valg af og relation til donor. Kapitlet vi-

ser, hvordan kvinderne ’gør’ familie, men også hvor kompliceret det eksem-

pelvis kan være at indplacere donor (og den biologiske far) indenfor gælden-

de slægtskabskategorier. Kapitel 8 undersøger hvordan kvinderne oplever 

det at gennemgå fertilitetsbehandling. Kapitlet viser hvordan forståelser af 

’naturlige processer’ ofte ændrer karakter i behandlingsprocessen og hvor-

dan grænser rykkes undervejs. Kapitlet afdækker også, hvordan den emotio-

nelle og kropslige belastning ved behandlingen forstærker hinanden og pri-
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mært knytter sig til usikkerheden ved ikke at vide, om behandlingen lykkes 

og deres drøm om et barn vil blive realiseret.  

Kapitel 9 konkluderer afhandlingen og sammenfatter hovedresultaterne. 

Overordnet undersøger afhandlingen hvordan livsplaner, strategier og bio-

grafiske revisioner transformeres i skabelsen af solo mor familier og i spæn-

dingsfeltet mellem det individuelle og sociale og mellem natur og kultur. Den 

viser hvordan individuelle handlinger, sociale strukturer og teknologiske in-

novationer på kompleks vis griber ind i hinanden og både fastholder og ud-

fordrer eksisterende praksisser.  
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Appendixes 

Appendix A: Interview guide: biographical 

interviews 
 

Intro: 

- Thank you for agreeing to participate 

- So that I can reproduce your answers as accurately as possible, I will record the 

interview on this voice recorder, but I will of course treat the recording as 

strictly confidential 

- If you wish, you can of course remain anonymous in the survey? 

- It's your personal experiences I would like to know a little about, so you decide 

yourself how much you would like to tell me. 

- As mentioned, it is an objective of my project, through personal narratives, to 

improve knowledge about solo mother families – including experiences and 

thoughts on family formation and motherhood, about the decision itself and 

about the course of treatment and choice of donor. 

 

1A. PRELIMINARY NARRATIVE QUESTIONS (the narrated story / nar-

rative, biographical self-presentation): 

 

1. I am very interested to hear your life story, including your personal experiences 

around being a solo mother. Can I possibly ask you to start by telling me about 

your life from you finished school – about all the events and experiences that 

have been important to you personally? 

 Take all the time you need. I won’t interrupt you, I will just take notes on 

the things I might like to ask more about afterwards. 

 

2A. INTERNAL NARRATIVE QUESTIONS (possibly during 2B, possibly 

others depending on the initial narrative) 

 

Decision-making process 

2. Will you tell me a little bit more about the background of your choice to become 

a mother through donor insemination? 

 Would you tell me more about the factors that have influenced your deci-

sion to become solo mother? (Age, lack of partner, medical infertility etc., 

desire for a child – motherhood as identity creating – self-awareness, chil-

dren as meaning creating, passing on genes, practical, economic, network, 

emotional life concerning the child's conception.) 
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 Would you tell us more about the background to your selection of donor in-

semination? (This method over others, your reservations about treatment 

options) 

 Would you tell me about the reasons for your choice of donor? (Donor type 

– required information and participation level, the role a donor should 

play, reflections on the lack of a father figure) 

 Have you experienced any expectations from your surroundings with re-

gard to having children? (Close social relationships, societal expectations) 

 How do you experience the reactions of people around you in relations to 

your choice to become a solo mother? (Close social relations / societal – 

changing understandings of family formation) 

 

The treatment process – experience with ARTs 

3. You said that you were inseminated / underwent IVF treatment – will you tell 

me in more detail about your experiences with fertility treatment? 

 How did you experience the different stages of the treatment process from 

the first meeting at the fertility clinic / at the gynaecologist / doctor?) 

(treatment process in detail – both physical and mental experiences, the 

number of treatments with / without hormonal therapy) 

 

Social relations/motherhood 

(Exercise with 'relational map'): I would like to hear a little more about the closest 

and most important people in your life. Can I ask you to write down the people who 

are important to you? If you could start by marking your very closest in an inner 

circle (show example) and then expand with more circles, so that the closer the re-

lationship you have with them, the closer they are to the inner circle. 

 

4. Will you tell me a little about the people to who you are closest? 

5. What is a family to you? (possibly changed notions about family formation) 

6. What does it mean for you to be a mother? 

7. How important is it for you to have a biological 'own' child? – (cf. adoption, 

probably no 'active' biological / genetic father, but a social father) 

8. If solo mother: Can you tell me about your life as solo mother family? (Every-

day life, challenges) 

Future 

9. Can you tell me a little about your plans for the future – for example, for the 

next 5 years? (Meeting a partner, more children – changed expectations after 

you became a mother / decided to become solo mother?) 

2B. EXTERNAL NARRATIVE QUESTIONS 

10. What did you take into consideration about fertility treatment and thus medi-

cally assisted reproduction before you started treatment? (risks / success rates, 

concerns / aspirations / expectations, did these considerations change during / 

after treatment?) 
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11. Have you experienced that the treatment you have been through has been tar-

geted specifically at the fact that you have chosen to have a child without a 

partner? (Specific guidance, consultation and care for single women) 

12. Some people have suggested that we can talk about social infertility when 

someone does not immediately become pregnant for example due to their sin-

gle status and not necessarily a medical diagnosis – What do you think about 

that? (Completed fertility examination? Experience of infertility?) 

13. How do you experience the technological possibility to use medically assisted 

reproduction to become a solo mother? (Only positive, feel obliged to take ad-

vantage of all opportunities) 

14. Are there any circumstances and developments in Denmark that have influ-

enced your decision to become a solo mother? (Welfare resources, insemina-

tion at a public clinic, institutional child care, cultural developments etc.) 

15. How do you experience being referred to as a solo mother? 

 

Factual data (unless already mentioned) 

Age, educational level, employment status, place of birth, current residence, infor-

mation about parents and siblings 

Before we finish, do you have anything you would like to elaborate on or add? 



 

298 

Appendix B: Interview guide: expert Karin Erb 
 

Intro:  

 My project primarily aims to explore the processes of change in the relationship 

between science, technology and society by examining the use of assisted re-

productive technology (ART) among single women and single mothers (single 

mothers by choice). In addition, it aims to explore how assisted reproduction 

influence reproductive practices, our understandings of (gender) identity and 

family formation and political regulation in the field. I implement biographical 

narrative interviews with women who use both artificial insemination and IVF 

(those in the process and those who have had a child / children) 

 Using voice recorder – reproduce answer correctly, deleted again 

 As mentioned in my email, I am very interested in hearing about developments 

in the area of ARTs in general and specifically with regard to the single women 

seeking treatment – areas such as women's motives for choosing assisted re-

production, their thoughts on being solo mothers, and the choice of anonymous 

/ non-anonymous donor. Their experiences of being solo mothers and other 

(background) factors that may help to characterise the women who choose to 

become solo mothers. 

 

I Statistics and the collection of data on assisted conception for single 

women 

1. In your estimation, how many single women use medically assisted reproduc-

tion using donor sperm with the aim to become solo mothers each year? (Both 

insemination and IVF?) 

2. How would you characterise this development? (re. the number of single wom-

en who choose this path to achieve motherhood? And especially before and after 

2007? Growing trend?) 

3. How many children would you estimate have been born to solo mothers, since 

the statistics regarding assisted reproduction started to be reported? (see my 

chart on the information requested) 

4. How are the statistics calculated? (Is it possible to separate single women from 

lesbian couples in the statistics – and both for IUI and IVF). 

5. What is the practice of reporting of the numbers (voluntary? Health depart-

ment’s treatment of the figures), for how many years have the statistics been 

collected in the area (both IUI and IVF and both the Danish Fertility Society 

and the National Board of Health?) 

II Treatment practice –procedures and targeted practices  

6. What type of treatment do single women typically use? (do they start with in-

semination or IVF – difference between public or private treatment? Hormone 
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treatment? Difference in relation to age? Is it consistent with their initial wishes 

for treatment?) 

7. What is the procedure, in the case of insemination and IVF respectively? 

8. What is the probability of getting pregnant and having a baby using the differ-

ent treatments? 

9. What are the risks associated with insemination and IVF respectively? (Age-

related?) 

10. Is it practice to target, guidance, consultation and care for example, specifically 

for single women? (not necessarily infertility in the medical sense, single wom-

en considerations / motivations for seeking treatment) 

III Women’s considerations around treatment practice 

11. What attitudes do women express women towards the various treatment types / 

technologies they use? (What is their approach to the technologies – are they 

seen primarily as helping tools? How is this option perceived – the choice? (see 

in relation to the decision to become a solo mother) Do the women express spe-

cific concerns, ideas, worries, hopes in relation to the technologies and treat-

ment? 

12. Do the women change their positions in relation to technology during treat-

ment? 

13.  How are the women affected by the different treatment types and – processes? 

(both physically and psychologically) 

14. Do you find that there is a difference between single women’s considerations in 

comparison with other women? (in terms of technologies – the same considera-

tions, concerns, etc.?) 

IV Considerations on embarking upon solo motherhood  

15. Do the women express their motivations for seeking treatment – besides want-

ing a child? (age, lack of partner, medical infertility, etc.) 

16. Do the women express other considerations in relation to their decision to be-

come solo mothers? (practical, economic, network-related, emotional aspects).  

17. What kind of donor do women typically want? (anonymous, not anonymous 

with expanded profile, open donor, known donor (dedicated donor). Do their 

preferences match with the decision they make? 

18. Do you know what the women consider in their choice of donor type? (what role 

they want a donor to play?) 

19. What is the typical age for women seeking treatment? (Tendency towards 

younger women?). Practice for age limits in general? (age 40 for public treat-

ment?) 

V General ARTs developments  

20. In general, how would you describe development within medically assisted re-

production (greater acceptance, normalisation, reduced risks, improved success 

rates and procedures?) 
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21. Do you feel that there has been a change in relation to who is seeking treatment 

(plurality of family types? Change in reproductive practice?) 

22. How have you experienced the development in terms of foreign single women 

who come to Denmark to undergo treatment? (Both IUI-D and IVF?) 

VI Other 

23. There is some variation in the extent to which professionals include insemina-

tion in the definition of assisted reproductive technologies. What is your opin-

ion here? (See. Andersen and Erb 2006) 

24. How do you think the concept of infertility should be understood in relation to 

single women? (Functional infertility vs. structural / social infertility) 

25.  Before we finish – is there anything you think we need to cover? 
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Appendix C: Interview guide: expert Lone Schmidt 
 

Intro:  

 My project primarily aims to examine the processes of change in the relation-

ship between science, technology and society by examining the use of assisted 

reproductive technology (ARTs) among single women and single mothers (sin-

gle mothers by choice). In addition, it aims to explore how ARTs influence re-

productive practices, our understandings of (gender) identity and family for-

mation and political regulation in the field. I implement biographical narrative 

interviews with women who use both insemination and IVF (those in the pro-

cess and those who have had a child/children) 

 Using voice recorder – reproduce answer correctly, deleted again 

 As mentioned in my email, I am very interested in hearing about developments 

in the area of ARTs in general and specifically with regard to the single women 

seeking treatment – areas such as women's motives for choosing assisted con-

ception, their thoughts on being solo mothers, and the choice of anonymous / 

non-anonymous donors. Their experiences of being solo mothers and other 

(background) factors that may help to characterise the women who choose to 

become solo mothers. 

 

I Function in the field 

1. Will you start by telling me in what way you deal with (and have worked with) 

single women who choose to become solo mothers via assisted reproduction? 

 

II Women’s considerations / motivations around being solo mothers 

With your knowledge of research, I would like to start by asking about women's 

motivation to become solo mothers: 

2. What are women's primary motivations for seeking treatment – (besides want-

ing a child?) (age, lack of partner, medical infertility etc. desire for a child – 

motherhood as identity – self-understanding, children as meaning creating, 

passing on genes etc.) 

3. What do the women consider in connection with their choice to become solo 

mothers? Which factors are at play in the decision? (practical, economic, net-

work-related, emotional aspects related to the child’s conception etc.). 

4. With the new possibilities for selection of the donor which became available in 

2012 – what kind of donor do women typically want? (Anonymous, not anony-

mous with expanded profile, open donor, known donor (dedicated donor). Do 

their preferences match with the decision they make? 

5. What do the women consider in their choice of donor type? (what role they want 

a donor to play? How do they refer to the donor? Father perceptions) 

6. What considerations do the women have around the absence of a father figure? 
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7. What is the typical age for women seeking treatment?(Tendency towards 

younger women?). Practice for age limits in general? (age 40 for public treat-

ment) 

8. One of the things I see being asked about in the survey (conducted at Rigshospi-

talet) is women's perceptions of family formation, both current and in the past. 

Do you already have an idea of what the results show for single women on this 

point? 

9. What wishes do the women have in relation to future family formation? (how do 

they define the ideal family? Do they want a partner? Is the choice to become a 

solo mother plan b, c, z?). 

10. To what extent do you think that the prevalence of this type of family formation 

will change our understanding of families and family formation? (New families) 

11. How important do you think it is for women to have a biological 'own' child? – 

(cf. Adoption, probably no 'active' biological / genetic father, but a social father) 

12. With your knowledge of women who wish to become solo mothers, are there 

other issues that we have not touched on, which could help to characterise this 

group of women (women’s sociodemographic position (free treatment / welfare, 

etc.), geographical and family background, previous reproductive history and 

cohabitation forms – from survey – networking groups  to normalise the de-

cision?) 

 

III Treatment Practice – targeted practice and women’s considerations 

13.  Do you have an impression of how women feel about the different treatment 

types / technologies they use? (What is their approach to technology – are the 

technologies primarily seen as helping tools? (Artificial / natural). How is this 

option perceived – the decision? (see regarding the choice to become a solo 

mother). 

14. Do you feel the women expressed specific concerns, ideas, worries, hopes in re-

lation to the technologies and treatment? 

15. Do you have a feeling of whether it is practice to specifically target single wom-

en, for example in the form of guidance, consultation and care in both the public 

and private fertility clinics? (Not necessarily infertility in the medical sense, sin-

gle women’s considerations / motivation to seek treatment) (see article in the 

international journal of person-centered medicine) 

IV Realisation of solo motherhood 

16. When the women have become mothers, how do the solo mother families get 

on? (Wellbeing, personality development, psychological development (gender) 

identity) 

17. The wishes the women have for future family formation (as we have mentioned 

already) – do you know if these change character after the have become moth-

ers? 
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V Societal developments 
18. According to your assessment, what developments have been the most central 

to understanding the rise of solo motherhood through medically assisted repro-

duction? (Cultural changes: democratisation of motherhood / parenthood, 

changes in family forms, greater acceptance of different family forms – less 

stigmatization of 'single mothers', access to contraception and abortion has 

made children an active choice – career, the possibility of delaying family for-

mation today – the importance of motherhood today) 

19. To what extent do you think that the societal, social and cultural expectations 

on women affect their choice to become solo mothers? (Women's motivations 

and choice of strategy). 

20. Do you consider that the welfare structures we have in Denmark, including in 

relation to virtually free treatment, institutional care, etc. have an impact on the 

decision to become a solo mother? (The question of resources?) 

21. May I ask what your position is on this development around solo motherhood? 

(Some researchers see it as a worrying development – best with two parents for 

social and the anchoring of family). 

22. There is a big difference in whether reproductive technologies are perceived as 

either liberating or oppressive, or somewhere in between. What is your view of 

reproductive technologies? (Enabling, essentialising gender expectations, lack 

of autonomy, creating inequality, capitalism) 

VI The development of ARTs in general 

23. In general, how would you describe development within assisted conception 

(greater acceptance, normalisation, reduced risks, improved success rates and 

procedures? 

24. Do you feel that there has been a change in relation to who is seeking treatment 

(plurality of family types? Change in reproductive practice?) 

VII Other 

25. There is some variation in the extent to which professionals include insemina-

tion in the definition of assisted reproductive technologies. What is your opin-

ion here? (See. Andersen and Erb 2006) 

26. How do you think the concept of infertility should be understood in relation to 

single women? (Functional infertility vs. structural / social infertility) 

27. Before we finish – is there anything you think we need to cover? 

 

(Survey results? Data availability?)  
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Appendix D: Interview guide: expert Maria 

Salomon 
 

Intro 

 My project primarily aims to explore the processes of change in the relationship 

between science, technology and society by examining the use of assisted re-

productive technology (ARTs) among single women and single mothers (single 

mothers by choice). In addition, it aims to explore how ARTs influence repro-

ductive practices, our understandings of (gender) identity and family formation 

and political regulation in the field. I implement biographical narrative inter-

views with women who use both artificial insemination and IVF (those in the 

process and those who have had a child / children) 

 Using voice recorder – reproduce answer correctly, deleted again 

 As mentioned in my email, I am very interested in hearing about developments 

in the area of ARTs in general and specifically with regard to the single women 

seeking treatment – areas such as women's motives for choosing medically as-

sisted reproduction, their thoughts on being solo mothers, and the choice of 

anonymous / non-anonymous donor. Their experiences of being solo mothers 

and other (background) factors that may help to characterise the women who 

choose to become solo mothers. 

 

I Function in the field 

1. Will you start by telling me in what way you deal with (and have worked with) 

single women who choose to become solo mothers via assisted reproduction? 

 

II Treatment practice –procedures and targeted practices  

2. What type of treatment do single women typically use? (do they start with in-

semination or IVF – difference between public or private treatment? Hormone 

treatment? Difference in relation to age? Is it consistent with their initial wishes 

for treatment?) (not possible to use IVF treatment at Rigshospitalet – see web-

site ???) 

3. Is it practice to target, guidance, consultation and care for example, specifically 

for single women? (not necessarily infertility in the medical sense, single wom-

en considerations / motivations for seeking treatment) 

 

III Women’s considerations around treatment practice 

4. What attitudes do women express women towards the various treatment types / 

technologies they use? (What is their approach to the technologies – are they 

seen primarily as helping tools? How is this option perceived – the choice? (see 

in relation to the decision to become a solo mother)  
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5. Do the women express specific concerns, ideas, worries, hopes in relation to the 

technologies and treatment? 

6. Do the women change their positions in relation to technology during treat-

ment? 

7. How are the women affected by the different treatment types and – processes? 

(both physically and psychologically) 

8. Do you find that there is a difference between single women’s considerations in 

comparison with other women? (in terms of technologies – the same considera-

tions, concerns, etc.?) 

IV Women’s considerations / motivations around being solo mothers 

9. Do the women express their motivations for seeking treatment – besides want-

ing a child? (age, lack of partner, medical infertility, etc.) 

10. Do the women express other considerations in relation to their decision to be-

come solo mothers? (practical, economic, network-related, emotional aspects 

related to the child’s conception etc.). How do they legitimise (if at all) their de-

cision – is this expressed in the networking groups? 

11. What kind of donor do women typically want? (anonymous, not anonymous 

with expanded profile, open donor, known donor (dedicated donor). Do their 

preferences match with the decision they make? 

12.  Do you know what the women consider in their choice of donor type? 

(what role they want a donor to play?)  

13. What is the typical age for women seeking treatment? (Tendency towards 

younger women?). Practice for age limits in general? (age 40 for public treat-

ment?) 

14. One of the things I see being asked about in the survey (conducted at Rigshospi-

talet) is women's perceptions of family formation, both current and in the past. 

What do your results show for single women on this point? (the need for an 

‘own’ child – cf. adoption) 

15. With your knowledge of women who wish to become solo mothers, are there 

other issues that we have not touched on, which could help to characterise this 

group of women (women’s sociodemographic (free treatment / welfare, etc.), 

geographical and family background, previous reproductive history and cohabi-

tation forms – from survey – networking needs to normalise the decision?) 

 

V The development of ARTs in general 

16. In general, how would you describe development within assisted conception 

(greater acceptance, normalisation, reduced risks, improved success rates and 

procedures?) 

17. Do you feel that there has been a change in relation to who is seeking treatment 

(plurality of family types? Change in reproductive practice?) 

18. How have you experienced the development in terms of foreign single women 

who come to Denmark to undergo treatment? (Both IUI-D and IVF?) 
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VI Other 

19.  There is some variation in the extent to which professionals include insemina-

tion in the definition of assisted reproductive technologies. What is your opin-

ion here? (See. Andersen and Erb 2006) 

20. How do you think the concept of infertility should be understood in relation to 

single women? (Functional infertility vs. structural / social infertility) 

21. Before we finish – is there anything you think we need to cover? 

 

(Survey results? Data availability?)  
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Appendix E: Invitation to participate in the study 
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Appendix F: Glossary on MAR (ICMART & WHO) 

Assisted reproductive technology (ART): all treatments or procedures that include the in vitro han-
dling of both human oocytes and sperm, or embryos, for the purpose of establishing a pregnancy. 
This includes, but is not limited to, in vitro fertilization and embryo transfer, gamete intrafallopian 
transfer, zygote intrafallopian transfer, tubal embryo transfer, gamete and embryo cryopreservation, 
oocyte and embryo donation, and gestational surrogacy. ART does not include assisted insemination 
(artificial insemination) using sperm from either a woman’s partner or a sperm donor. 

Embryo: the product of the division of the zygote to the end of the embryonic stage, eight weeks af-
ter fertilization. (This definition does not include parthenotes – generated through parthenogenesis 
– or products of somatic cell nuclear transfer.) 

Embryo donation: the transfer of an embryo resulting from gametes (spermatozoa and oocytes) that 
did not originate from the recipient and her partner. 

Embryo transfer (ET): the procedure in which one or more embryos are placed in the uterus or Fal-
lopian tube. 

Fertilization: the penetration of the ovum by the spermatozoon and combination of their genetic 
material resulting in the formation of a zygote. 

Frozen/thawed embryo transfer cycle (FET): an ART procedure in which cycle monitoring is carried 
out with the intention of transferring a frozen/thawed embryo or frozen/thawed embryos. Note: A 
FET cycle is initiated when specific medication is provided or cycle monitoring is started with the 
intention to treat. 

In vitro fertilization (IVF): an ART procedure that involves extracorporeal fertilization. 

Infertility (clinical definition): a disease of the reproductive system defined by the failure to achieve 
a clinical pregnancy after 12 months or more of regular unprotected sexual intercourse 

IntraCytoplasmic Sperm Injection (ICSI): a procedure in which a single spermatozoon is injected 
into the oocyte cytoplasm. 

Medically Assisted Reproduction (MAR): reproduction brought about through ovulation induction, 
controlled ovarian stimulation, ovulation triggering, ART procedures, and intrauterine, intracervi-
cal, and intravaginal insemination with semen of husband/partner or donor. 

Natural cycle IVF: an IVF procedure in which one or more oocytes are collected from the ovaries 
during a spontaneous menstrual cycle without any drug use. 

 
Source: Zergers-Hochschild, F. et al. (2009). The International Committee for Monitoring Assisted 
Reproductive Technology (ICMART) and the World Health Organization (WHO) Revised Glossary 
on ART Terminology, 2009. Human Reproduction, 24(11), pp. 2683–2687. 

 


