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Abstract

Introduction: The drop in the birth rate, especially in the Western world, has resulted in a widespread battle with
infertility. The declining fertility rates have led to an increasing dependence on assisted reproductive technologies
(ART). These methods provide hope for infertile couples but have notable emotional and psychological effects, espe-
cially when using heterologous techniques with gamete donation.
Aim: To comprehend the issues and challenges experienced by infertile couples using medical assistance for pro-

creation with gamete donation and to outline the benefits of this treatment.
Material and methods: A scoping review was carried out following the PRISMA-ScR guidelines, utilizing MedLine/

Pubmed, Google Scholar, and Web of Science databases. Results: The review included 9 out of the 9540 articles found.
Moderate to severe anxiety was reported in up to 86.5 % of couples, while psychological support improved emotional
states and reduced stress in 32 % of couples.
Conclusion: Thoughtful guidance of the couple receiving the donation is crucial to minimize the adverse emotional

effects and offer thorough psychological assistance, guaranteeing that healthcare facilities meet all the patient's re-
quirements.
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1. Introduction

T he increasing infertility epidemic among
Western societies can be attributed to women

bearing fewer children than in decades past. Spe-
cifically, the average number of children per female
has reduced drastically from 3.2 offspring in nine-
teen ninety to a mere 2.3 by the year two thousand
twenty [1]. This decline is thought to stem from a
host of causative influences including environ-
mental pollution, worsening health issues faced by
prospective parents, and socioeconomic factors

affecting family planning decisions. Meanwhile,
Sub-Saharan Africa continues witnessing high
fertility, with 4.7 children per woman on average,
whereas some parts of Eastern Asia and Southern
Europe have markedly low rates such as one point
three little ones. Most recently, Eurostat reported
Malta, Spain, and Italy as having the smallest pop-
ulation growths according to their figures of one
point thirteen, one point nineteen, and one point
twenty-four respectively for two thousand twenty.
As a result, there has been a rise in the utilization of
Medically Assisted Procreation (PMA). These
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therapies can be mentally exhausting, frequently
causing feelings of guilt, frustration, fear, worry, and
sadness [2e4]. Although facing obstacles, repro-
ductive biotechnologies currently facilitate approx-
imately 1500 births daily for infertile couples in the
Western world [5e10].
Donating eggs gives couples with repeated fail-

ures a sense of hope, despite the emotional
complexity and difficult choices involved [2]. Infor-
mation from the Italian Ministry of Health indicates
an increase in gamete donation cycles, with 9686
cycles recorded in 2019, accounting for 9.8 % of all
PMA cycles. In Italy in 2019, 78,618 couples received
treatment, leading to 3.4 % of total births being
attributed to these interventions. Legal modifica-
tions since 2014 resulted in around 10,000 instances
of heterologous fertilization in Italy from 2014 to
2021, with an anticipated increase.
The emotional strain caused by infertility, known

as “infertility stress,” often requires psychological
support [11]. Only 47 % of Italian PMA centers have
a full-time psychologist on staff, viewing counseling
services as an additional rather than essential ser-
vice [12e15]. Collaborating among professionals is
key to improving psychological support in PMA
therapies. Infertility, defined as the inability to
conceive after a year of consistent unprotected sex,
affects both men and women. It can be classified as
primary or secondary based on various causes
[16,17]. Approximately 48 million couples and 186
million individuals worldwide are impacted, with
developed nations having a prevalence rate of
15e20 % [18e25]. Male factors contribute to 38 % of
infertility cases. Assisted Reproductive Technology
(ART) methods such as IVF are used to address
infertility [14], but success rates are generally low,
necessitating multiple attempts [26e30]. The
emotional and physical demands of ART require
comprehensive psychological support [17,31e37].

Psychological stress related to infertility increases
the risk of mental health issues. Counseling is
crucial for individuals and couples navigating
infertility and ART treatments. Quality of life is
significantly impacted by infertility and its treat-
ments, as assessed by the FertiQoL tool
[32e34,38e41]. Additional support is requested for
families utilizing donor gametes to address
emotional challenges [42e48].

1.1. Objective of the study

The purpose of this research was to comprehend
the issues and challenges experienced by infertile
couples receiving medical assistance in reproducing
with donated gametes and to outline the benefits of
this treatment.

2. Material and methods

A scoping review was conducted in adherence to
the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) checklist [49]. The research
question was formulated based on the study's
objective, defining the target population, interven-
tion, and outcome.
The purpose of the scoping review was to assess

the psychosocial factors impacting infertile couples
who are undergoing gamete donation. To accom-
plish this, a research query was formulated using
the Problem-Intervention-Outcome (PIO) approach:

! Population: Infertile couples
! Intervention: Medically assisted procreation
with gamete donation

! Outcome: Quality of life

Subsequently, a Facet Analysis was performed
based on this question (Table 1).

Table 1. Facet analysis of this scoping review.

Population Intervention Outcome

Male infertility
Female infertility
Infertility
Female sterility
Male sterility
Sterility
Infertile couple
Sterile couple

Medically assisted reproduction
Oocyte donation
Assisted reproductive techniques
Reproductive techniques
Reproductive medicine
In vitro fertilization
Artificial insemination
Donor conception
Insemination artificial heterologous
Insemination heterologous
Donor artificial insemination
Heterologous insemination
Riproduttive techniques assisted

Quality of life
Psychological well-being
Lifestyle
Emotions
Social perception

2 TRANSLATIONAL MEDICINE @ UNISA 2025;XX:1e10



2.1. Research question

This review was planned to answer the following
research question:

- What are the issues and challenges experienced
by infertile couples undergoing medically assis-
ted procreation (PMA) with gamete donation,
and what are the benefits of this treatment?

2.2. Search strategy

A search string elaborated on different databases
(i.e., MedLine/Pubmed, Google Scholar, and Web of
Science) included:
((male infertility OR female infertility OR infertil*

OR steril* OR sterile couple OR infertile couple OR
sterility OR female sterility OR male sterility) AND
(medically assisted reproduction OR oocyte donation
OR assisted reproductive techniques OR reproduc-
tive techniquesOR reproductivemedicineOR in vitro
fertilization OR artificial insemination OR donor
conception OR insemination artificial heterologous
OR insemination heterologous OR donor artificial
insemination OR heterologous insemination OR
reproductive techniques assisted)AND (quality of life
OR psychological well-being OR life style OR
emotion OR social perception well being OR stress*
OR anxi* OR depress* OR personalit*)).
No filters were included in the search because all

updates were of interest.
The selection was conducted using the inclusion

and exclusion criteria, as reported in Table 2.

2.3. Data collection

The data extraction process was conducted using a
standardized form created in Microsoft Excel to

ensure consistency and comprehensiveness across all
included studies. The extracted information captured
essential study details, including the first author's
name and the country where the study was con-
ducted, as well as the study design, which ranged
from cross-sectional and cohort studies to qualitative
analyses. Key demographic details of the sample
were also recorded, such as the size and characteris-
tics of participants, including distinctions between
males, females, and couples. Additionally, the type of
medically assisted procreation involving gamete
donation, such as oocyte donation or spermdonation,
was noted. For each study, the primary variables of
interest, including quality of life, emotional state, and
psychological support, were identified. Finally, the
main results relevant to the review's objectives were
summarized, ensuring all findings were systemati-
cally organized and ready for thematic synthesis.
This scoping review protocol was registered

with the Open Science Framework (OSF) to ensure
transparency and reproducibility available on
https://doi.org/10.17605/OSF.IO/95VRK.

2.4. Risk of bias

As this is a scoping review, no formal risk of bias
assessment was conducted. This approach aligns
with the established guidance provided by Arksey
and O'Malley in their seminal work on scoping
studies, which emphasizes that the purpose of
scoping reviews is to map the existing evidence
comprehensively rather than to appraise the meth-
odological rigor of included studies. The decision
not to assess the risk of bias ensures the inclusion of
a wide range of evidence, capturing both high-
quality studies and those that contribute to identi-
fying gaps in knowledge [50].

Table 2. Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

1. Studies evaluating the emotional state of women/men
candidates for or undergoing gamete donation.

1. Studies investigating emotional aspects of same-sex couples.

2. Studies analyzing couples undergoing gamete donation. 2. Studies involving couples approaching adoption.
3. Studies summarizing the emotional effects accompanying

PMA with gamete donation.
3. Studies related to transgender aspects.

4. Evaluation of the psycho-emotional state of couples
undergoing gamete donation.

4. Studies on disclosure aspects.

5. Quality of life of couples undergoing gamete donation. 5. Studies investigating child health or relationships with children.
6. Studies evaluating psychological support interventions

in heterologous PMA.
6. Studies on surrogate pregnancy.

7. Studies investigating the emotional state of women/men
in heterologous PMA.

7. Studies investigating symptoms during Covid-19.

8. Studies investigating the quality of life in heterologous PMA. 8. Studies on birth or pregnancy rates.
9. Studies involving donor aspects or donor experiences.
10. Studies involving heterologous PMA post-cancer history.
11. Studies relating psychological state to ART outcomes.
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3. Results

A total of 9540 records were identified through the
electronic search process. After screening titles and
abstracts, 7239 articles were excluded based on
predetermined criteria. Subsequently, 20 articles
underwent full-text review, with 15 articles being
excluded due to failure to meet the inclusion
criteria. Finally, 9 articles met the inclusion criteria
and were included in the systematic search
[29,45,46,51e56].
The results were synthesized using thematic

analysis to identify recurring themes such as
emotional distress, quality of life, psychological
support, social stigmatization, and sexual dysfunc-
tion. Quantitative data were summarized where
available to enhance the clarity of findings. For

example, anxiety was reported in 86.5 % of partici-
pants in one study, while psychological support was
found to improve emotional outcomes in 32 % of
couples in another study.
Fig. 1 provides a visual representation of the study

selection process. During the screening phase, 1081
records were excluded for specific reasons: 380 re-
cords did not analyze the quality of life in couples
undergoing heterologous IVF, 250 were dissemina-
tion articles in heterologous ART, 200 focused on
same-sex couples, 100 explored the emotional state of
the donor, and 151 examined factors related to the
development of children born from gamete donation.
The 9 selected papers were analyzed in terms of

inclusion criteria, methodology, results, and bibli-
ography (Table 3).

Fig. 1. PRISMA Flowchart [49] of studies selection. ** During the screening phase, 1081 records were excluded for various reasons. Specifically, 380
records were excluded because they did not analyze the quality of life in couples undergoing heterologous IVF, 250 were dissemination articles in
heterologous ART, 200 focused on same-sex couples, 100 explored the emotional state of the donor, and 151 examined factors related to the devel-
opment of children born from gamete donation.
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All the studies analyzed included couples who
were candidates for, or who had made, donation,
evaluating the quality of life and emotional state of
the woman and her partner. A total of 872 women/
couples were included.
In summary, the included studies analyze and

describe the quality of life of the couples studied in
the following ways:

3.1. Emotional state

The emotional state of couples undergoing het-
erologous ART showed moderate-severe anxiety
[51e53]. Anxiety is more marked in the male partner
than in the female partner [52]. However, mental
health symptoms are less marked in heterologous
ART than in IVF/ICSI [46]. Heterologous ART is also
associated with increased incidence of frustration,
aggression, and neuropsychic stress [51], general-
ized anxiety disorder [53], and anguish [54]. Couples
undergoing IVF with donated oocytes in the cross-
border phase have an overall good quality of life
and mental health. However, their QoL and mental
health differ depending on their country of origin
[52]. The category of anguish was modeled based on
the subcategories of destruction of self-esteem,
anxiety and stress, depression, and spiritual
discouragement [54]. Infertility is usually accompa-
nied by great psychological sadness called ‘infer-
tility stress’ [53], and ART is associated with a source
of stress with a significant impact on mental health
[51,53].

3.2. Social stigmatization

Five themes were assessed, including threatened
marital life, lack of a supportive situation, religious
beliefs, psychosocial damage, and damaged female
identity [54], finding that assisted fertilization tech-
niques have a significant impact on the marital
relationship of infertile women [53].

3.3. Impact of psychological support

Psychological support before and during heterol-
ogous ART improves the emotional state of the
couple, with improved quality of life and reduced
risk of depression [29,45,56]. Low compliance with
psychotherapeutic treatment was highlighted (23 %
of women underwent follow-up) [51]. The rate
of abandonment of the procedure decreased for
all couples who were followed over time with
follow-up and psychological counseling compared
to couples who did not receive psychological coun-
seling [29].

3.4. Sexual dysfunction

Heterologous PMA is associated with a higher
incidence of sexual dysfunction in both partners,
with a significant impact on the couple's sexual life
[55].

3.5. Parental awareness

Partners' awareness of the heterologous PMA
procedure is low, and therefore it is necessary to
create targeted help to provide support to the
couple [45].

4. Discussion

This scoping review focused on the emotional and
psychological impacts of medically assisted procre-
ation using gamete donation. Notably, the findings
highlight significant emotional challenges such as
anxiety, frustration, and reduced quality of life,
alongside the benefits of psychological support in
improving emotional well-being for affected couples.
This research outlined the impact on emotions,

worries, and quality of life for couples going
through heterologous PMA. The primary goal was
to give insights into the emotional distress experi-
enced by these patients, assessing how psycho-
therapy and psychological monitoring can help
lessen anxiety and depression linked to the treat-
ment. Nine research studies were incliuded, pri-
marily prospective cohort studies or surveys
conducted on the population.
The analysis showed that using different PMAs

negatively affects couples by causing emotional
distress and anxiety, leading to low adherence to
psychological treatment. Women who got pregnant
through oocyte donation experienced lower levels of
mental health symptoms and anxiety than women
who got pregnant naturally, and they also had fewer
sleep problems and social issues compared to
women who underwent IVF/ICSI and those who got
pregnant naturally [46]. Women who conceived with
OD (oocyte donation) may experience fewer mental
disorders and health issues due to their thorough
readiness for parenthood and the fulfillment of a
seemingly unattainable dream. When undergoing
OD to become parents, the pregnancy is well
thought out, and the minimal mental health issues
experienced by OD mothers may indicate content-
ment after completing treatment following fertility
struggles [46]. Becoming a parent involves signifi-
cant psychosocial reorganization, along with
learning new skills and taking on new re-
sponsibilities [57].
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Simultaneously, the journey to parenthood for OD
parents includes significant emotional upheaval due
to the absence of a maternal genetic bond and dis-
rupted family lineage, as well as concern that a
mother might not recognize herself in her child [58].
The preparation of OD couples before pregnancy
could be essential for reducing their stress levels.
Several research projects have examined the sex-

ual aspects of couples who are experiencing infer-
tility [59e62]. A meta-analysis [63] found that many
women (43e90 %) and men (48e58 %) experience
sexual dysfunction (SD). Potential causes linking
sexual dysfunction and infertility include planned
sexual activity, concerns about unintended preg-
nancy, and determining the root cause of infertility.
Premature ejaculation and occasional psychological
anejaculation could also be linked to infertility in
90 % of men at some stage of infertility treatment
[61]. More studies are needed to assess psychologi-
cal treatments for sexual dysfunction and ways to
enhance sexual function [55].
In infertile heterosexual couples using ART, those

who choose donor sperm may face unique chal-
lenges compared to those using their partner's
sperm, as accepting non-biological parenthood can
be a significant obstacle to overcome. There has
been limited research on how ART with donor
sperm affects the sexual relationships of infertile
couples [55].
There is a lack of information on how parents

perceive the importance of psychosocial counseling.
Visser et al. [56] state that it is probably best to
provide psychosocial support separately from con-
ducting psychosocial screenings to determine
treatment eligibility. Even though oocyte donation
has been linked to various accomplishments, it can
also result in several psychological issues for the
women receiving the donated eggs [56]. Recipients
of oocytes encounter difficulties that may persist
following treatment success. Social restrictions
related to fertility definitions result in decreased
self-confidence due to the necessity of utilizing non-
self-oocytes, requiring a donor in the fertility treat-
ment procedure. A woman's realization of her in-
capacity to fulfill her gender role as a mother has a
detrimental effect on her quality of life [54].
The insights and stories shared by American

parents who have used gamete donations, as well as
information found in scientific studies and clinical
practices, offer valuable context that can be turned
into material for storyboarding. This process is
essential in creating decision support tools that
incorporate parents' narratives, testimonies, and
experiences to shape the text, images, and interac-
tive features. Understanding the needs of these

families is greatly aided by the nuances, stories, and
illustrative quotes that parents use to narrate. Un-
derstanding the diverse methods parents employ to
enhance their articulate discussions is beneficial and
strengthens the foundation for decision assistance to
support parents in their significant conversations
[64].
Annually, thousands of couples in Europe travel

across national borders in search of assisted repro-
ductive technology, especially egg donation, mostly
due to legal limitations in their own countries. The
majority of studies indicate that infertility and ART
affect patients'mental well-being and overall quality
of life. Opting for reproductive care overseas can
increase emotional and practical challenges. If
ambivalent emotions are not dealt with, they can
prevent the tackling of issues and difficulties that
come with being a parent. Hence, it is valuable to
consider the timing from when the medical recom-
mendation is made to when the choice to engage in
the treatment is made. A longer waiting period
before starting treatment is linked to improved
adjustment to the chosen therapy, showing a higher
level of acceptance of infertility [45]. This approval
decreases the chances of the child's birth causing
pain and disagreement within the family later [52].
Women receiving oocyte donation treatment

experience varying levels of anxiety, frustration,
aggression, rigidity, and neuropsychic stress. Most
of these women only partially adhere to the treat-
ment. Therefore, the intermediate-term impact of
multimodal psychotherapy helps enhance treatment
adherence, decrease adverse mental conditions, and
promote appropriate motivation for oocyte donation
in fertilization programs [12].
Notably, couples who have undergone OD treat-

ments in the past are more inclined to see psycho-
social support as beneficial and to want it.
Psychological support is not commonly offered at
Italian ART centers as part of their usual services,
despite the emotional impact of treatments focusing
on the outcome rather than the underlying cause of
infertility. In many centers, there is a lack of policies
and procedures for psychological interventions,
leading to unstructured use of counseling despite its
availability in the treatment process. Doctors have
also highlighted the importance of seeking guidance
from psychologists before offering advice on deci-
sion-making and support counseling [51]. During
psychosocial counseling, many parents perceive
they are being judged for their parenting skills
rather than supported, which hinders them from
discussing important issues, like expressing their
worries about their children rejecting them. They
are worried that the counselor might think they are
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not capable of raising a child conceived through
donors if they express these worries.

4.1. Limitations of the scoping review process

This scoping review had several limitations.
Firstly, the included studies varied significantly in
design, ranging from qualitative studies to obser-
vational cohort studies, leading to challenges in
synthesizing the data. Most studies relied on
observational data without randomized controlled
trials, making causal inferences difficult. Language
bias was also present, as only English-language ar-
ticles were included. Furthermore, the lack of stan-
dardized tools for measuring quality of life and
emotional impacts made cross-study comparisons
challenging. Finally, the review may have missed
relevant literature due to limitations in search
strategy or database coverage.
These findings highlight the challenges faced by

couples receiving gamete donation treatment,
underscoring the importance of psychological sup-
port in such situations [56]. The main strengths of
the study were the quantity of studies considered,
and the caliber of the studies included. Nevertheless,
certain restrictions were also observed. Specifically,
all the studies that were analyzed did not have a
prospective randomized design. The findings of this
assessment align with earlier reviews that have been
published on the subject. Malina et al. [8] empha-
sized the importance of providing psychological
support to couples going through PMA to decrease
the chances of experiencing emotional distress.

5. Conclusion

This scoping review highlighted the negative
impact on emotional well-being and relationships of
couples using gamete donation. New research sug-
gests that the genetic makeup of the baby can be
influenced by the connection between the mother
and the embryo, even without biological ties. It is
essential to provide specific information and support
to individuals considering assisted reproduction
with a third party, as it presents enduring chal-
lenges. Families formed through donor conception
require ongoing assistance. Comprehensive coun-
seling is crucial for couples undergoing gamete
donation to mitigate emotional consequences and
offer necessary psychological support. Healthcare
facilities should offer holistic care to address all pa-
tient needs. Couples using heterologous PMA
experience significant psychological strain, which
can be alleviated through psychological monitoring
and therapy. However, the uptake of these services

is variable. Psychological support is crucial for cou-
ples undergoing heterologous PMA, and further
multicentric studies are needed to explore their
psychological dynamics and enhance the relevance
of findings.
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