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Gender-Identity, Body-Experience, Sexuality,
and the Wish for Having Children
in DES-Daughters

Marrie H. J. Bekker, PhD
Guus L. Van Heck, PhD
Ad J. J. M. Vingerhoets, PhD

ABSTRACT, The main focus of the present study is to examine the
impact of being a DES-daughter upon gender-identity, body-experi-
ence, body-acceptance, sexual satisfaction, and the wish for having
children. Subjects were DES-daughters (V¥ = 206) and age-matched
controls (N = 121) who were not prenatally exposed to DES. All
subjects completed a battery of measures including Bem’s Sex Role
Inventory (1977), a written gynecological anamnesis, and question-
naires concerning body-experience, sexuality, and the wish for having
children. First, it was expected that DES-daughters would be more
masculinized in their self-concepts than non-exposed control subjects.
Our second hypothesis was that DES-daughters would be lower in
body-acceptance and sexual satisfaction, and would have stronger
wishes and more emotionality concerning reproduction. Contrary to
expectations, DES-daughters were not more ‘masculinized’ than con-
trols. Instead, they tended to have higher scores on femininity. Fur-
thermore, no differences between DES-daughters and controls ap-
peared in body-acceptance and sexual satisfaction. However, the
DES-daughters reported a stronger wish for having children and ex-
pressed more emotionality concerning the subject. [Article copies avail-
able from The Haworth Document Delivery Service: 1-800-342-9678. E-mail
address: getinfo@haworth.com]
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Diethylstilbestrol (DES) was administered to pregnant women
from 1947 until 1971 in the United States and until 1975 in the
Netherlands in order to maintain at-risk pregnancies and to promote
fetal well-being in normal pregnancies. As early as 1953, Dieck-
mann, Davind, Rynkiewicz, and Pottinger published findings refut-
ing the efficacy of DES. Nevertheless, the drug continued to be
dispensed to hundreds of thousands of women. For instance, in the
United States 4.8 million pregnant women were treated with DES
(Edelman, 1986; Orenberg, 1981; Palmlund, Apfel, Buitendijk, Ca-
bau, & Forsberg, 1993). In the Netherlands, DES was used in more
than 150,000 pregnancies in order to prevent miscarriages. For
France and the United Kingdom, the estimated numbers of exposed
pregnancies are 200,000 and 800,000, respectively (Palmlund et al.,
1993).

In 1971, evidence became available that prenatal DES-exposure
was associated with enhanced risk of clear-cell adenocarcinoma of
the vagina of female offspring (Herbst, Ulfelder, & Poskanzer,
1971). Upon further investigation, DES-daughters also appeared to
be at higher risks for adenosis (O’Brien et al., 1979), structural
abnormalities of the genital tract (Kaufiman, Binder, Gray, & Adam,
1977, Marselos & Tomatis, 1992; Noller, Townsend, & Kaufiman,
1981; Stillman, 1982), fertility- and pregnancy-problems (Barnes et al.,
1980), and cervical cancer (Robboy et al., 1984). In addition, Win-
gard and Turiel (1988) found some evidence suggesting a harmful
effect of DES upon the human immune system.

Psychological consequences that have been investigated until
now, concerned the DES-daughters’ levels of distress, their mental
health and well-being, coping styles, and their relationships with
their mothers. Some of the main findings will be reviewed here.

DES-daughters appeared to experience worry, upset and anger
when becoming aware of their DES-exposure (Cloitre, Ehrhardt,
Veridiano, & Meyer-Bahlburg, 1988; Zalmstra, ’t Hoen, & Visser,
1986), even after 6.5 years (Cloitre et al., 1988). The most consis-
tently found consequences of DES-exposure for mental health seem
to be depression and anxiety: both occur significantly more in DES-
daughters than in non-exposed controls (Ehrhardt et al., 1987; Fried-
Cassorla et al., 1987; Meyer-Bahlburg et al., 1985; Vessey, Fair-
weather, Norman-Smith, & Buckley, 1983). Burke and colleagues
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(1980) evaluated the women’s overall response as a normal reaction
to a massive trauma. In addition, about 30% of the DES-daughters
experienced anger at their mothers when they detected their expo-
sure. These feelings, however, mostly subsided over time (Burke et al.,
1980; Cloitre et al., 1988). Finally, it was found that guilt is a central
feeling of the mothers, for whom the DES-exposure of their off-
spring increases their vulnerability to subsequent stressors in their
lives (Gutterman, Ehrhardt, Markowitz, & Link, 1985).

An additional topic receiving extensive research attention was
the relationship between prenatal DES exposure and gender-related
behavior (Ehrhardt et al., 1985; 1989; Lish et al., 1991; Lish, Meyer-
Bahlburg, Ehrhardt, Travis, & Veridiano, 1992; Meyer-Bahlburg
et al.,, 1984; Newbold, 1993; Yalom, Green, & Fisk, 1973). One of
the leading questions concerned the hypothesized masculinizing
effect of DES upon female behavior and identity. This hypothesis
was partly derived from animal studies which demonstrated that
administration of estrogens, including DES, had a masculinizing
effect on some aspects of sexual behavior of male rats, if exposure
occurred during critical stages of development (see Newbold,
1993). In addition, prenatal or perinatal DES seemed to alter fea-
tures of sex-dimorphic juvenile social play in female rats, and to
increase masculine, so-called ‘mounting’ behavior while decreasing
feminine ‘lordosis’ in adult female guinea pigs. Clearly, not only is
generalizing findings derived from animal studies to the human
condition problematic, there is also a huge gap between sex-specific
sexual behavior in certain animal species and femininity and mas-
culinity in humans,

The existing research on DES-daughters’ gender behavior is
mixed. Ehrhardt and colleagues (1989) requested 30 DES-daugh-
ters to report retrospectively about their sex-role behavior when
they were children. Compared to controls, DES-daughters reported
a less strong preference for maternal parenting. In contrast to the
controls, they also liked older children more than babies and tod-
dlers. However, no consistent group differences were found in other
presumed gender-role behaviors such as rough-and-tumble play. A
replication by Lish and co-workers (1991) failed to confirm the
differences between the DES-daughters (N = 30) and the controls
(N = 30), although a higher percentage of the DES-daughters re-
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ported that they had been labelled as tomboys in childhood. Based
upon a larger data set of 60 DES-daughters and 26 controls, Lish
and colleagues (1992) conclude that the ““vast majority of DES-ex-
posed girls and women ( . . . ) do not show increased masculine or
decreased feminine gender-role behavior” (p. 440).

In addition to (self-reported) sex-role behavior, some of the stud-
ies mentioned above also investigated the DES-daughters’ gender-
identity, the extent to which the subject’s self-concept is sex-typed
(Bem, 1974, 1977; Spence, 1993). Ehrhardt and co-workers (1979)
did not find differences between DES-daughters and controls on
Bem'’s (1974) Masculinity scale, but a trend towards lower scores in
DES-daughters on the Femininity scale (p = 0.09), while others
(Lish et al., 1991) failed to find any differences at all. In conclusion,
the impact of DES on gender-identity is still unknown.

AIMS OF THE PRESENT STUDY

First, our study was aimed at examining the specific DES-related
medical characteristics of our respondents. We wanted to know
whether the DES-related medical consequences in our sample were
similar to those reported in the literature. Also, we paid attention to
how DES-daughters experience their specific actual and future
physical/medical condition.

A second aim of the present study was to further clarify the
relationship between being a DES-daughter and gender-identity.
As can be concluded from the formulation “being a DES-daugh-
ter,” our focus was not primarily on the direct consequences of
prenatal DES-exposure. We prefer the term being a DES-daughter,
to emphasize possible consequences of prenatal DES-exposure
(that can never be studied exclusively), but also the effects of the
specific, postnatal medical, psychological, and social experiences.
As other authors (e.g., Newbold, 1993) before us, we want to warn
against a too narrow-focused conceptual model that linearly con-
nects prenatal DES-exposure to later behavior, for instance, sex-
role behavior and psychological experience. We consider the self-
concept a crucial variable in the context of physical and mental
health (cf. Taylor, 1995). We were interested in DES-daughters’
gender-identity primarily because of empirical reasons, namely
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the indications mentioned before that DES could have masculiniz-
ing effects. Bem’s Sex Role Inventory (BSRI; Bem, 1974, 1977),
which was used in the studies by Ehrhardt et al. (1979) and Lish et
al. (1991), was applied for testing the hypothesis that DES-daugh-
ters are more masculine in their self-concepts than normal con-
trols.

A third aim of the present study was to explore whether DES-
daughters differ from controls in body-experience and -acceptance,
and sexuality. As said before, DES exposure may have a serious
impact on the female sexual and reproductive organs, that is, on
those bodily parts and functions that are most distinguishing for
femininity. This led us to examine psychological variables reflect-
ing the ways in which women experience these areas of their
bodies, i.e., body-experience (attitude towards their own body)
and body-acceptance (degree in which the subject accepts [parts
of] her own body), and sexuality. Shafer, Irwin, Adler, and Critten-
den (1984) found that DES-daughters, if asked to draw themselves
(Draw Yourself Test), emphasized their heads or facial features
and tended to omit or to obscure body parts depicting sexual char-
acteristics such as their breasts and genital areas. Meyer-Bahlburg
et al. (1985) have reported that DES-daughters compared with
~controls were lower in sexual desire, enjoyment, and excitability,
had less orgasms, and more negative feelings during sex. Howev-
er, these studies were based upon small samples. The overall hy-
pothesis in the present study was that DES-daughters experience
more problems with respect to these variables than controls. More
precisely, we expected DES-daughters to have lower scores on
body-experience and -acceptance and sexuality (frequency and sat-
isfaction).

Fourth, we wanted to investigate the DES-daughters’ wishes and
emotions with respect to reproduction. We assumed that DES-
daughters are aware of reproductive difficulties in adulthood and
that they anticipate infertility at a younger age. Therefore, our hy-
pothesis was that DES-daughters compared with non-exposed con-
trols would have stronger wishes and experience more emotional
feelings concerning reproduction.
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METHOD
Subjects and Procedures

The present study was conducted in cooperation with the Dutch
DES Action Centre, which asked a random selection of 500 mem-
bers to participate. Three-hundred and six DES-daughters (61.2%)
were willing to participate. However, 100 of these women were not
completely sure whether they had indeed been prenatally exposed
to DES. For another 47 cases participation was not possible due to
such factors as having a mental handicap, living abroad, etc., leav-
ing 206 DES-daughters who participated.

All DES-respondents (mean age of 31.19 years; age range 20 to
47 years) were asked to provide the name of an age-matched con-
trol-subject. This procedure resulted in the participation of 91 con-
trols. Another 30 controls were recruited from a pool of volunteer
research participants at Tilburg University. Thus, a total of 121
controls participated (mean age of 32.01 years, age range 19 to 50
years). The match between both groups was highly satisfying. The
marital status of both groups was almost equal: 73% were married,
23% were unmarried, 3% of the DES-daughters and 2% of the
controls were divorced; and 1% (DES-daughters) and 2% (controls)
consisted of widows. Also, with respect to having children, both
groups were highly similar: 43.5% of the DES-daughters and
48.7% of the controls had children, The educational level of both
groups was also similar: on a continuum from 0 (Jow) to 4 (high),
mean educational levels were 2.79 and 2.80 for the DES-daughters
and controls, respectively. Only with respect to one demographic
variable, employment-rate, a between-group difference appeared:
62% of the DES-daughters were employed versus 73% of the con-
trols. A z-test for the difference between proportions showed that
this difference was significant (z= —2.52, p <.01).

Measures
Specific Medical DES-Problems and Gynecological Anamnesis.

This checklist of DES-specific medical problems, including adeno-
sis, fertility problems and unwanted childlessness (see Table 1), was
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TABLE 1. Medical Symptoms in DES-Daughters and Controls

Symptoms DES Controls Significance
% % of the difference

Abnormal smear 25.6 3.3 p<.01
Acnhe 21.3 20.0 p=.78
Adenosis 46.8 - p<.01
Clear cell carcinoma b - p= .44
Delivery problems 18.3 12.5 p=.17
Deaviant form of cervix 37.9 8 p<.01
Early stage cervix cancer 3.9 8 p=.10
Ectopic pregnancy(ies) 6.4 .8 p<.05
Excessive growth of hair 17.8 7.5 p<.01
Fear of unwanted

childlessness 47.8 8.3 p<.01
Irregular menstruation 32.2 19.2 p=.01
Miscarriage(s) 20.2 1.7 p<.05
Painful menstruation 48.0 31.7 p=.01
Pregnancy problems 16.7 9.2 p=.07
Premature birth(s) 20.2 3.3 p<.01
Unwanted childlessness 13.3 4.2 p<.01

constructed on the basis of descriptions from the literature. Subjects
have to check whether they have experienced the symptoms them-
selves at any times in their lives, and they have to answer this by yes
or no. In addition, they are asked to rate the frequency of gynecologi-
cal examinations and to report how they have experienced these.
Bem's Sex Role Inventory (BSRI; Bem, 1974, 1977). This 60-
item questionnaire measures femininity and masculinity. Twenty
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items are buffer-items. Subjects are requested to rate on 7-point
scales how well the adjectives such as Sensitive, Dominant, etc.,
characterize themselves, the scoring categories varying from very to
not at all. Depending upon their scores on the Masculinity scale
(high-low) and the Femininity scale (high-low), subjects can, by
means of the median-split method, be divided into one of four
categories, namely Feminine (high Femininity, low Masculinity),
Masculine (low Femininity, high Masculinity), Androgynous (both
high), and Gender-Aschematic (both low). The internal consistency
of the BSRI (Cronbach’s alpha) is a = .78 (Femininity, both sexes),
and o = .86 and o. = .87 (Masculinity, females and males, respec-
tively) (Bem, 1981).

Body-Experience. This 7-item questionnaire contains items
such as “I can hardly believe that I am physically attractive,” “My
own body can feel strange to me,” etc. A 7-point scale is used,
ranging from Absolutely not fitting me to Fits me completely. The
items focus on feelings of physical attractiveness and of alienation
towards one’s own body. Existing measures have mainly been de-
veloped in the context of eating disorders, and thus contain many
items concerning body weight and shape (cf. Ben-Tovim & Walker,
1991), aspects that were not primarily relevant in our study, In
addition, alienation towards one’s own body is not reflected in
existing measures for body-experience. Therefore, we decided to
construct our own measure for the purpose of this study. The reli-
ability (Cronbach’s alpha) of the Body-Experience Scale was a = .83.

Body-Acceptance. In this questionnaire, subjects have to express
their feelings with respect to their body by rating each of 18 parts of
the female body (hair, breasts, vagina, labia, clitoris, etc.) on 5-point
scales, ranging from Very positive to Very negative. This question-
naire was especially developed for the present study, because exist-
ing scales using the same procedure (e.g., Rauste-Von Wright,
1989) do not include specific female genitals, the relevant bodily
parts for the present study (see Aims of the study). The reliability
(Cronbach’s alpha) of this scale appeared to be o = .89.

Sexuality. This scale consists of two items, one concerning the
frequency of making love (4-point scale, ranging from never to
often), one concerning sexual satisfaction (4-point scale, ranging
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from satisfying to not salisfying), respectively. The reliability
(Cronbach’s alpha) of this scale was o, = .77,

The Wish to Have (More) Children. This questionnaire consists
of three items; one about the actual number of children; one about
the wish to have (more) children (“Would you like to have (more)
children?”’) to be answered on a 4-point scale, ranging from Yes,
very nuch to No, not at all; and one forced-choice item about the
emotional impact of the subject of having children (“How far does
the subject of having children have an emotional impact on you?”)
on a 4-point scale, ranging from Not at all to Very much. Reliability
information is not provided because we examined mean differences
between the groups per item.

RESULTS

In this section, the results will be presented in the following
sequence: medical DES-related symptoms; gender-identity; body-
experience, body-acceptance, and sexuality; desire for having (more)
children.

Medical Symptoms

Table 1 shows the medical characteristics of the DES-daughters
and the controls. Chi-square testing showed significant differences
(p < .05) between the DES-daughters and the controls on almost all
DES-relevant medical problems. With respect to acne, clear cell
carcinoma, delivery problems, early stage cervix cancer, and preg-
nancy problems (p = .07), no significant between-group differences
appeared.

Gender-Identity

In order to investigate the relationship between being a DES-
daughter and gender-identity in DES-daughters, the BSRI-scores of
the DES-daughters were compared to those of the controls. First,
the means of the raw scores on Masculinity and Femininity of both
groups were compared by a f-test. No significant differences on
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Masculinity appeared between both groups, though the DES-
daughters tended to have slightly higher scores on Femininity.
Secondly, we applied the revised way of scoring the BSRI (cf.
Bem, 1977: see Measures) categorizing the subjects as Masculine,
Feminine, Androgynous, or Gender-Aschematic. The medians of
the raw Femininity- and Masculinity-scores were determined by
taking the DES-daughters and the controls together. Table 2 shows
the proportions of DES-daughters and controls in the categories
Masculine, Feminine, Androgynous, and Gender-Aschematic. Sub-
jects in both groups were most likely Gender-Aschematic, then
Androgynous, then Feminine, and least likely Masculine.
Chi-square testing showed that the division of the categories was
different for the DES-daughters compared to the controls (¥2(3) =
8.33, p < .05). Compared to controls, more DES-daughters were
categorized within the Femininity category and less DES-daughters
were categorized within the Gender-Aschematic category (see Table 2).
As the differences between DES-daughters and controls ap-
peared specifically in the Femininity (high femininity, raw scores)
and Gender-Aschematic (low femininity, raw scores) categories, we
also examined the presence of interaction effects between ‘being a
DES-daughter’ and Femininity. Chi-square analyses revealed a mar-
ginal interaction effect (p = .07) between ‘being a DES-daughter or
not’ and Femininity. Of the DES-daughters, 55.2% scored them-
selves as Feminine, and 44.8% as not Feminine, whereas the ratio
Feminine-not Feminine for the controls was the reverse, namely
44.6% versus 55.4%. Assuming that there could be a relationship
between femininity and being employed, we investigated whether
the difference in Femininity could be explained by the fact that
more controls than DES-daughters were employed. Therefore, the

TABLE 2. Petcentages of DES-Daughters and Controls in the Categories
Masculine, Feminine, Androgynous, and Gender-Aschematic

Feminine Masculine  Androgynous Gender-Aschematic
% % % %

DES-daughters 274 13.8 28.1 31.0
Controls 17.4 9.9 27.3 455
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analyses were repeated for employed and unemployed women sep-
arately. The percentages just described were virtually identical for
employed and unemployed women separately.

Body-Experience, Body-Acceptance, and Sexuality

No between-group differences were found on the measures of
body-experience, body-acceptance, and sexuality (frequency and
satisfaction). Mean body-experience scores in both groups were
5.30 (SD = 1.9) and 5.31 (SD = 1.9) for DES-daughters and con-
trols, respectively; mean body-acceptance scores were 2.19 (SD =
1.07) and 2.13 (SD = 0.93). Sexuality yielded mean scores of 3.25
(8D = 1.66) and 2.97 (SD = 1.52) for DES-daughters and controls,
respectively.

Desfre Jor (More) Children

Table 3 shows the mean scores (and standard-deviations) of DES-
daughters and controls on Desire for having (more) children and the
Emotional impact of this issue. Compared with the controls, the
DES-daughters appeared to have a stronger desire for (more) chil-
dren. A t-test showed that the difference was significant (p < .05).

Furthermore, the emotional impact of the subject of having chil-
dren appeared to be significantly more intense for the DES-daugh-
texs than for the controls (p < .01). This effect was maintained after
statistical correction for the variable ‘having children’, by applying
an ANOVA with ‘having children’ as a covariate.

TABLE 3. Desire for (More) Children and Emotional Impact of the Subject
of Having Children: Means and Standard Deviations (Between Brackets)

Scale DES Contral

Desire for children* 2.98 2.68
(1.19) {(1.21)

Emotional impact* 2.48 1.79
(1.08) (-94)

* Rated on a scale from (1) low to (4) high
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DISCUSSION AND CONCLUSIONS

In this section, the meaning of our findings will be discussed
concerning, respectively, gender-identity; body-experience, body-
acceptance and sexuality; and wish for having (more) children.

Gender-Identity

One of the aims of this study was to further clarify the relation-
ship between being a DES-daughter and gender-identity. Like Ehr-
hardt et al. (1989) and Lish et al. (1991), we also found that the
DES-daughters’ self-concept was not more ‘masculinized’ than the
self-concept of the controls. In contrast, the DES-daughters in this
study even tended to score higher on Femininity. Compared to
controls, more DES-daughters appeared to describe themselves in
terms of feminine adjectives. One may wonder how these discrep-
ant findings have to be interpreted. One could argue that DES-
daughters may have a special interest in seeing and presenting
themselves as more feminine, reacting to (actual or future) physical
characteristics like excessive growth of hair or reproductive diffi-
culties, Also, it could be speculated that especially those individuals
who are members of a DES Action Group have a tendency towards
a more feminine way of self-presentation because of their aware-
ness of current stereotypes about the (masculinizing) impact of
DES. However, we do not think that the BSRI-scores could have
been affected by such a self-presentation, because this question-
naire is generally considered to be an unobtrusive measure; subjects
are not made aware that they are judging themselves in terms of
masculinity or femininity. :

We conclude that being a DES-daughter generally does not affec
the self-concept in terms of masculine and feminine traits.

Body-Experience, Body-Acceptance and Sexuality

Also worth considering in the context of previous studies is our
finding that no differences between DES-daughters and controls
appeared in body-experience and -acceptance, nor in sexual satis-
faction. As stated earlier, Shafer et al. (1984) found a tendency in
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DES-daughters to obscure or to omit their breasts and genital arcas
while performing the Draw Yourself Test. We asked our subjects to
explicitly express their feelings towards these particular parts of
their bodies, and did not find any differences. These findings were
supported by the fact that on the Body-Experience Scale no differ-
ence appeared between both groups. It must be noted that in Shafer
et al.’s (1984) study only 25 DES-daughters participated. Further-
more, not enough information was provided to determine how
many of these women had the tendency to obscure breasts and
genitals. Moreover, the 25 women were partly subjects with a histo-
ry of physician-diagnosed symptoms of DES exposure, and may for
that reason have been suffering from specific, more serious DES-re-
lated medical complaints, We think that our sample of DES-daugh-
ters is likely to be more representative for DES-daughters in gener-
al. Therefore, we conclude that for DES-daughters as a group
(similar to a nonclinical sample, including women without severe
medical symptoms), body-acceptance and -experience do not seem
to have a special significance.

This same conclusion may apply to sexuality, the other variable
on which, contrary to the results of Meyer-Bahlburg et al. (1985),
no between-group difference appeared. Also in this case, the dis-
crepancy in findings may be due to sample characteristics. In the
study of Meyer-Bahlburg et al. (1985), 30 DES-daughters partici-
pated, all selected from a DES screening clinic, from which a much
higher than usual number (90%) showed vaginal adenosis, in most
cases associated with several structural deformities. Although our
DES-sample, compared with the controls, also showed significant
differences in frequency of adenosis and deviant forms of the cervix
(see Table 1), the percentage of DES-daughters without these symp-
toms is much higher. Hence, we tend to conclude that DES-daugh-
ters in general do not have problems in experiencing sexual plea-
sure.

Wish for Having (More) Children

A striking result was that the DES-daughters demonstrated a
stronger wish for having (more) children and also reported to be
more emotional concerning this subject. This effect was maintained
if the variable ‘having children’ was taken into account. These find-
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ings suggest that reproductive difficulties are a substantial source of
distress for DES-daughters and deserve more attention from re-
searchers than has been the case hitherto. Although the DES-daugh-
ters and the controls in our study were highly similar in having
children, significantly more DES-daughters had been frustrated in
their wish for having (more) children and had been suffering fear of
unwanted childlessness. This fear is highly comprehensible in the
light of the many actual and past problems concerning reproduction
of the DES-daughters, but also in the context of these women’s
awareness of their (anticipated) specific medical and physical
condition, It seems plausible that the strong emotional impact of the
issue of having children for DES-daughters that we found, can
mainly be attributed to their (fear of) fertility and pregnancy prob-
lems.

What is the precise nature of DES-daughters’ emotionality con-
cerning the subject of having children, and what are its conse-
quences? What is the relationship between fearful anticipation of
childlessness and attitudes towards having children? What is the
role of health care in DES-daughters’ fear of unwanted childless-
ness and in their emotionality concerning the subject of having
children? Is the psychological impact of experiencing reproductive
difficulties different for DES-daughters with these difficulties, if
compared to women who have to cope with the same medical
problems without having been exposed to DES? These all are ques-
tions that deserve attention in future research.

In addition, we would like to note that we did not succeed in
collecting data with respect to the exact period and doses of prenatal
DES exposure. There may be a dose-response relationship, in princi-
ple with respect to all variables we used, but from our data we cannot
determine this. Animal research has yielded findings suggesting the
existence of critical stages during the fetal development associated
with increased risk of effects of DES on sexual development (New-
bold, 1993). It seems reasonable to assume that women seeking
professional help for DES-related medical problems, may have
been exposed either for a longer period or more intensely. Enhanced
risk, either as a direct consequence of exposure or indirectly due to
the severe medical symptoms, of distress and of psychiatric prob-
lems is obvious.
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The psychological research that had been done shortly after the
harmful physical consequences of prenatal DES exposure had be-
come known, was aimed at a broad range of variables (for over-
views, see Newbold, 1993; Reinisch, Ziemba-Davis, & Sanders,
1991). In line with this research, our study also shows that many
psychological variables do not have specific meanings for DES-
daughters; no significant differences between DES-daughters and
non-exposed controls appeared in gender-identity, body-expetience
and -acceptance, and sexuality. Certainly, this does not necessarily
mean that being a DES-daughter has no significant psychological
impact in terms of these variables in specific subgroups of DES-
daughters, such as those who cope with infertility or cancer. How-
ever, our results, based upon a rather representative group of
DES-daughters, (that is, not [only] those seeking assistance for
DES-related physical problems) support the hypothesis that DES-
daughters in general may not be more vulnerable to the range of
psychological consequences as was initially supposed, in any case
as far as gender-identity, body-acceptance and -experience, and
sexuality are concerned. With respect to these variables, they do not
really seem to differ from “normal” women. Nevertheless, other
consequences, such as the short-term and long-term distress (Cloitre
etal., 1988) and anxiety and depression (Burke et al., 1980; Ehrhardt
et al., 1987, Fried-Cassorla et al.,, 1987; Meyer-Bahlburg et al.,
1985; Vessey et al., 1983) are serious enough to deserve attention.
Our study added one other important psychological effect of being a
DES-daughter by showing that the wish for having children has a
significant meaning for DES-daughters. We think the time is ripe to
leave the broad-spectrum research on DES and to start more in-
depth studies on those psychological aspects of being a DES-
daughter which seem to form a core of the problems of DES-daugh-
ters as a group, namely their desire for children and coping with
anticipated or actual DES-related fertility and pregnancy problems,
in relation to their feelings of distress, anxiety and depression. For
future research on specific subgroups of DES-daughters, we advise
making comparisons with control groups with similar problems
(e.g., infertility, cancer) which are not caused by DES.
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